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KESPIRATOKY EXPERIMENTS ON MAN 
YAX]:)]:bb JIEXOERSOX, Eir.E. 

^r.W lIAVr.N, CONN. 

The recent reinnvkablc advances in tlio jihysiolog}' of 
rc.«j)imiion )mve l)ecii lar/rely b;),?cd on oh.corvniions 
made on man.* This fact, coupled with their simplicity 
and case of porforniance, fits tlic-'^c experiments to fill 
a widely fell pedn"ogie need. In the trainin/j of medi¬ 
cal students heretofore, experiments on animals under 
more or less unnatural conditions have predominated. 
On man, ndio i.s properly tiic ciiicf interest of the future 
physician, relatively little has been attempted. Indeed, 
it is not the least of the contributions wliich recent 
advances in the field of re.spiration have made that 
they have shown that, given the ingenuitv to devise 
proper experiments, ipnn himself, the normal healthy 
subject, as well ns the patient exhibiting functional 
disturbances, becomes a more profitable Vcrstichslicr 
than dog, rabbit or frog. 

The development of tlie art of conceiving experiments 
suitable for performance on man, and a more general 
recognition of the fae.t that such experiments are possi¬ 
ble, free from danger and peculiarly instructive, would 
go far toward ciTcetir.g the long-needed but heretofore 
difficult cooperation oi physiology and internal medi¬ 
cine. Respiration is a field peculiarly suited to such 
cooperation. It is already evident that the vogue in 
internal medicine, which the introduction of the sphyg¬ 
momanometer and the methods for determining 
arhythmia have given to circulatory problems during 
the past few years, rvill be exceeded during the period 
now beginning by interest in the application of physio¬ 
logic methods to the clinical problems of respiration. * 
Clinicians are beginning to realize that the alveolar 
carbon dioxid is a normal constant at least equal in 
clinical importance to arterial pressure. In fact, the 
variations of the former are probably of greater signifi¬ 
cance in disease than are those of the latter function. 
The method for determining the alveolar carbon dioxid 
is almost as easy and as readily applicable to clinical 
conditions as is the measurement of arterial pressure. 

, Tip to the present time, however, respiratory experi¬ 
ments on man liave been introduced into physiologic 
laboratory courses in very few medical schools, and' 
'into even tower laboratory manuals. To meet tins 
lack the experiments described below will, it is hoped, 
be found useful. They are susceptible of almost unlira- 
ited modification and extension. They are dra-wn freu 
the work of many investigators. Their preseiiL interT 
preta'tion as applied to the normal control of respiration 

■ 1. For a review of the entire literature see C. Gordon Douglas: 

Krgebn, d. Pbyslol,, 1914, siv, 338. 


is mainly due to HaklancnSnd liis collaborators. On tlie 
abnormal side I linvc particularly attempted to empha¬ 
size their significance for respiratory failure under 
anesthesia and for a form of shock. Recent observa¬ 
tions by a number of investigators both in laboratory 
and clinic suggc.st that the greatest value of the theory 
of re.‘5j)iratiou which they support will probably be 
found in the new point of view which it aflords for 
attack on the difficult problems of acidosis. In cardio¬ 
renal and in diabetic cases, ns well as in normal 
persons at great altitudes, the alveolar carbon dioxid 
is an index of the degree of acidosis. 

I., FOItCEI) imEATIIING 

1. Forced Brcathiiiff and Apnea Vera .—The subject, 
seated or lying down, brentbos as deeply as possible about 
eighteen times a minute. Attention should be fixed on 
drawing deep inspirations. After from twenty to 
forty seconds the ciTort is discontinued, and the subject 
allows his re.spiration to act involuntarily. In t 3 'pieal 
cases, for a period varying fj-om ten to thirty seconds 
thereafter, tim subject either stops breathing altogether 
or breathes in a very shallow and ineffective manner. 
The carbon dioxid content of the blood having been 
decreased (acapnia), the respiratory center ceases to 
act until it reaccumnlates up to the normal stimulating 
amount or “threshold value.” In a large class of 
students one finds marked individual differences in the 
results of this experiment, some giving a perfect apnea, 
otliers merely a shallow or irregular respiration. Numb¬ 
ness and tingling in the hands and feet usually occur 
also. I’lie principal difficulty is to keep the subject from 
breathing too fast and making such vigorous exertions, 
particularly in expiration, that the increase in carbon 
dioxid production is considerable and the increased 
elimination (the whole object of the experiment) only 
alight. Under these conditions of course no apnea 
occurs. 

2. Prolonged Forced Breathing Followed hij Clieyne- 
Siohes Respiration .—If the forced breathing is con- 
.tivmed for two or three minutes or longer, and apnea 
Vera then allowed to occur, many subjects toward the 
end' of the period of apnea experience an oxygen want. 
The lips turn slightly blue. This oxj'gen lack may 
’initiate Cheyne-Stokes breathing lasting sometimes for 
several minutes. Prolonged forced breatliing induces 
.“light-headedness,” polyuria, shivering, muscular weak¬ 
ness'and other functional disturbances. 

3. Forced Breathing wilhoiii Excessive Elimination 
of Carbon Dioxid .—A large paper bag (obtained from 
a grocery store) is held over the nose and mouth while 
the subject does forced breathing. The peculiar and 
disagreeable sensations of acapnia do not occur, as 
excessive loss of carbon dioxid is prevented by the 
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rcbrciitliing. Tlic voluntary effort is found to be miicli 
less than in the previous experiments. If the hag has 
liecn so closely applied to the face that the same air 
has been breathed again and again, the subject suh.=e- 
quently experiences no apnea, and may even he unable 
to .stop breathing if he tries-. This experiment shoiv.s 
that the apnea in 1 and 2 ivas due to alteration in 
the blood g"=es (mainly decrease of carbon dioxid), 
and not to a nervous reflex set up by the distention and 
collapse of the lungs during the forced breathing. 
It ivas not apnea vagi. 

For this and similar experiments the only recording 
apparatus necessary consists of a pneumograph fastened 
around the body and connected by means of a small 
rubber tube ivitli a tambour ivriting on a smoked drum. 
An easily constructed form of pneumograph consists 
of a coil of spring ivire from 16 to 30 cm. long, 2 cm, 
in diameter, covered with thin-ivalled rubber tubing, 
and fastened around the body with a small chain. For 
teaching purposes it is best to require students to got 
graphic records of everything possible. The record 
fi.xes their attention and they learn incidentally. 

II. ExrEiniiKNTs ox iionnixo the hreatii as 

LONG AS rOSSIBLE 

1. The subject holds his breath after a moderate 
inspiration until the breaking-point is reached. This 
usually occurs after about forty seconds. 

3. The breath is held after a veiy deep inspiration. 
Fifty seconds or a minute may elap.se before the break¬ 
ing-point is reached. 

3. The .subject performs forced breathing for a 
couple of minutes. The breath can tlien be held for 
two or three minutes. 

4. The subject draws two or three deep breaths of 
oxj'gen from a bag. In some subjects the breath can 
then be held no longer than merely with air. In others 
it may be held a few seconds more. 

5. The subject performs forced breathing for as long 
a time as in 3. Ho then draws two or three deep breaths 
of oxygen, and holds his breath with the lungs full of 
oxygen. It can be held much longer than in 3. 'I’he 
record (Vernon) for this experiment (after six minutes 
of forced breathing and with the lungs full of oxygen) 
is eight minutes and thirteen seconds. 

These five parallel experiments show that the imper¬ 
ative demand to breathe (in 1 and 3) is chiefly due 
to accumulation of carbon dioxid and not to any great 
extent to lack of ox'ygen (compare 4) ; but that in a 
prolonged period of apnea vera and voluntar}' apnea a 
lack of o.xygen occurs ard reinforces the .stimulus of 
carbon dioxid. 

III. EXrERIlIENT.S ON nEBREATIIING 

1. T/ie Imnudialc Effects of Total Rehreathino 
(Due Cliipfl]! to Excess Carbon Dioxid ).—The nostrils 
are eompre.»sed wiiii a nose-clip and the subject breathes 
from and into a rub.ler bag containing 20 to 40 liters 
of air. The amplitude of respiration is soon augmented, 
and in the course of a few minutes the subject is 
panting heavily forty times a minute. He usually 
develops a typical carbon dioxid headaebe, but this 
wears off in fifteen or twenty minutes after the experi¬ 
ment is ended. 

S. The Effects of Insufficient 6x;ifjen irithout Excess 
of Carbon Dioxid—The bag is refilled with, fresh air 
and the experiment performed again, but with this 
difference that a vessel of 1 or 2 liters canacitv filled 


with soda-lime'or broken sticks of .sodium hydrate is 
■ placed between the bag and'the subject’s mouth so that 
lie breathes through it into and from the bag. fl’lio 
carbon dioxid cxbaled by the subject is thus absorbed, 
and he gradually consumes the oxygen in the bag. As 
a rule tliere is no noticeable deepening or quickening 
of the breathing, and the subject will first become 
cyanosed and then unconscious without apprccialilo 
augmentation of breatliing. Tliis experiment should 
always he carefully supervised, as it is not free from 
danger. If continued for more than ten minutes it is 
usuallj' followed by a severe frontal headache, dcvelo])- 
ing slowly for several hours thereafter, together u'ith 
otlier ill effects, and lasting from twenty-four to forty- 
eight hours, 

3. Cheyne-Slohes Breathiny from Partial and Inter¬ 
mittent Each of Oxygen .—In place of the bag a tube 
or pipe from 3 to 5 cm. in diameter and from 80 to 
].W cm. in length is attached to the .soda-lime tin. 
After breathing through this device for a few minute.s 
marked Cheyne-Stokes breathing usually results. The 
carbon dioxid e.xhaled by the subject is absorbed bv 
the soda-lime close to his mouth, and the long dead 
.space of the tube beyond produces a deprivation of oxy¬ 
gen. This deprivation induces a few deeper lireaths. 
The suliject thus gets more frc.sh air from the tube; 
the lack of oxygen is temporarily relieved; and apnea 
results because of the loss of carlion dioxid during the 
preceding deep breaths. Thus alternating periods of 
apnea and hyperpnea develop. 

'I'hc vessel to hold soda-lime or sodium hydrate is 
conveniontlj' made of a large tinman with a well-fitting 
top made air-tight udth tire tape or plasticine. Into 
the top and bottom short pieces of metal tubing 3 cm. 
in diameter are soldered. Inside each end of the can 
is placed a slightly concave disk of wire gauze. Soda- 
lime must bo granular and quite moist to act well. 
That on the market is much too dry and must be mois¬ 
tened. Soda-lime is easily made of slaked lime and 
sodium hydroxid solution mixed in an iron pot. 

IV. EFI-ECT.S OF CABBON BIOXID AND OXYGEN, 
BE.SI’ECTIVELY 

1. Carbon Dioxid as a Respiratory Stimulant .—The 
bag is filled with fresh air to which from 3 to 4 per 
cent, of carbon dioxid gas has been added. Breathing 
this mixture induces immediately a considerable 
increase in the volume of breathing. 

3. Oxygen under Normal Conditions Neither a Stim¬ 
ulant Nor a Depressant .—The bag is filled with pure 
o.xygen gas, which the .subject breathes through soda- 
lime. Hcither increase nor decrease in the rate or vol¬ 
ume of breathing is induced. This experiment is very 
conveniently performed with the so-called Hill’s bau, 
in which oxygen is generated by the addition of waler 
to sodium poroxid, for when tlie bag is merely sliakon 
the sodium hydrate solution whicli remains ab.sorbs 
the carbon dioxid. If a spirometer is used (as in VT) 
it is easily .shown that the consumption is no greater 
from pure oxygen than from air. 

V. ItF.FLEX INHIBITION OF THE UESPHIA'-OIIY CENTEI! 

BY DLSTENTION OF THE LUNGS 

A spirometer is loaded so that the air within it is 
under.a prcs.sure of 8 to 10 cm. xvater gauge. This 
is connected either to a large T-tube or a large three- 
way,tap, The spirometer is filled with frc.sh air, th': 
connecting tube clamped, and the nose compressed. 
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I’Airtiig: n ■ liivErii(ti(tiY [icrhc? Etc fnEqcel hreaEtes 
tliroiigli tlic tfip nr 'J'-iiil)c in llio oiiisido nir. At <he 
011(1 of nil expiinlioii ilio oiiinido nir is suddoiily slinl off 
niid ilie coiiiici’iion io tlie ppiroiiiotor opened, TJiidor 
llie rliimilus of piilmoiinry dislciiiioii ilie brentliiiig 
bocoiiios iiinrkedly slower niid deciier. After eight or 
ten seconds ilic ('onneciion to the spirometer is shut off 
nnd Hint to the outside opened. Norinnl hrenthing 
olinost imincdintely returns. 

'I'liis c.xpcrinieni. wns iir.st performed hy Jli.ss Joliniino 
Oliristianson working with Dr. J. S. ITnldnnc. 'I’lie 
inliihitorv infliieiice on respirntion wliieli it shows oeciir.s 
to some extent under llio so-enlled positive nnd negn- 
tive pressure conditions for sponfnncons hrenthing after 
tile opening of tlie thornx, nnd also under intrntrnclieni 
iiisnlllntion. Tt is one of tlie principal ndvnntages of 
iiisiifllntion tlinl it thus tends to prevent the develo()mcnt 
of nenpnin hv inhiliiting spontnneons hrenthing, the jet 
of nir sn]iplying ample o.xygen, hnl not washing out 
Ciirbon dioxid to an cfinnl extent, 

VI. THE OXVnEN* CO.VSUJin'ION IlCItIKO liEST 
AND WOlllv 

The subject hrentlics from and ngnin into a spirom¬ 
eter, exactly coiinterhalanccd so as to move as easily ns 
I’ossihle, through soda-lime or sodium hydroxid. .As the 
o.xygen is consumed, the spirometer sinks and thi.s is 
easily recorded on a smoked drum. The spirometer is 
'aised at intervals by running oxygen into it from a 
tank or generator of this gas. The consumption of 
o.xygen hy the subject is recorded first at rest, and then 
during e.vercise with the arms or legs. The student 
•"lionld then graduate the spirometer and the graphic 
’'Ocords .00 as to determine the o.xj'gen consumption in 
cubic centimeters per minute, by pouring measured 
'’olumcs of water into a bottle from which the air is 
tlius displaced into the spirometer. During rest the 
consumption may bo less than 300 e.c. per minute, and 
during e.xercise on a'stationary bic 3 'clc more than 3,000 
c.c. per minute. 

•Vn. AnTIFICIAL RESriUATION 

Both the Schiifer- and Sj’lvcster methods of artificial 
I’espiration arc tested by placing a clip on the subject’s 
Dose and a tube in his mouth. 'J’he tube is attached to a 
"'ell counterpoised gasometer arranged to record on a 
•?Jnoked drum. Before each test the gasometer is filled 
"*jth fresh nir. A more accurate arraneement is to n.se 
a mouthpiece Avitli inspiratory and expiratory valves 
connecteci with a large gas-meter. The experiments are 
Repeated after the subject has performed forced breath- 
ilig. Artificial respiration, when applied to a subject in 
apnea vera, affords far ]e.=s tidal movement of air than 
'vhen the subject is not apneic. 

(In an e.xperiment of this sort with Dr. J. S. Haldane 
ip which I was tlie subject and the tidal volume was 
determined with a gas-meter, tlie effects of the Schafer 
niethod after forced breatliing were so markedly inter- 
Jpittent as to form a sort of artificial Cheyne-Stokes 
breathing. Such observations indicate that even when 
natural breathing has ceased, as after drowning, the 
Condition of the respiratory center and of muscle tonus 
largely determines the efficiency of manual methods of 
Artificial respiration.) 

2. The Illustrated chart describing this method drawn up by 
the Commission on Resuscitation from Electric Shock mtiy be 
Pbtalnod from the National Electric Light Association, 29 \Vest 
■t'hlrty-NInth Street, New York City. 


Via, DF/rfmuiN'A rrou of titf a l veola n 
CAiinoN Dioxin'’ 

Bor Ihis the apparatus consists cssenlialiy of a gas 
buret (a bulb and narrow tube) bolding from 10 to 80 
C.C., graduated in 0.01 c.c., and with a tlirco-way stop- 
Ooclv, one tube of whicli is connected witli a bulb con- 
tniniiig 10 per cent, potassium hydroxid solution. A 
I'nbber tube 100 to 150 cm. long and 2 cm. in diameter 
has a small hole punched near one end. ■.■This bole is 
slipped- over Ilie inlet tube of the gas buret, which is 
then filled with mercury or (for student purposes) with 
Acidnlatcd water. 

1. While at rest and breathing naturally, the subject 
At the end of a normal inspiration makes a sudden and 
Very deep expiration into the tube, and then bolds bis 
tongue against the end of the tube until the buret has 
been filled witli the nir from the depths of the lungs 
xvhicli is caught within the tube. Tliis is termed the 
‘‘inspiratory sample,” as it gives the percentage of 
Carbon dioxid in the alveolar air at tlie lieight of inspira¬ 
tion. It is stifiicient for most purpose.s, although for 
Very accurate work it is averaged witli an ^‘expiratory 
Rnmplo” obtained from a .sudclcn deep expiration into 
tlie lube at the end of a norma) expiration. The alveolar 
Air of normal men contains 6.3 to 5.7 per cent, carbon 
dioxid. 

2. The subject takes a few minutes of vigorous exer- 
Ai.se (running up and down a flight of stairs five or six 
times) and then makes anotlier determination. 

3. He tlien performs forced breathing and makes a 
determination of tlic carbon dioxid content of the air of 
the liing.s during the period of apnea and again (4) at 
tlic instant when spontaneous breathing returns. 

(The instruments — the so-called portable Haldane 
Apparatus — for such determinations are made by Siebe, 
Cjorman & Co., 187 Westminster Bridge Koad, London. 
They analyze for carbon dioxid, oxygen and combustible 
gases. I liave recently suggested to vSiebe, Gorman & 
Co. tliat they supply a smaller Haldane apparatus to 
An.ilyze only for carbon dioxid and to be called “The 
•^mall Haldane Apparatus for Clinical Purposes.” They 
Arc also sole makers of the Douglas bag, Hill bag, and 
other useful respiratory apparatus. Bolir gas meters 
Ft and 10 liters per revolution] are also very useful. 
They are made by the Dansk Maaler Pabrik, Copen¬ 
hagen.) 

IX. xietaholism E.xPEnrjtENTs duhing rest and 

EXERCISE WITH THE DOUGLAS BAG 

This apparatus consists of a nose-clip, mouthpiece, 
inspiratory and expiratory valves, a large three-way taj) 
Anil a rubber bag carried on the back. During a meas¬ 
ured period of time (from one to five minutes) tlie 
entire volume of the expired air is caught in the bag. 
The volume of this air is later measured and its oxygen 
And carbon dioxid content determined by analysis. The 
o.\-ygen consumption, and carbon dioxid elimination per 
iffinute, and the respiratory quotient are thus determin¬ 
able in man under normal conditions and forms of 
exercise. 

X. THE DEAD SPACE OF THE RESPIRATORY TRACT 

The large nibber tube is placed over the Haldane 
Analyzer (as in VIII), the other end of the tube being 
Connected either with a rubber bag (capable of contain- 

3. Poi* the analytical methods In convenient and compact form 

“Methods of Air Analysis,” by J. S, Haldane, C. Griffin and 
^ompnnp London. 1912. 
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ill" 3 or 4 liters) or with a small "racliiated spirometer. 
After a normal inspiration the subiect suddenly makes 
the deepest possible expiration through the tube into the 
bag or spirometer. The alveolar air is thus obtained 
and determined as in Experiment YIII. A sample of 
the air in the bag or spirometer is also analyzed, and 
the total volume of the expiration measured. From 
these data, and the dead space of the apparatus, the 
volume of the dead space of the respiratory tract 
(assumed to have been tilled with air containing no 
carbon dioxid) is easily calculated. This method which 
I devised has not previously been published. It is now 
being used in experiments to determine the influence of 
close, fresh and chill air on the dilatation and contrac¬ 
tion of the bronchi. 


THE CARDIAC EFFECTS OF IMMODERATE 
COLLEGE ATHLETICS'' 

LEOPOLD SHUiMACKE'R, jM.D. 

AND 

YTLLIAM S. 5nDDLET02Sr, Sf.D. 

MADISON, WIS. 

The frequency of cardiac lesions among the men par^ 
ticipating in competitive sports at the University of 
Wisconsin has emphasized tlie urgency for a study of 
this subject from a clinical point of view. From this 
aspect it may be divided into three parts: first, the 
immediate effects of severe muscular strain on the heart; 
second, the effects of training and a series of severe 
athletic contests on the heart, and, third, the ultimate 
effects on the subsequent life of an individual of altera¬ 
tions brought about in the heart through athletic con¬ 
tests in early life. 

Recent medical literature has been rich in the study 
of the immediate effects on the heart of severe prolon.ged 
muscular exertion.^ From the physiologic point of view 
the results of the various investigations in this field 
coincide sufficiently to make it possible to draw the 
following rather definite conclusions: 

1. Muscular exercise sufficient to cause an increa.se in 
cardiac activity causes a rise in the systolic and diastolic 
arterial blood-pres.sure, as well as in the venous blood- 
pressure. 

2. As a rule, the rise in the systolic pressure is greater 
than in the diastolic, thereby giving an increase in pulse- 
])ressure. Lowsley interprets this as meaning augmenta¬ 
tion as well as acceleration of cardiac action. 

3. The rise in the sv^stolic pressure increases after the 
exercise is begun and increases to a maximum, after 
which it may decline, to increase again to the maximum, 
if renewed effort is made. It remains above normal, 
however, until the muscular effort ceases, after which it 
usually declines to and frequently below normal." The 

• From the Department of Clinical Medicine, University of 
Wisconsin. 

• Owing to limitations of space, tills article has been abbrevi¬ 
ated in The Journal. Tlic complete .article appears in tbe nnthors’ 
reprints, a copy of which will be sent by the authors or by The 
Journal on receipt of a stamped addressed envelope. 

1. Von Frey, 1890; Kaufmann, 1S92; Christ. 1894; Lewy and 
Znntz and Schubray. 189G: Staehclin, 1900; Bowen, 1003; De la 
camp, 1904 : Gordon, Norris, 1907; Dletlcn and Morwltz. Ilornnng, 
Krone, Moritz, Schott, 1908; Barach, 1910; Hooker, Lowsley. 
1911: Grober, Albu and Katz and LeyholT, 1913. 

2. The extent of increase of systolic pressure depends on the 
exercise, the Individual and his condition. In young men sprinting 
on a stationary bicycle, Lowsley found the time for reaching the 
maximum systolic pressure to vary from flve to twenty-five minutes 
and the increase to vary from 10 to Go mm. Hg. It was greatest 
when the man was fresh. The average rise in sixteen men was 
32 .1 mm. Ilg. 


rise of the diastolic pressure roaches its maximum at 
about the same time as the systolic or a little later,® U 
fluctuates little after the maximum is reached, and 
return.s to normal more slowly than the systolic and 
invariably shows a fall to subnormal after exercise 
(Lowsley). 

4. The pulse-pressure curve generally follows the con¬ 
tour of the systolic curve, because of the fact that the 
systolic pressure fluctuates more than tbe diastolic 
(Lowsley). 

5. The venous pressure usually rises to a maximum, 
which is maintained throughout the period of exerci.se. 
If, liowever, the exercise be not severe and deep breathing 
come on, it may drop to normal during the exertion. 
As a rule, it drops fairly rapidly to normal after e.xercise, 
but in some individuals remains high for a considerable 
period (Hooker). 

C. In exercises requiring severe sti'ain with the chest 
rigid and the glottis closed, the blood-pressure is 
increased more than the heart-rate, and the venous pres¬ 
sure is especially high. 

7. The pulse-rate rises rapidly at first, but iisuallv 
does not reach its maximum as soon as the blood-pressui e 
doc.s.'* .4fter the maximum rate has been reached, there 
is not much variation until the muscular effort ceases, 
when there is a fall to normal, oi', rarely, to subnonnal 
(Lowsley). The fall of the pulse-rate after e.vercise is, 
however, much less rapid than the fall of the blood- 
pressure. After prolonged rapid muscular exercise, the 
pulse-rate may persist above normal for a long period of 
time. There may be a sccondaiy rise “which is probably 
a reflex effort due to the low blood-pressure of the sub¬ 
normal stage” (Low.sley). 

8. Since, after prolonged e.vertion, the systolic proF- 
sure falls more rapidly than the diastolic, there results 
a low pulse-pressure (Low.sley). At the time of this low 
pulse-pressure, albumin is frequently found in the urine. 
An albuminuria due to low blood-pressure has been 
described by Eilangei' and Hooker. 

9. “Rapid exercise,s, vigorous, fatiguing and exhaust¬ 
ing, are followed by a fall of pres.sure below norm,':!, 
which lasts longer than after moderate exercise, even if 
the former is continued for a very short period and the 
latter for quite a long period of time” (Lowsley). 

10. “Long-distance running races and similar forms 
of exhaustive exercise give rise to a serious strain on the 
heart, as is indicated by the long period of subnormal 
blood-pressure” (Lowsley). 

11. In hypertrophied hearts in which there is a sys¬ 
tolic murmur not due to valvular lesions, the nuirmur 
may temporarily di,sapponr after a severe atliletic con¬ 
test. On the other hand, murmurs of this character may 
ajipear in the heart, where none were heard before the 
contest. Barach has called attention to cases of this 
nature. 

12. After prolonged severe contests arliythmia may 
appear in the cardiac action. It is possible that this 
may be due to a meclianieal injury to tbe conducting 
apparatus; that is, fibrillary tears in the myocardium. 

Concerning the morphologic effects of prolonged mus¬ 
cular exerci.se on the heart, there is less agreement than 
concerning the immediate physiologic effects. 

3. In LowslDy's work, cltod above, tlio rise In tbe diaslollc pres- 
sure varied from zero to 40 mm. with au average in Rcventeen 
Individuals of 22.9 mm. Hg. , , 

4..In Lowsloy’s experiment the average time for reaching the 
maximum pulse-rate was.35.4 minutes. The average increase of 
pulse-rate In nine experiments was 51 per minute. 
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Acute enrdiae (lilalniion iiia)' occur during sudden 
severe nniscuiav ctl'ovt or after an cuduraucc contest. 
In ilie former case, the general contraction of tlie vohni-. 
tary muscles quickly forces a large amouiil of blood 
toward tlie licarl tlirougli llic veins; that is, increases 
venous pressure. At tlie same time, the muscular con¬ 
traction reduces the lumen of tbe arteries and arterioles 
in their substance, to some c.vtent forcing the blood back 
into the arteries, and thus gives rise to a sudden increase 
in pcriphei’al resistance. Tiiis is furtlicr relatively and 
aiisolutcly augmented by the increase in cardiac activity, 
both giving a liig!) arterial jircssurc. During the violent 
etl'ort the glottis is closed and great expiratory jiressurc 
is put on the thorax with the result that intratboracic 
jncssure is raised. 'J'his undoubtedly interferes with 
free cardiac activity, but nevertheless, may be tem¬ 
porarily compensatory, in that it otfers su])port to the 
myocardium in its resistance to the increased venous 
pressure. In spite of the increased intratboracic pres¬ 
sure, venous-pressure increase puls a strain on the bcart- 
musclo. If its tone bo good, the strain stimulates the 
heart to strong contraction. If not, the iicart dilates. 
Acute dilatation is especially frequent after a sudden 
severe strain. In short .speed contests we liavc similar 
conditions; but here the mu.scles, as they rhythmically 
relax, olTer a decreased peripheral resistance and greater' 
opportunity for the flow of blood front the heart. 

In endurance eontcsi.s, on the other hand, the respira¬ 
tory rate is quickened and greater freedom is given to 
the cardiac action. The venous pressure is loss and 
does not need to be resisted by a high intratboracic 
pressure. Indeed, belts, bands and clothing interfeiing 
with free breathing are especially liable to put an over¬ 
strain on the heart. On the other hand, the prolonged 
rapid action of the heart brings about a condition of 
fatigue which lowers the tone and increases the liability 
to acute dilatation. This may result some time after 
the cau.sative fatiguing contest in a person under only 
slight e.xertion at the time of collapse. 

.4cute cardiac dilatation has occurred in three members 
of University of Wisconsin athletic teams, as compared 
with one non-athlete in a period of two years. During 
this period there were about d,00() male students in 
attendance during the regular session of the university 
and not over 200 men active in the major sports. The 
fiequeney of acute dilatation among the athletes was 
therefore sixty times as great as among the non-athletes. 
A report of the case.s follows: 

Case 1. (0802).—This is an interesting example of a mur¬ 
mur persisting over a year. It occurred in a man aged 24. 
The only previous medical or social history having a bearing 
on the present condition was an attack of “grip” three weeks 
before the present trouble began. B.xamination in October, 1910, 
was negative as to the cardiovascular system. Subsequently tbe 
patient liad been a member of the crew for a year and a half 
and had had one year of football. Jan. 30, 1912, he skated 
most of the afternoon, rowed on the machine for fifteen min¬ 
utes, came down to the shower-bath quite e.xhaiisted, stood 
under the hot shower for five minutes, and was just about 
to turn on the cold water when he felt the attack coming on; 
he put out his hands to support himself and fell unconscious 
to the floor; he had no convulsive movements, no biting of 
the tongue, and no involuntary passage of urine or feces. 
He was examined the next day and the following data 
obtained: Pulse 84, fairly strong and somewhat irregular. 
Heart >nch out to the left of the midclavicular line. Accentu¬ 
ated pulmonic second sound, action irregular. Feb. 26, 1912: 
Apex, sixth interspace plus % incli to the left of the mid- 
clavicular line. Pulsation in the third and fourth interspaces. 


Enlarged % mch to the right nnd the same distniioc to tin 
loft nnd above to the lower border of the second rib. First 
sound inurmurish, no niusicnl element; second sound snapping, 
at end of first sound the click of the right aurieiiloventricular 
valve being licnrd. Case diagnosed by Dr. J. S. Evans as 
dilatation with sceoiulary bypertropby of ilie heart, nnd rela¬ 
tive insuIUciciicy. 

A number of examinations liavc been made since that time; 
the last, April 10, 191.3, showed: pulse 90; apex, difTiisc, 
sixth interspace. Heart enlarged 'A inch to the right, plus 
V4 inch to the left. First sound poor in muscular quality 
and of a rumbling nature, giving the suggestion of a “run.” 
Action quite irregular. Pulmonic second sound accentuated. 

Ca.se 2 (1,301).—The patient was examined March 27, 1912, 
nnd found to have hypcrtropliy or enlargement 14 inch to 
right of sternum nnd 14 inch to left of midclavicular line. 
First sound was not of strong muscular quality. Second sound 
was good. The patient’s /mirth year in distance runs in the 
university found him in this condition. The following was 
his experience on May 31, 1912, during a mile race: “It was 
the last lap nnd I was feeling as fine as I have ever felt. I 
was running even with the first man and just put on nn 
extra spurt to pass Iiim ns I had done in every other race, 
when suddenly everything grew dark. For the rest of the 
race, I was semiconscious. In fact, I know nothing of the 
remainder, hut the fellows say that 1 started to sway and 
stagger, lost my speed, would then straigJitcn out again and 
thus finished the race in fifth place; I fainted as soon as I 
crossed the lino, had to be carried from the track; was' laid 
on the grass nnd slowly recovered. Then cramps in stomach 
began.” June 4, 1913, the patient experienced marked abdomi¬ 
nal cramps with marked hepatic congestion; the liver was 
palpable % >5ch below the costal margin. June 0, 1912, 
the liver had returned to normal but there was still an 
audible apical systolic wliilT. March 1, 1913, the rate was 72. 
The apical impulse consisted of two distinct separate thrusts. 
Heart duliiess was enlarged % inch to left and % inch to right. 
There were no murmurs. 

Case 3 (1475).—The patient had had four years high 
scliool and tliree years university competition at long-distance 
running. The heart was e.xarained Oct. 7, 1910. The upper 
border was at the third rib; the rigiit border at the right 
border sternum; the left border at the fifth interspace % inch 
outside the midclavicular line. The cardiohepatic angle was 
fairly acute. The first sound was loud nnd booming, with 
no murmurs. The second sound was accentuated and ringing 
in character. The case was diagnosed as hj’pertrophy of the 
left ventricle; the right heart apparently normal. 

In the spring of 1911, while training for long distance work, 
the patient first noticed pain in the hepatic and splenic 
regions. Examin.a'tion of the heart before exertion showed 
little change from conditions described above. After severe 
exertion tlie heart boundaries were found to he increased 1 inch 
to the right and % inch to the left; the cardiohepatic angle 
was obtuse and the liver dulness increased; murniui'S appeared 
at the mitral, pulmonic and tricuspid areas. The heart did 
not regain its normal condition until twenty-four hours later. 
The patient was advised to discontinue competitive sports, 
but after three weeks’ idleness he attempted a mile in mod-, 
eratc time and fell over with acute dilatation. Examination 
showed the heart boundaries increased 1% inches to the right 
of the sternum and (4 inch to the left of the midclavicular 
line at the fifth interspace. The cardiohepatic angle was 
obtuse. There were weak first and second sounds accompanied 
by a faint murmur. Tlie liver and spleen were enlarged. 

The increased cardiac area and otlier signs gradually sub¬ 
sided during the next two weeks, but four months later 
the right heart still exhibited signs of dilatation v.’itli com¬ 
pensatory hypertrophy. Following this break in compensa¬ 
tion the patient became very susceptible to acute iiifeetioiis. 

This case is an example of a heart overworked for 
several years, finally .showing signs of breaking com¬ 
pensation under training and giving away more severely 
after a limited period of rest followed by sudden strain. 
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C.iSE 4 (4004).—This w.tr a case bf- acute cardiac dilata¬ 
tion in a young man ivlio had not undergone atliletic training. 
At the first examination, Oct. 5, 1911, the heart boundaries 
Avere: left, fifth intersp.nce ^4 inch within the midclavicular 
line; upper boundary, third interspace; right border on ster¬ 
num. The cardiohepatio angle svas acute. The pulse-rate was 
!lfi. Restricted exercise was recommended. The student, 
however, felt that he' should take actii'e exercise and, while 
running on the track at the gymnasium, Xov. 14, 1011, was 
suddenly attacked by acute cardiac dilatation, marked by 
syncope, dyspnea and nausea. The sputum was blood-tinged. 
The heart boundaries ivere as follows: apex, in the fifth 
interspace, midclavicular line; upper boundary, third inter¬ 
space; right boundary. 1 inch to the right of the sternum. 
The cardiohepatio angle ivas obtuse. The patient did not 
regain normal cardiac condition until February, 1912. 

Chronic sinusitis may he taken as a possible predisposing 
factor in the case. No other factor in the patient’s previous 
history seems to have a bearing on the acute dilatation, Avith 
the exception of the strenuous exercise which he took Avith 
the idea of improving his health. 

From this review of the immediate effects of severe 
muscular exercise on the lieart, we conclude that: 

L iNTormalh', during severe muscular exertion, there 
is an increase of pulse-rate, arterial and venous blood- 
lU'essure, pulse-pressure and of the sj'stolic output of 
blood. 

2. In the period immediately following, there is a fall 
of pulse-rate to nomal, and of arterial blood-pressure, 
pulse-pressure and, frequently, of the diastolic size of 
the heart to below normal. 

3. Increased diastolic distention during violent effort 
may reach a point be 3 ’ond the capacity of the heart- 
miuscle to bring about a complete systole. This results 
in the h’pical simptoms of acute cardiac dilatation. The 
weakened condition of tlie cardiac muscle is shown after 
the cessation of bodily effort by its inability to contract 
1o its normal size or below. This precludes all possibility 
of obtaining the rest needed after the strain of increased 
diastolic expansion and systolic contraction prevalent in 
very active exercise. 

4. Clinicallj’, it is well knoum that infectious diseases 
predispose to myocardial weakness and to acute dil.ata- 
tion. Experimentally, de la Camp has shoum that staJ- 
A'ation, likewise, so predisposes. Some authors' doubt 
if there be non-pathologic hearts Avith a musculature so 
Aveak that it can be strained sufficiently by muscular 
exertion to dilate acutely. Case 2 (fSGl) appears to 
indicate that at least chronic overstrain ma^’ Avoaken 
the myocardium to this extent. 

5. At present we haA'e no definite means of Judging: 
by clinical tests Avhether or not an untried' apparently 
normal heart is capable of standing the strain of athletic 
contests. Some weak hearts remain dilated after a rela¬ 
tively slight exertion and are, therefore, clearly without 
adequate tone to AA'ithstand the scA’ere strain. On the 
other hand, hearts knoAvn to be diseased may respond 
in the normal manner by contracting slightly after the 
cessation of moderate exercise. Hearts that give dis¬ 
tinct S 3 ’stolic mmmurs may withstand a Marathon race 
better than hearts apparently much more normal 
(Baraeh). 

6. Extreme care should be given to the examination 
of the heart before and after moderate exercise in all 
Avho desire to enter severe athletic contests. Failure of 
normal reaction .should bar any one from such contests. 
Even those withstanding these contests well should have 

7. Ho/rroan. 1001: von Criegern, 1902: Starck, 1905; Sellg. 
1005, 1007; de In Camp. 1904. 


the heart e.vamincd at frequent interA'als .during, their 
training to avoid ovcistrain.. Many men. weaken tlio 
heart-muscle, instead of strengthening it, by continued 
ovei-straining. Eiviere’s, 1909, observations on the effect 
of prolonged overstrain on young boys, which he found to 
result in the. production of persistent cardiac ehange.s, 
should serA'e as a special AA'arning in care of. the young. 

7. Infectious diseases are especially liable to Aveaken 
tlie mj'ocardium. For this reason, severe athletic con¬ 
tests should be avoided by sufferers with, or conA-alesccnts 
from, acute infectious diseases, even of so mild a uature 
as tonsillitis or grip. “To Avork a cold off” by severe 
exercise is dangerous advice. 

The quc.stion next naturally arises as to the condition 
of file heart in athletes who pass through one or more 
seasons of training and athletic contests without obvious 
■SA-mptoms of cardiac trouble. 

To determine the extent of cardiac alterations in 
athletes at the IJniversity of Wisconsin, avc haA’e made 
an examination of the hearts of fort 3 ’-fiA’e athletes who 
haA’e taken part in major sports at the uniA’ersit3', and 
for the sake of control haA’e examined the hearts of 
tAA’enty non-athletic students. In both eases we have 
been guided in our selection merely by the desire to pick 



out men Avliose social and medical history gives no 
reason for assuming that e.vtraneous factors haAe altered 
the normal structure or functioning of the heart. The 
re.'ults are summarized in the accompanying tables and 
are illustrated by the draAvings. In the tables there is 
giA’en for each student, first, the filing number under 
Avhich his records are kept at the office of the medical 
adA'iser and date of examination; then in turn his age, 
height, AA’eiglit; habits in the use of tea and coffee, alco¬ 
hol and tobacco; medical history AA’ith respect to tonsil¬ 
litis, chorea and acute rheumatic fever (in no case were 
there physical signs or a history of venereal disease) : a 
statement as to Avhetlier the heart had preA'iously been 
found normal and, if so, when; athletic history; the rate 
of beat of the heart before and after fifty running steps; 
SA'stolic and diastolic blood-pressure, and the pulse- 
pressure at rest, sitting. Except Avhere indicated the 
students Avere not “in training” at the time of the exam¬ 
ination. 

Of the thirt 3 ^-six .men e.xamined who haA’e been active 
in college athletic.?, all shOAA’ed - cardiac li 3 'pertropIiy. 
This AA’as especially marked in most of the prominent 
college athlete.s. Figures 3 to 7 illustrate the hyper¬ 
trophy as revealed by roentgenography. A A’entrodorsal 
roentgenogram AA’as made in eacli ea.se with the tube 
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the hcnit, but the man had had no sidijoetivc .‘symptom*: 
of cardiac disstro.c.'s during or after nthlotie contcfsis. Ap 
may he peon from tlie.roonigenograin the enlargement is 
marked in bolli tlie right and left sides, and there lin.s 
imdouhledly been dilatation,ns well ns hyportropliy. 

I'igure 5 is from an athlete (Xo. 0802) ivho roived 
for one and a half years in college. In September, 1010. 
no marked cardiac hyperlrophy was noted. The pulse- 
rate was (iO. In .laniinry. 1912. while training for the 
crow, ho suffered from acute dilatation of the heart as 
])rcvimisly described in Part I. After this experience no 
further athletic training was attempted. The student 


was left as much at rest ns his academie pnr.snits would 
peimit and under careful medical observation. In the 
spring of 1913 cardiac di.sturbance was still quite 
marked. The pnlse-rate at re.st was 100, and after fifty 
stationary running stops it rose to 133. 'riicre were 
piibiective feelings of palpitation at. times. As may be 
seen from the roentgenogram, there is still marked evi- 
deiiee of hypertropliy together with dilatation partic¬ 
ularly of rigid heart. 

In none of the cases cited has there been a history of 
infectious disease or other trouble to which a weakening 
of the heart might bo ascribed. 
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• Spochn notes on Group a : 

1074: No iiypei'tropliy In Octolicr, 1011; pulse-r.stc fiS. In October, 1!)12. onliiiKeil Vi Incli to loft, reliriinry, inia, net Ion Irrcsn- 
Inr bomuinrios; tipper bonier second rib; I't, inches to toft of the niiitclnvtcntnr ilne 1 inch to risht of sternum. 

nOita; Diansc npical impulse. Cnrdinc duincss enlarged IVi Inch to left niul >(. inch to right. Accentuated pulmonic second. 

21IS: Kularged V' i>wh to left, lluscular sound, sluirp. I’ulnionic Hrst, rough. 

oaiiO : Enlarged 1 inch to left and VV Inch to right. I’lilmonlc second accentuated. Carried off acid twice utter relay races. 

Ohaii ; October, laiO. rale 02; October, lail, SO with no h.vpcrlrophy. September, 1012, enlargement a; Ineh to left. Mareh. 

lOia, rate 00, enlarged IVi Inch to left and Vi 'uch to right, 

a214 : No enlargement. Some irregularity, which on e-xcrtlon Is Increased, a number of hents being dropiicd on deep lusplralloii. 

0(i40; Hypertrophy on two jtrcvlous examinations. At present, enlarged Just to rlglil of sternum nud Vi '"oh to left of mid- 

clavicular tine. 

yoTF .—ncTclopmeut of a mitral murninr later in training period caused dropping from crow. 

lOfKt: Some hvpertropliy in Septeml)er. 1012. At pre.sent, eniargi-d "i Incli to left and. VI Incli to vlglit. 

:ii:;7: Enlarged Inch to left. On exertion, develops a soft systolic murmur audible over entire pericardium but with maxi¬ 
mum Intensity at apex. 

0702; At examination In Octohor, 1010, 1011 ni>d 1012, cardiac enlargement wns found. October, 1012, dlspla.ved douldful uutraus- 
mltted mitral murmur. Isitcst examination gave systolic thrill. Apex .sl.xtli Interspace plus VI Inch to left of luldclavlcular line: no 
murmur before exercise, hut a dtstinet "murmurishness” develops In third and fourth Inlorspaces to left of sternum on exertion. Elrst 
sound booming; second pulmonic markedly accentuated. 

tNo record. 
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Funciionnlly, iltn licnri,« of nililoics niny ho grouped 
inlo rcvcral chisses: (1) pliysiologiciiily liyperlropliietl 
hearts, Group 2, Tal)lo 2 ; (2) dilnlod and liypprtroi)liied 
hearts with slow rate of heat and good comiK'nsntion, 
sometinios, however, showing some arliythmia or mur- 
ninr after exorcise, Group 3, Table 3; (3) dilated and 
hypei trophicd hearts with a pulse-rate greatly increased 
on slight exertion, Group 4, Table 4; (4) dilated and 
hy])ortrophied hearts with a luurimir before and after 
cxereise. a relatively high pulse-rate, usually much 
inereased by cxereise, Group 5, 3'ahle S; (5) hearts eon- 
valeseent from aeute dilatation, Gi'ouj) G, 'J'nhlc G,,and 
hearts showing lesions several years after eeasing ath¬ 
letic training. Group 7, Table 7. 

Tn Table 1 are given data coneerning the twenty non¬ 
athletes examined for the purpose of control. Figure 1 
illustrates -the heart of a student of this type. 'J'he 
systolic blood-pressure averaged 111,1, the pulse-pressure 
31.8 and the pulse-rate showed an average increa.se after 
fifty running steps of about 33.7 per cent. 

fn Table 3 are given data concerning the relatively 
few athlctc.s trained for major sports whose heaits 
appeared to be es.sentially like those used to a consider¬ 
able amount of moderate cxerei.«c. In these men. how- 
e^er, there was somewhat more cardiae hypertrophy and 
a suggestion in most cases of some dilatation as well as 
hypertrophy. The sounds were normal. Both the systolic 
blood-pressure and the diastolic pressure averaged con¬ 
siderably higher than in those in Table 1. The pulse- 
pressure was"about the same. The increase in the pulse- 
rate after fifty running steps was less marked. 

In Table 3 are given data concerning a group of 
athletes with dilated hearts in which the compen.«atory 


hyperiropliy had produced a myocardium that gives a 
slow, strong heat Avhich, as a rule, does not quicken 
greatly after fifty running steps. 'I'he hlood-prcssuro is 
frequently relatively low. Many of the hc.st college ath- 
lete.s belong in this group. Com))cnsation is excellent, 
although occasionally there is .slight arliythmia. and in 
two cases there was a slight mitral murmur after the test. 
Figures 3, 4, 5, and G illustrate the typo of heart here 
described. 

In 'J’nhlc 4 are given data concerning a group of ath¬ 
letes with dilated, livpcrG-ophied, irritable hearts. The 
most marked characteristics of the hearts of these men 
is the remarkable jump in pulse-rate shown after fifty 
running stcjis. the jump averaging 5.5,8 per cent, of the 
rate before the lest. Frequently there is also a slight 
arliythmia. 'I'lic blood-pre.«surc is relatively high, the 
pul.«e-pre.ssurc somewhat lower than the normal. It is 
piohahle that men with thi.s typo of heart run consider¬ 
able danger of acute dilatation. It is evident that com- 
pcnsatoiy hyjiertrophy is less perfect than in the preced¬ 
ing class. 

In Table 5 are given data concerning a group of 
athletes with dilated hypertrophied hearts with a well- 
marked mitral murmur. They have a relatively high 
pulse-rate and, in most cases, show a high increase after 
fifty running steps. Systolic prc.=surc is not so high as 
in the preceding group. The pulse-pressure, as a rule, 
is nearly normal. Some of the men here tabulated will 
probably acquire by compensatory hypertrophy a thicker 
myocardium, the pulse will become slower and the mitral 
munnur di.cappcar. Others will approach the irritable 
type with rapid pulse on exertion, and these also may, 
by the decreased diastole, lose the mitral murmur. 
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* Special notes on Group 4 J . 

0028; Slight enlargement to left; before exercise heavy first sound, becoming impure on exercise. Pulmonic second accentuation. 
After exertion, some irregularity. 

8135: Enlarged inch to left Decided Irregularity of pulse for two minutes after test. 

3028; Enlarged inch to left Aortic second snapping. 

2798: Before exercise, cardiac dulness extended Ms Inch to left of miUclavicular line; which enlargement is increased Yi inch bv 
exertion. Accentuated pulmonic second. 

3100; September. 1012, enlarged V, Inch both to right and to left later examination shows enlargement % Inch to left and 
inch to right. Pulmonic second accentuated. 

2G03: October, 1910, enlargement Yi inch to left 

1838; October, 1012 , aortic systolic murmur transmitted to neck. At present action Irregular; exorcise increases area of dul- 
ncss perceptiblv to left of raidclavicuinr line and develops an apical systolic murmur heard all over precordiura. 

1284; Enlarged % Inch to left; action irregular; aortic and pulmonic second sounds accentuated. Exercise develops decided 
ioipurlty of mitral first 

0150: October, 1911, enlarged ^ inch to left; now % Inch to left 

3057; October, 1011, enlarged % inch to left. 

t No record. 
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‘iTTILETICS—SUUMACKER AND MIDDLETON 


JoiiK, A. W. A. 
Al’Illl, 11. 1914 


In Table 6 are shoira the results 
found in tu'O liearts several months 
after acute cardiac dilatation. In one 
heart, eleven months after the dilata¬ 
tion, the compensation is already good. 
In the other heart, fifteen months after 
the acute dilatation, the pulse-rate is 
high, the pulse-pressure is low and 
there is still a mitral murmur. 

In Table 7 are classed those men 
who, at one time' active in competitive 
sports, have had no training for a 
period of at least one year. Most of 
these are old high-school athletes. Of 
the seven men, all show either val¬ 
vular murmurs or marked departure 
from the normal heart-sounds. Five 
of the men in Group 7A show the 
same irritability as those in Group 5. 
These data tend to prove that the 
abnormalities developed by severe com¬ 
petitive sports persist in many cases. 

Our .studies .show that while acute 
cardiac dilatation of an immediate 
serious nature is not so frequent as one 
might e.vpect among college athletes, 
marked cardiac hypertrophy is the 
rule rathen than the exception, and 
that in a considerable percentage of 
cases functional disturbance of a more 
or less serious nature accompanies the 
hypertrophy. 

The marked cardiac lesions found in 
so large a proportion of our college 
athletes present a serious problem, 
especially at a time when physical 
training is extending from the colleges 
to the secondary schools and the pop¬ 
ular idea of a good physical trainer is 
so often the man who can turn out 
winning teams. IVliile it is not desir¬ 
able unduly to restrict healthy sports, 
on the other hand, the leaders in ath¬ 
letic sports should not be called on to 
sacrifice too much the future for the 
pre.sent. The tendency in boys from 
14 to 18 to develop cardiac le.eions 
which are transitory, if the heart is 
not at tliis time subjeeted to overstrain 
(see Krehl, p. 715) complicates the 
problem when extended to high-school 
athletes. 

There seems reason to believe that 
at pre.sent there is an increase in car¬ 
diovascular disease in this as in most 
civilized countries. The relations of 
violent muscular exertion to such dis¬ 
eases should be thoroughly understood. 
The college athlete represents a type 
of special interest in this connection. 
During violent athletic contests he is 
stimulated by the excitement of the 
crowd to exert himself far beyond the 
point of physical comfort. Between 
seasons and when out of training he is 
apt to lead a more or less sedentary 
life, and this becomes usually the case 
after his athletic career is over. 
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M’lic cflfccts on tlic nficv-life of (lie nionibci's of llio 
college crews at O.xfonl and at Harvard linvc given rise 
(o several slndics, but the results arc not of much value 
in throwing light on the general jiroblcm. They shoiv 
in general that the rrew men have lived a few years 
longer than would have been expeeted from mortality 
tables used by life-insurance companies, but acenralo 
medical details are wanting and we have as yel no good 
data on the life exjicctations of the picked classes from 
which the crew men have come. Perhaps the most .sig¬ 
nificant table.? are tho-so of the Surgeon-General of the 
Xavy, who reports six deaths in athletes from diseases 
attributable to athletic overstrain to one in non-atbicte.s 
among the select lot of'young men trained at Annapolis. 
It seeins reasonable to assume that a young man whose 
athletic training had led to cardiac hypertrophy with 


some fiini-tional disturbance likely to incrca.se when the 
large heart no longer has exceptional work to do, will be 
jjliysically handicapped in life, to what extent, careful 
study of mimcrons men is neces.sary to show. It will be 
found not only in the field of cardiovascular di.seases, 
but also in the decreased re.sistance which such men show 
to acute infeetions such as typhoid fever and pneumonia. 
Dr. Harlow Brook.s in lPf3, as medical ofTiecr of a regi¬ 
ment of the National Guard in New York, in which 
there arc many college athletes from five to fifteen yeans 
out of college, has found the health of these men on the 
whole dccidedlv inferior to that of the other mcmber.s 
of the regiment. 

coxrcnusioxs 

1. Athletic training leads at first to physiologic hyper¬ 
trophy of the heart; but when prolonged and marked by 
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• Spcdnl notes on Croup C>; 

2S07; 3/27/12, some c.nrdlac onlaiRoment. n/.31/I2. acute dilatation of heart. At pic.scnt, two separate thrusts to apical impulse 
Enlarfted % Inch to left and t'l Inch to rlqht. Anplnold pains at times. Some dtp'sth-e derangement. 

0S02: 1/30/12. Acute cardiac dilatation. Present c.'cnminatlan points to esistence ot extra systoles. Enlarged >/> inch to 
IcJt nnd Vi Inch to right. Mitral first consists oC a uumher ol Interrupted sounds. I’alpUallon. 
t Xo record. 


TABLE 7—GHOUP 7, OLD ATHLETES: NO ATHLETIC TKAININO FOli AT LEA.ST A YEAR (CHIEFLY HIGU- 

SCriOOL ATHLETES) 



A, 5ILI1HCRS AXD IBaiTARI.K IIEAUT 


2801. 

8142 . 

8ir.i . 

2180. 

8032 . 

Apr. 1013 
Apr. 191.3 
Apr. 1013 
Apr. 1913 
Apr. 1013 

oo 

H 

80 

24 

10 

1 

15.7 

105 

185 

144 

107.8 

+ 

•f 

0 

-f- 

0 

t 

0 

0 

0 

0 

4~ 

0 

+ 

0 

0 

+ 

0 

<» 

8 

? 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

i3o:in) 

1 

t 

0 

0 

0 

0 

0 

CCICCO 

f> 

0 

0 

4 

4 

0 

*> 

0 

0 

4 

1 

0 

4 

4 

3 

78 

80 

SO 

00 

60 

110 

I:i8 

138 

9S 

88 

41 

72.5 
7*’ 5 
4.s!4 
40.0 

110 

180 

100 

118 

120 

S4 

91 

90 

9S 

82 

•**> 

30 

TO 

20 

.88 






n. 

MURNXT'US AND NON-limiTARI.E IIKAUT 











2785. 

Apr. 1018 

25 

70.8 

158 


+ 

0 


1 

0 

0 

■; 

1 

0 1 

M. 

M. 

0 



4.4 

3 04 

78 

20 

:v.\ 

2T02. 

Apr. 1918 

19 

99.0 

339 

-f 

4* 

0 

+ 

0 

0 

0 



2 

" 

0 

0 . 

SO 

100 

25 

12.S 


Average 


H 

G9.7 

IoS.7 












..1 


70 

109 

44.3 

125 

} 

88.8 ^ 

•87 


• Special notes on Group 7; 

2801: Played football in 1900. Cardiac enlargement % Inph to loft. S.vstoiie thrill After exereise, first .sound too short. 

.3142; Enlarged Vi inch to left. On exertion, mitral systole becomes decidedly impure. All athletics were in high schooi. Some 
palpitation on exertion. October, 1911, some enlargement determined. 

SlSl: Declared well in 1903. Four years ot college football, last In 1907. Scarlet ferer as ehild. Enlarged 1 inch to left and 
slightly to right. Poor muscular (luality. Diastolic murmurs in third and fourth left interspaces, disappear on e.xertion. Some 
iiTcgniarlty. Palpitation. Vertigo. Probably aortic InsnfHeicncy. 

2180: Heart enlarged 1 inch to ieft- Muscular quality poor. Snapping aortic second. All athletics in high school. 

3032: Enlarged % inch to left. Systole murmurtsU in fonrtU left interspace, .ill athletics in high .school. October, 1012, cardiac 
liyportrophy noted. 

2785: UedupHcalion of mitrai first in erect posture; in recumbent, some slurring. Gave up athleiics five years ago—never very 
active prcvlousl.v. 

2792: April 10, 1913, second sound reduplicated. At present, enlarged % inch to left and V4 inch to right. First sound. loud, 
muscular: second, accentuated. All athletics at high school. 

t No record. ■ 
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ISCHEMIC PAINS—MITCHELL 


JOTiti. A. M. A. 
April II, 1014 


severer athletic contests it usually leads to hypertroplij' 
pins dilatation of a variable degree, frequently marked 
by valvular insufficiency. 

2. Functionally, the hypertrophied heart, even -when 
dilated and giving distinct evidence of valvular insuffi- 
ciencj', may prove more fitted to carry the man through 
a severe athletic contest than a normal heart ivould be. 
On the other hand, acute cardiac dilatation occurs more 
frequently in athletes and men used to severe muscular 
strain than in normal men, and the ultimate effects are 
more prolonged and severe. 

3. There is reason to believe that for normal human 
activities an “athletic"^ heart is distinctly disadvantag¬ 
eous. 

Wc desire to express our appreciation for valuable sugges¬ 
tions and liearty cooperation in this work on the part of 
Dr. C. R. Bardeen, Dr. Joseph S. Evans, Dr. Robert Van Vabzah 
and jMr.Hodges. 


ISCHEMIC PAINS* 

A. R. MITCHELL, M.D. 

LINCOLN, NEB. 

The term “ischemic” is applied only to those local¬ 
ized recurring pallors which affect circumscribed areas 
for an indefinite and usually a very transient period, 
but which may recur at any time, under conditions 
similar to the first exciting cause. I do not include in 
the definition the general pallor or bloodlessness of 
the entire body-surface which follows shock or loss 
of blood. It is not necessary to define pain here, further 
than to mention the fact that the pains of ischemia are 
subject to the same variation of degree as are pains 
in other cases. On first thought the consideration of 
ischemic phenomena might seem to belong to the 
domain of the internist. In the more recent surgical 
works, but more especially in Cabot’s “Differential 
Diagnosis,” quoting J. Pal’s book on Gefdsshrisen, the 
subject has been given special attention. Thus, Cabot 
says; 

More useful on the whole, is tlie book on Gefiisskrisen, in 
whieb Pal elaborates upon the basis of careful observation, 
both at the bedside and at the dead-house, a theory of the 
origin, not of all pains, but of eertain paroxysmal types of 
suffering associated especially with the vessels of the brain, 
the heart and the kidney, but to a lesser extent with those 
of the intestine and of the extremities. He supposes that 
arterial spasm (favored and prepared for by arteriosclerosis, 
by uremia, by lead-poisoning and by "the nerve lesions of 
tabes) is the cause of a large group of pains, paralyses and 
other functional disturbances which had never before been 
brought together under any single explanation. Taking lead¬ 
poisoning as an impressive example of the theory, he points 
out that wc have here a notable rise of blood-pressure, asso¬ 
ciated sometimes with cerebral crises (headaches, convulsions, 
coma), often with abdominal crises (lead colic) and occasion¬ 
ally with anginoid seizures. In arteriosclerosis we have like¬ 
wise cerebral, abdominal and cardiac crises and, in addition 
to these, well-marked peripheral crises (intermittent claudica¬ 
tion), In uremic and eclamptic poisoning we have likewise 
cerebral and abdominal crises. In tabes dorsalis the abdomi¬ 
nal crises are the most familiar. 

In all these affections post-mortem e.xamination may 
demonstrate that there is no gross lesion, such as cerebral 
hemorrhage or thrombosis, coronary occlusion or blocking of 
a peripheral artery. Indeed, the arteries and the surrounding 
tissues may appear almost or quite normal post morten. It 

• Itcad before the Rock Island Surgical Association, Nov. 13, 
1013, at Chicago. 


is natural, therefore, to assume some functional change such 
as spasm, to account for the pain, paralysis and other func¬ 
tional changes recognized at the bedside. In favor of the 
hypothesis of vascular spasm, or Gefiisskrisen, are two con¬ 
siderations : 

A rise of blood-pressure has many times been demonstrated 
by Pal before, as well as during, the crises. This hypertension 
cannot be accounted for as a result of pain, since in many 
of Pal’s cases it preceded the pain. He has found it in the 
gastric crises of tabes, as well as in the uremic, saturnine and 
arteriosclerotic cases. 

Ischemia should not be confounded with anemia; 
the one is local, the other general. Anemia is accom¬ 
panied by known blood-changes, while ischemia occurs 
in subjects in whom there are no recognizable changes 
in the plasma or the blood-cells. To the surgeon, the 
subject is of interest and of importance, because of 
the proper interpretation of the symptoms, signs and 
consequences of the condition. Its interpretation deter¬ 
mines to a certain extent the course the surgeon advises 
in the management of his case. It is because of the 
sometimes misleading character of pain, as a symptom, 
that attention is called to the subject at this time. 

Two cases will serve to illustrate: 

Case 1.—T. P. K., aged 80, married, complains of pain in 
the left lower abdomen n^ar the location of an inguinal 
hernia. The pain is sharp, comes suddenly, is at times much 
more severe than at others, and is not intermittent or periodic. 
With one exception, it has always occurred at night while the 
patient was lying in bed. It remains in the same location, 
always recurs in the same spot and does not radiate. The 
patient is occasionally nauseated but does not vomit, except 
after taking medicine, and then he vomits only the medicine. 
These attacks have occurred within three hours after eating 
n hearty dinner, but none of the dinner is vomited. With 
the first attack there was difficulty in getting a movement 
of the bowels. Tliere was no movement for sixty hours at 
least. There was a great deal of gas present. During the 
last two or three attacks, shortly after the pain comes on 
there has been a tendency for the bowels to move, and in 
some cases there is a slight movement. There is no increase in 
the frequency of urination. Pain seems to pass from a point 
near the location of the rupture to the small of the back. 
Dizziness is not marked. There are increased thirst and 
nervousness. 

Case 2.—(Dr. Plansburg’s case, illustrating intermittent 
claudication).—F. C., a traveling salesman, aged .53, has always 
been a heavy meat-eater. He uses alcohol moderately and 
smokes incessantly. He denies venereal infection. For the 
past two years he has suffered from “cramping pains” in the 
right foot and calf of the leg. After walking a distance of 
five or six city blocks he becomes aware of a dull aching 
pain in his leg, and if he continues to walk the pain becomes 
more and more severe until he is compelled to stop and sit 
down. After a minute’s rest the pain disappears entirely 
and he is ready to walk five or six blocks more. 

Most of ns have been consulted as to the nature of 
transient pains occurring in almost every region of 
the body. Many patients complain of numbness and 
pain in the fingers, toes, legs, shoulders and chest, 
pains which are transient, but cause anxiety and dis¬ 
comfort. 

Lead-eclampsia and nephritis have been mentioned 
as causing transient ischemia. Is it not reasonable to 
assume that many other toxic agents may act in the 
same manner? Those of us who have done many 
abdominal sections have noted a blanched and collapsed 
area of intestine sometimes many inches in length. 
I recentlj' saw a young surgeon search the entire canal 
for the obstruction. It is more than probable that had 


Voi.i'Mi: i.xn 

xtiMiiKii ir> 


isvinauc pains—mitcuell 


11 ] 5 


thnl pniiont smlflenly nwnkoncd, he would Imve hnd a 
sovoi'c colic as a 'result' of (lie isclioiuic condition present. 
It is prohablo that (he iselieinia is due to the direct 
action of a toxemia on (he pari involved, or on an 
altevcd clTevont impulse which controls it,, llecurrins: 
attacks predispose to recurrinjf attacks, through over- 
sensitization to the irritant which initiates the seizure, 
and (he parts affected undergo nutritive degenerative 
changes which soinetiines lead to gangrene, as in 
llavnaud's disease. In other cases there i.s apparently 
complete recovery. 

Sir II. Douglas Powell,' in an exhaustive article on 
angina pectoris, rcfer.s to circumscrihed anginal attack.s 
in various regions of (ho body, due to temporary spas¬ 
ticity of the vessels. 

II. G. Turney," in discussing the ischemic type of 
trophoneurosis, speaks as follows: 

Till- vasomotor iiistnliilily wliicli forms siicli a ]>romiiioiit 
feature of or^.aiiic arterial disease may very closely sinuilato 
a pure neurosis, thoupli on the other hand it should ho, 
romemhered that prolonged dislurhaiicc of innervation will 
itself hriii" about ohanpes in the walls of the vessels. When 
the patients arc advanced in years, or even arrivp<l at middle 
ape. the presumption iiimst always be on the side of arterial 
disease. 

Sir Thomas Barlow," in his summary of RaynamPs 
disenso, says in part: 

in other groups of cases there, is the possibility that the 
principal arteries of a limb may be normal so far ns elinieal 
investigation reveals, but that the smaller vessels may become 
afl'octcd with obliterative disease. There still remains a large 
.lunnber of eases (<i) in wbich there are no areas of persistent 
ancstlicsia; (h) in wbich tlicrc is no localized atrophy of 
groups of mnscles; (c) in which the symptoms arc paroxysmal 
with a return to the normal state in the intcrparo.xysmal 
periods; (ri) in which tliere is no marked symmetry; (c) in 
which the arterial pulse, though narrowed during the attacks, 
hecoraes normal between the attacks; {f) in wbich the subjects 
arc young and with no evidence of degenerative disease to 
which the title of Eaynand’s disease is justly applied. 

Hirschfelder* says: 

This condition is always associated witli sclerosis of the 
femora!, popliteal or one of the other arteries of the leg, and 
claudication is simply part of the general arteriosclerosis. 

Henry L. Akin" cites a number of cases which bear 
on this subject. 

Kreuziuchs" describes the symptoms of abdominal 
arteriosclerosis as paroxysmal pains in the stomach 
region or elsewhere in the abdomen, especially around 
the umbilicus, and tympany. The syndrome may be 
that of arteriosclerotic cpigastralgia or true angina 
abdominis. In differentiation it is important that the 
attacks occur independently of the intake of food, but 
arc elicited by the factors which experience has .shown 
induce .symptoms in heart and vascular affections. 
Another point is that the abdominal angina is mo.st 
liable to develop when the patient reclines. It is more 
common in men than in women, and most of the 
patients are over 40 or 50 years of age.. The diagnosis 

1. Powell, n. D, : In Allbutt and Kollcston's S.v.stcm of Med¬ 
icine, vi, 157. 

2. Tuvney, 11. G.; In AUUutt and nollcston's Sj'steni of Med¬ 
icine, vli, 84, 

3. Baiiow: In Aiibutt and Kolieston’s System of Vlcdlcine, vii, 
145. 

4. Hirsciifclder: Disease of the Heart and Aorta, Ed. 2, p. 339. 

5. Akin, Henry L.: Gastric S.nnptoms Consoctaent on Artcrio- 
scierosls. The Jotin.VAL A. M. A.. June 5, 1909, p. 1823. 

G, Kreuzfuchs. S.: Angina Abdominis, Deutsch. med. Webnsebr., 
ItilU, xxxT, Xo. 7, •abstr.. The Joubn.ve A. M. A,, March 2G, 1910, 
p. 1004. 


is eoiifiiiiied by diseovoiT of .some other nrtcrioselerosi.s. 
A ease reported by Brunton and Williams" eoneenis 
a imliciit, aged 03, wlio suffered from severe pain 
which ciiine on when he began to walk. In this rc.spcet 
the pain resomhlcd that of angina pectoris, but it dif¬ 
fered ill ii.s po.silion, as it was mosi severe in the umbil¬ 
ical region. 

Frank F. D. Bickford" of Pliilndclphia reports two. 
ca.ses. , 

.T. Ram.say Ilunl" of New Yoi’k lias discussed the 
snhjecl and reported a ease. 

It will he seen that the majority of aiitlior.s associate 
(ran.sieiit i,«flipniia.s with general artcriosclcrosi.s, 
altliongli soiiin recognize what I believe to be the fact, 
that there are fnio localized i.sclicmias dependent on 
transient localized conditions, and that during the 
attack ilicre is marked pain in the parts involved. 

Volkmann’s i.«chcmic paralysis belongs to the classi¬ 
fication of cases included in this paper. The first stages 
of this siii’gieally inflicted disease arc those of a true 
ischemia later carried fonvard to po.st-mortem I'igidity. 
Wo should not confuse the symptom group described 
first liy Weir Miteliell, under the title “erytliromelalgia,” 
in whieli the changes arc exactly opposite, with those 
noted in i,schcmia. ., 

Considering the foregoing and summing up the case, 
as wo must, on a theoretical basis, what rational con¬ 
clusions may wo reach? The subject divides itself into 
two phases: Is the cause of the positive signs and 
.symptoms dependent on some irritant .which acts on 
some part of (lie sympathetic nervous system, causing 
a oircum.scrihed spasticity of llic vessels under its con¬ 
trol, or is it due to some change in the part involved? 
To me it appears most probable that both conditions 
may he and later on are present in all cases. In tiie 
most typical of all ischemic pains, angina pectoris, wo 
have added a third condition which may also be present 
in all cases to a varying degi'ee, namely, a general rise 
in blood-prc.'isin’e; whatever the cause, the objective and 
tlie subjective phenomena arc the same, a lowering of 
the blood-supply to the part, a lowering of the tempera¬ 
ture of the part, because of reduction of the blood- 
supply, and pain, which in this condition is the call 
for o.xj'gen, cither from the musculature or from the 
nerves themselves, or from both. Who can say that 
the pain in an inflamed nerve may not be due to want 
of oxidation under conditions of infection? It is more 
than probable that some of these circumscribed isclie- 
mias have their origin in the part affected, as in the log 
cramps of overexertion from walking, and the pain in 
the chest from mountain climbing, in which the muscle 
hunger is made more notiecahlc by a lessened supply 
of oxj-gen. The cramps of the swimmer are probably 
a circum.scribed ischemia, made more certain by the 
reduced surface temiieraturo. But are thc.se manifest 
.symptoms due wholly to reflex impulse through the 
eeuters, to some special internal secretion of the cells 
involved or to an altered hormone? Here we enter a 
field which, although much explored, has broiuilit us 
but little information. 

The studies on the effects of the various internal 
secretions made by such investigators as Pemberton 

7. Brunton, Xir B., ami Williams. W. E.: Caso of Angina 
Abdominis. Lancpt. London. April G, 1912; abstr.. The Joukxae 
A. M. A.. May 4. 1912, p. 1400. 

8. Bickford, F. F. !>.: Intermittent Spinal Claudication, Am, 
Jour. Mod. Sc., November, 1912. 

9. Hunt, J. Ramsay : Lumbar Typo of Intermittent CUuidicalion. 
Am. Jour. Med. Sc., February, 1912; The Ischemic Lumbago. 
JOL'KXAE A. M. A.. Feb. 2S, 1914, p. G71. 
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and Sweet. Dean Lewis, Joseph L. Miller and. a nnmher 
of other investigators, lead to a probable conclusion 
that an alteration or a modification of these secretions 
may have a verj^ positive effect in relation to these 
localized manifestations. 

Up to the present no positive e-vplanation has been 
given and no satisfactory theory advanced as to the 
cause of gastric ulcer, epilepsy and numerous positive 
and unpleasant things which confront us in our work. 
I am not going to assert, because I do not know, that 
gastric and duodenal ulcer may have their primary 
focus in a circumscribed ischemia which, recurring, as 
is the law with these phenomena, permits the digestive 
fluids to act on a partially devitalized area and further, 
by the lessened phagocytic powers due to the bloodless 
condition, permits increased bacterial activity, kfay 
not the convulsion of epilepsy be due to a transient, 
localized, circuinscribed ischemia? It has been estab¬ 
lished beyond question that the pituitary gland in its 
posterior portion furnishes an active secretion which 
seems to have a selective action on muscle. This little 
body which we call gland has really no glandular struc¬ 
ture. Its active colloid seems to come from its cellular 
elements alone. The active parts of the adrenals are not 
resident in the gland parenchyma, but in its infolded 
neurons. The correlation between the thyroid, the pan¬ 
creas, the pituitary and the glands of the upper intesi ine 
have been worked out to a considerable extent, but so 
far as I know, no internal secretion has been isolated 
from the mu.scle-cell or from the cells of the axons of 
the mixed nerves. Yet it is but fair to infer that all 
the structural anatomic units of the body contribute to 
the body balance. As it is true in the development 
period, why not throughout the continuance of life, 
unlil the balance is disturbed by disease, or, by injury 
in some other form? 

My own belief is that these local manifestations are 
the effect of a disturbed metabolism, effected through 
the hormones of the body, and that the change finds 
its expression in the temporarily altered function of 
the part. There is such change in the part that a lesser 
degree of the exciting cause, whatever it may be, tends 
to a reproduction of the phenomena under constantlv 
reduced resistance until relief is found in treatment, 
death from intercurrent disease or from such an altered 
condition of the part that local death ensues. 

That the probable source is often local is shown by 
the prompt relief which is given by strictly local treat¬ 
ment: but that it may be initiated by some central 
influence is shown by the quick action of drugs which 
relieve the general tension, and also by the almost 
certain initiation of the trouble by substances which 
are toxic. 

What influence may be played by the internal secre¬ 
tions on these phenomena has not been fully deter¬ 
mined ; but in analysis of the cases the influence of 
the adrenals, the pituitary and the other glands should 
not be forgotten, or the possibility that other glandular 
alterations or changes in the cell metabolism maj' initi¬ 
ate an attack. 

Use should be made of those forces at our command 
which relieve vessel tension; the hot bath best of all, 
or hot applications over the painful area. In the. cases 
reported, sodium nitrite and amyl nitrite seem to be 
of service and give prompt relief, if they do not have 
to be repeated too often. Opium is the ideal remedy; 
it relieves pain, quiets the nervous system, stimulates 
the heart and relieves the arterial spasm. 


MHien the symptoms point to rare lesions which may 
require a serious operation, the possibilities of an 
ischemic pain should be borne in mind and eliminated 
by means of all the diagnostic material at command. 
We too often omit the leukocyte-count, the thermom¬ 
eter, the urinary findings (including the microscope) 
and the blood-pressure. We should not be in too much 
of a hurry'. A diagnosis should be made if possible 
before operative measures are resorted to. 


ETIOLOGY OF AETHRITIS DEFOEMAUS 

rKELIJIINAUV NOTE * 

E. C. EOSENOW, j\I.D. 

CHICAGO 

The common presence of foci of infection, the history 
of previous infections, the occasional isolation of bac¬ 
teria from the joints in chronic arthritis and the fixation 
of complement by certain bacteria in arthritis deformans 
(Hastings) suggest strongly the infectious character of 
this disease. The similarity, on the other hand, of the 
articular changes with those found in the nervou.s 
arthropathies, the associated dystrophies of the muscles, 
skin and nails, the symmetrical onset, the frequent 
involvement of nerve-trunks and the exacerbations fol¬ 
lowing nervous shocks are commonly cited as indicating 
a neural origin. The chief objections to the infec.tious 
theory of arthritis deformans are that so many cases 
do not give a typical picture of infection and that no 
one thus far has isolated any organism from the tissues 
or joints in a considerable number of consecutive cases. 
Bacteriologic examination ,of the blood and of the artic¬ 
ular exudate, when obtainable, usually has given nega¬ 
tive results. It occurred to me that the lymph-glands 
draining the involved joints would be a good place to 
look for organisms, and this has been done in a con¬ 
siderable number of cases. 

The glands are excised with strict aseptic precautions 
under local anestheisia, and cultures made at once, a 
portion of the gland being reserved for microscopic 
stud}'. The part used for cultures is dipped into boiling 
water or passed through a Bunsen flame so as to steril¬ 
ize the surface, rapidly cooled in sterile salt solution, 
emulsified in a specially devised sterile air-chamber^ 
and inoculations made chiefly into tall columns of 
ascites-dextrose-agar. In this way organisms have been 
isolated from glands from all but three of thirty-eight 
cases of arthritis deformans, the duration of the disease 
ranging from two to seventeen years. Streptococci have 
been obtained in fourteen eases; a peculiar, strepto¬ 
coccus-like organism at first completely or partially 
anaerobic in nine cases; BacUlvs welchii in nine cases; 
staphylococci in three; B. mneosus in one case, and the 
gonococcus in one case. In a number of glands several 
organisms have been found at the same time. In no 
instance have the streptococci been hemolytic for human 
blood. They resemble on isolation the usual Strepto¬ 
coccus viridans more than hemolytic streptococci, 
although only three strains produced green on blood- 
agar plates. There is often a marked difference between 
the type of organisms found in foci of infection such 
as the tonsil, and of those found in the glands (or 
joints). All the streptococcal forms isolated have shown 

• From the Memorial Institute for Infectious Diseases. 

1. The chamber in which this is done and the method of mnkinff 
the cultures' is described in an article to appear in the Centralblatt 
ftir Babteriologie, Parasitenkunde und infectionskrankboiten. 


V.>U'Mi: I.XU 
Nl SlIlKU lo 


BONI': TliA I:BPJjA NTB—BA A S 


im 


a mavkod pvcfeveiK>c for anaevohic conilUions of growth 
■in the priniarv onlturc. 

I’opitivc results have been repontcdlj' obtained from 
"lands only 5 nun. in diameter. 'J’hc nnmbor of colonies 
have ranged from one to two thousand. The virulence 
of all the strain.s tested has heen slight; when first 
isolated the streptococci .eiiow a marked atfinily for 
joint.s and muscles and in some cases the lesions would 
paiallc! closely the condition found in the patient from 
whom the strain was isolated. 

In some cases the .same organism hn.s been isolated 
at the same time from more or less widely separated 
regions, as cpitrochlear and femoral glands, from gland 
and mnseto or from gland, Joint-fluid or Joint capsule 
(si.v casc.s). Often the .size of the gland draining the 
joints is a])parently proportional lo the degree of articu¬ 
lar involvement. There is often great sensitiveness of 
the patient to injections of killed organisms (autogenous 
vaccine) isolated from the glands, and marked improve¬ 
ment may follow such injection. These fact.?, in con- 
jiinetion with the affinity of the organisin.« for Joint.* 
and muscles of dogs and rabbits after intravenous 
injections, would seem to leave little doubt that the 
bacteria found in the glands draining the Joints in 
arthritis deformans arc the actual cause of the disease. 
The full significance, however, of the presenoe of 
7). trelchii in both glands and Joints is not yet clear. 

llficroscopic sections of atrojfliic and often tender 
muscles and the thickened articular capsule in a mimbcr 
of tlieso cn.*es have .shown a marked thickening and not 
infrequently a complete plugging of the blood-vessels, 
apparently not the result of organized thrombi but 
rtither of a primary endotlielial proliferation. Bacteria 
have been found in these areas of endothelial prolifera¬ 
tion. In rabbits the exudate in the Joints after intvave- 
)jous injection and in the abdominal cavity after intra- 
peritonoal injection usually shows a preponderance of 
endothelial cells. For these reasons the changes 
observed in the blood-vessels about the infected Joints 
may be regarded as primary rather than secondary, 
ami it would seem as if in arthritis deformans the 
micro-organisms arc taken up from the eirculation by 
the endothelial cells which proliferate freely, so that 
eventually the blood-supply is reduced or cut off. in 
consequence of which there result areas of lowered 
oxygen tension, diminished nutrition and atrophy. Such 
conditions would favor the growth of organisms which 
on isolation are sensitive to oxygen. Clumps of bacteria, 
some of which have been found to he alive, have been 
observed within thick lav'ers of old fibrous tissue in the 
capsule of Joints in which there was no sign of recent 
inflammatory reaction. It may be recalled that 
Axhausen was able to produce the gross and micro¬ 
scopic changes peculiar to arthritis deformans by lierat- 
in? the blood-vessels supplying the structure of certain 
Joints in dogs. 

The details of these experiments will appear in the 
■Journal of Infcdious Diseases. 

I wish to express my appreciation to Dr. Frank Billings 
for the opportunity to study many patients under his cave, 
and to the resident and attending staffs of the Presbyterian 
and Cook County hospitals and to the other phy.sicians for 
tlieir cooperation. 

122 South Jtiehigan Avenue. 


A Point of View.—The doctor sees all the weakness of man¬ 
kind. the lawyer all the wickedness, the theologian all the 
stupidity.—Schopenhauer. 
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In general, the small hones of the hand arc subjected 
lo tlic same di.^eases as arc the larger hones of Die liody. 
Tlni.s, we see acute and elironic osteomyelitis of Die 
siippuralive as well as of Die lulicrculoiis type; .syphilis, 
cspoeinliy in eliihlreii, ami tumors both benign and 
maiignaiit. Aiiv of Diese conditions may cause partial 
or complete dcstruclion of Die hone, and Die resulting 
deformity ami disturhance in fiinclion of the fingers 
may he of considerable importance. If, however, the 
patients are operated on in time and the defects rem¬ 
edied by some plastic method, Die deformity can he 
Ic.v.scned am! a considerable amount of function main¬ 
tained. 

Various ineDiods have lieen adopted to accomplish 
tin's ])urpo,=('. 'I'lie first methods consisted of using such 
maleiials as gla.*s, ivoiy and metals to replace the 
removed piece of hone. In .some Die results have been 
good; hut liere as in oilier ea.sos in which a foreign body 
is introduced into the tissues, there arc many hiiliires. 
Many varieties of hone transplants such as decalcified 
hone, dead hone from the same or difTorent species, and 
livingDione from the same or different .species or indi¬ 
vidual have all been emp!o 3 'cd with varying degrees of 
sucec.ss. Tlio use of pieces of living hone from the .same 
individual have proved to he Die most satisfactory, 
espeeiallv it they are covered with periosteum. 

Carl TinianiD reports several ea.sos of tuberculous 
osteomyelitis of the pliaiangc.s in which operation was 
performed by Mueller, who employed the. following 
method: He first removed the diseased portion of the 
phalanx with its periosteum and then transplanted into 
the defect a piece of ulna wiiieli liacl its periosteum 
attached. He emphasized that in children it i.s impor¬ 
tant to have Dio transplanted _bone longer than the 
excised portion. He was able to observe liis cases from 
two months to two yeai-s after operation, and in six ont 
of eight cases ohtninerl good results. In one of his oases 
a siiccossfiil transplant was made into the middle pha¬ 
lanx of ilic finger with good functional result, w'liieli is 
more diffieull to obtain than in the basal phalanx. 

The next important report is that of Relimieden," 
working in Bier’s clinic. He used practically the same 
method as Mueller witli the exception that he took a 
piece of periosteal-covered hone from Die tibia for his 
grafting niateriiil. He advocates the use of an extension 
•apparatus for about fourteen days after tlie tran.splaiila- 
tion has been accomplished. He also advises that the 
periosteum exteiul he.yoiid the edges of the transplant 
so that it may he more easily sowed in place. Iodoform 
powder is sprinkled into the wound. Selimiwlon calls 
attention to the inadvi.*ahility of doing plastic hone 
work in cases of general constitiiDoiial tuheiculosis on 
account of the poor re.*islancc of Die patients. In one 
of his eases he first used a piece of tibia and then a piece 
of ox-hnne without success. In a case of suhstitiiLion in 
the basal phalanx of the big toe a tibia graft was suc- 
eessfiil. 'riin insertion of a piece of ivory into the basal 
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phnlanx of tlie tliird finger failed, on account of recur¬ 
ring tuberculosis, the foreign body being throirn off. 
In another ease he used macerated animal hone u’itli 
good result. Although the results in his cases are not 
veij satisfactory', they at least show the possibilities 
along this line. Altliough but few eases have been 
reported since that time, it is probable tliat there are 
many eases which have not been recorded. 

Another method has been suggested by Bardenheuer 
in which a split phalan.x or metacarpal is utilized 
according to a special technic. 

PEEVIOGS EEPORTS OF CASES 

Case 1.—ThieP reports .a case from Bardenlieuer’s clinic as 
follows: A girl aged 12 showed a spina ventosa of the middle 
phalanx of the right index-finger which did not improve 
under conservative treatment hut progressed to fistula forma¬ 
tion. June 9, 1890, under ether anesthesia, after the applica¬ 
tion of an Esmarch bandage, an incision was made from 
the middle of the end phalanx to 1 cm. above the metacarpo¬ 
phalangeal joint. The fistula tract was excised and the entire 
diseased phalanx was removed; next the tendons were loosened 
up and the tissues sunounding the head of the first phalanx 
were cleared away. A wire was inserted through the phalanx 
near its end, after which a longitudinal piece was cut away 
from the side, leaving a small bridge of bone in the region 
of the wire. With the wire as an axis, this piece of hone 
was then turned over to occupy tlie gap left by the removal 
of the middle phalan.x. The transplant was anchored* to the 
terminal phalanx by means of a piece of wire. At the end 
of four weeks ankylosis took place at the first intcrphalangeal 
joint, but there was motion at the end joint and a good 
cosmetic result was obtained. 

Case 2.-—Anotlier case is reported by Stern* of a boy aged i 
with spina ventosa of tlie first phnlanx of the right thumb. 
Tile child previously had a tuberculosis of other hones, and 
the phalanx of the thumb had been curetted. At the time of 
operation the thumb was swollen, red, anl a fistula extended 
down to the bone, Nov. 10, 1897, an operation was performed 
in which the procedure was practically the same as employed 
in the preceding case, except tliat tlie incision was extended 
down to tlie first metacarpal and a part of that hone was 
tninsplanled. December 3, eighteen days after tlic operation, 
passive and active motion were begun and massage was given. 
All early good result was reported but the later course of 
the case was not given. 

Recently another method has been presented which 
makes use of the substitution of the whole phalanx of 
the toe for a diseased phalanx of the finger. 

Case 3. —Tlie first of these cases was reported by WolfP 
in 1900. His patient was suffering from a spina ventosa of 
tlie basal phalanx of the fourth finger, which caused a con¬ 
siderable interference of motion. Under ether n.'ircosis lie 
removed the entire phalanx with some of the diseased tissue. 
He put in place of the removed phalanx the first phalanx of 
the second toe of the right foot, sewing it in with catgut. 
Into the defect of the foot he iiisoited a piece of cartilage 
from the sixth rib. At the end of one week he began both 
passive and active motion. He reported a useful joint after 
a lapse of one year and eight months. 

Case 4.—IV. Goebel” reports a case of enchondroma of the 
first and second phalanges of the left fourth finger in a hoy 
aged IC, ill which he carried out the folloiving procedure; 
He removed the entire first phalanx and substituted a phalanx 

3 Tliiel: Ostconlastischor Ersatz einer Phalanx nach Exavtiku- 
lation ilersclbcn wegen Spina ventosa. Ccntralbl. f. Cbir., 1S!)G, 

xxlU. einer exartikulirton Phalanx dnreh Ostco- 

plastlk, Centralbl. f. Cbir., 1807. xxiv, ITS. 

5. Wolff, II.: AuBwechseluDg von Finger- und Zebenknoelien 
(Keitrag zur Autoplastik), MOneben. med. Wchnschv,, 1911, Ivlii, 
5~8. 

0. Ooebel, W.; Ersatz von Finger und Zebenpbalangen, Jliincbcn. 
mrd. Webnsebr., 1913, lx, 35G. 


with its periosteum from the second toe. The defect in the 
toe ivas filled with a piece of cartilage from the sixth rib. 
The day .after the operation he began systematic motion. Five 
weeks later he removed with curet the rest of the ciichon- 
droma, which had involved tlie other two phalanges.. The 
end-result was fairly good except that the patient could not 
completely close the fist. Goebel calls attention to tlio fact 
tliat function seems to exert some influence on tlio success of 
the transplantation, and he cniphasize.s the importance of 
beginning moi'ements as early as possible. 

Shortly following Goebel’s article, R. Sievers’ reported a 
case of cystic sarcoma of the middle phalaiix of the left 
ring-finger in which he used a method similar to tliat described 
by Goebel. Under local anestliesi.a the basal phalanx of 
the fourtli left toe was substituted for tlie diseased plialanx 
of the finger, and the defect in the toe was filled with a 
piece from the tibia. He began early motion and obtained 
good functional and fairly good cosmetic result, although tliere 
was partial inability to extend and flex the lingers. 

The question naturally arises as to the permanency 
of entire plialan-v transplants which ifre not directly in 
contact with periosteal free bone. Murphy® reports the 
entire disappearance within fourteen months of a pha¬ 
lanx which he had transplanted to restore the bridge of 
the nose. This he ascribes to the absence of direct con¬ 
tact of hone with bone. In Goebel’s case after the lapse 
of one year, and in lYolirs case after one year and eight 
months no evidence of degeneration in the transplanted 
phalanx was noticed. It is possible that, as Goebel has 
stated, the influence of function is tlie determining 
factor in the latter transplantations, a factor which was 
entirely lacking in Murphy’s case. 

The removal of the phalanx from the toe does not 
disturb the function of the foot; but it is advisable to 
make use of the second or fourth toe. 

Through the courtesy of Professor Stillman, I have 
had the privilege of operating in two eases of diseased 
phalanges that appeared for treatment in the surgical 
clinic of tlie Stanford University medical school. 


HEVORT OP AOTHOR’s CASES 

Ca.se 1.—D, G., woman aged 23, came to tlie clinic Sept. 11, 
1912, complaining of a swollen and painful left ring-finger. 
There was no family or personal history of tuberculosis and 
no history or evidence of sypliilis eitlier congenital or acquired. 
Oil examination there wa.s a swelling tliat involved the entire 
first phalanx and part of the second. Motion of tiio inter- 
plialangeal joints was painful and restricted. Pressure over 
the basal plialanx caused pain. The AA'assermann test and 
the von Pirquet reaction were negative. Roentgenoscopy 
revealed an involvement of the first phalanx which was prob¬ 
ably tuberculosis. The patient was given tbo routine treat¬ 
ment for such conditions. She was advised to remain as 
much ns possible in the fresli air and to take good iioiiiishing 
food. A removahte splint was applied to tlie iiand so as to 
keep the part at rest’ and at the same time ■ to allow for 
exposure to the sunlight. Tlie Bier bandage was applied 
daily and the patient was given potassium iodid at the 
same time. A regular course of tuhcrculiii injections was 
also given. The application of a 10 per cent, pyrogallol salve 
was tried, hut it produced sucli severe blistering tliat it liad 
to be discontinued. After si.x montlis of troatiiient no improve¬ 
ment in the patient’s condition was observed; in fact, ns 
siiown by the roentgenogram, the disease liad extended through 
the periosteum (Fig. Ij. 

Opemfion,—March 9, 1913, under other anesthesia, an inci¬ 
sion was made on the side of tlie basal plialanx just below the 
dorsal surface down to the membranous tendon of the extensor 


7. Sievers, K.; Frclor autoplastlsdier Fbalangcntausch in einem 
ITnll M^tl-Mnhnlnux dos UnUon KingungClS^ 


Bcitr, z, kUu. Cbii*., 1013, Ixxxv. ^ i x 

8. Murphy, J. B.: Contribution to the Surgery of Bones, Jojnrs 
and Tendons, The Journal a. M. A., April G, 1012, p. 090. 
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eomiiiuiiis digitoniiii. T!u' Inttcv wiis rplviii’tml dorsullj' iiiul 
t!ie pf’rioslciiiii iviih sopaniti’d from thr liono. 'lliist disoiiBod 
bone, a part of tlie healtby bone and the involved parts of 
the slienlbs of Ibe flexor tendons were removed. Next, a piece 
of bone from Ibe tibia with its periosteum was inserted into 
tbe gap in tiso pbalanx. (In removing tbe tibia graft it is 


lioniil result was such that after three months both flexion 
and extension were almost normal. Aside from a slight bend 
the finger appeared practically normal (Fig. 10). No definite 
diagnosis of tuberculosis could be made in this case as the 
microscopic examination of the removed tissue showed nothing 
but granulation tissue. 



Flff. 1.—Condition ot finger In Case Fig. 2.—Case 
1 before operation, showing outline ot J, two weeks 
the swelling and extension ot the die- after operation, 
ease through the periosteum. 


advisable to use a new sot of iiiatrumeuts so ns to 
climiiiato tlic chances of transferring tlic original 



Fig. 3.—Case 
1. three months 
after operation. 
Increase ot peri¬ 
osteal growth. 
Notice the lack 
ot growth ot the 
distal sestnent. 


A short study of the roentgenograms may 
prove of iiitcre.st. Here we liave two cases, 
one in a child of 3 in the active growing period, 
and the other in a young woman of 23 who has 
Just passed the time of active growth. As one 
would e.vpect and as is demonstrated by the 
roentgenograms, the rapidity of bone regenera¬ 
tion is greater in tlic younger of the two persons 
(Figs. 3 and 8). One must take into con¬ 
sideration that the process ivas more advanced 
in the older patient and that it was necessary 
to remove more of the periosteum; but even 
if tliere had been an equal involvement of bone 
and periosteum in the two case.s, tlie regenera¬ 
tion would still be more rapid in the younger. 
Roentgenograms were taken at intervals of 
about two weeks from the operation in order 
to determine the part that the original phalanx, 
the remaining periosteum and the transplanted 
piece of tibia with its periosteum played in the 
regenerative process. Tlie most striking fact 
is the inactive part that the tran.splant seems 
to take in the regeneration. This is best .made 
out in Case 1, as at no time is there aiiy evi¬ 
dence of sprouting of bone from its surface or 
increase in the thickness of the graft. It is 
probable, however, that tbe graft has remained 


infection to the licalthy hone.) The removed- 
piece of the tibia was sliglitly longer than the 
removed part of the phalanx, but this is not 
advisable except in growing persona. No attempt 
was made to remove any blood or to check any 
slight bleeding, as tlic blood stimulates the regen¬ 
erative properties of bone, The periosteum was 
approximated with interrupted catgut sutures, as 
were tlic other layers and the skin. Kxtension 
was applied to tlie finger for three weeks, and at 
the end of five weeks both active and passive 
motion were commenecd. Tlie cosmetic result was 
very good (Fig. 4), hut owing to the limited 
amount of flexion the function is poor, which i.s 
possibly due to tlie late institution of motion, the 
extensive involvement of the tendon sheaths and 
the fact that the transplant was too long. 

Case 2,—A. L., boy aged 3, was brought to the 
clinic by the motlier, wlio stated tliat lie fell a 
few days previously and hurt ids finger. There 
was no family or persona! history of tuberculosis. 
Examination showed a spindle-shaped swelling of 
tlie third finger of tlie left hand, and pressure over 
the swoUcii part caused pain. Motion botli passive 
and active was restricted and painful. Roentgen¬ 
oscopy revealed a rarefaction at the distal end of 
tlie first phalanx of the third finger. The Wasser- 
mann reaction was negative. The finger was put 
into a splint to keep it at rest, tlie Bier bandage 
was applied daily, and potassium iodid was given 
internally. After one and one-half months-’ treat¬ 
ment the Roentgen ray .showed a progression of 
the lesion, and an operation was advised (Fig. C). 



Fig 4.—Result in Case 1 four months after openitlon. 
Compare with Figure 1. which shows the outline of the fin¬ 
ger before operation. 



Fig. 3.—Cose 
1. eight months 
after operation. 
Welding of trans¬ 
plant with the 
phalanx. 


Operation.—Aug. 4, 1913, under etlier anesthesia a similar a^ve since the densit3^ does not seem to alter at any 

method to that described in Case 1 was carried out The etage. In Case 2 there is considerable evidence that the 

finger was kept in extension for three Aveeks, and one week remaining periosteum takes an active part in the regcii- 

later both passii'c and active motion ivere started. The fimc- CTation, as the ne’vv bone is most marked under tiie peri- 
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osteum (Fig. S). In Case 1 (Fig. 3) one sees that at 
tlie place where the proximal segment of the original 
phalanx joins the transplant there is growth of bone 
along the edges, while the central area remains free. 
This must be interpreted as growth from the periosteum 
or from that part of the corte.x immediately beneath the 
periosteum. There is very little bone regeneration from 
the small distal segment of the original phalanx-. It is 



seems that under certain conditions each has its applica¬ 
tion. As to the case of the operation, the e.xponcnts of 
each make the same claim for their respective method. 
To me it seems that the removal of the wdiole phalanx 
and the substitution of another is a much more formid¬ 
able procedure than a partial resection. It does not 
appear advisable to disturb the normal joint if it can 
be avoided, although the results obtained in the reported 
cases seem to indicate that it makes but little dift'erence. 
In the case of a very young person the transplantation 
of a whole phalanx would raise the question rvhether 
or not this phalanx would continue to grow longer after 
it had been transplanted. The normal length of the 
phalanx of the toe is less than that of the finger; con¬ 
sequently if it did grow to its normal length, would 
there still be the stimulus for additional growth so as to 
equal the normal length of the finger phalanx? This 
also brings up the question of the trans])lantability of 
the epiphysis, a subject that has not up to the present 
been fully and satisfactorily investigated. It is to be 
hoped that further reports may add something to this 
very interesting side of the question. It certainly would 
be safer in a very young person to allow the epiphysis 
to remain intact and to make use of a small transplant 
instead of a whole phalanx; but if the epiphysis is 
destroyed, it might be bettor to try a whole phalangeal 
transplantation. The latter method would bo indicated 
in case of tumors, especially if these tend toward 
malignancy. 

From the reports of other cases a more definite con¬ 
clusion can be formed as to whicii method is preferable, 
and answers to some of the problems of bone trans¬ 
plantation supplied. 

I wish to express my thanks to Professor Stillman for the 
privilege of operating in these cases and reporting them. 


possible that this is due to the fact that there was con¬ 
siderable disturbance to the nutrition of this part as 
well as the periosteum; but it shows that there must be 
other factors present thancortical bone in order to 
have regeneration (Figs. 3 
and 8). The later plates 
(Figs. 5 and 9) show the 
gradual welding of the 
trairsplant with the original 
bone and restoration of the 
symmetry of the phalanx. 

The study of regenera¬ 
tive processes in bone by 
means of the Roentgen ray 
might lead one to erroneous 
conclusions. It must be 
remembered that the Roent¬ 
gen ray does not show 
periosteum that is free of 
calcareous deposit or very 
young bone, and in making 
deductions from the roent¬ 
genograms we must bear 
these facts in mind. _ We 
must rely on the micro- 
ccopic preparations for the 
more accurate knowledge of _ 
the earlv changes that take place in cases of transplan¬ 
tation. . , , . , j. VI 

The question arises as to which is the preferable 

method of those enumerated. The number of reported 
cases is too few to decide that matter at present, but it 
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Duty of a City as to Infectious Diseases.—The city isolates 
cases of contagious disease for the protection of the general 
public, not primarily for the sake of 
tlic patient. Adequate provision for 
isolation is therefore properly a 
charge on all the city. Unless the 
city stands ready to offer hospitaliza¬ 
tion, it forces the patient to pay for 



Fig, 7.—Case 
2, one week'Ulter 
operation. 


Fig. 8.—Case 
2, one month 
after operation, 
showing perios¬ 
teal bone growth. 


Fig, 9.—Case 
2, three months 
after operation. 


Pig. 10.—Flexion in Case 2 four 
months after operation. 


the protection of the public. In effect, it adds a fine to a 
misfortune, and adds it especially in those families in which 
the misfortune alone rises to the dignity of a calamity. ,T!ie 
duty of the city is plain. It mu.st provide adequate hospital 
accommodations for at least the more severe contagions dis¬ 
eases .—Bulletin Chicago Hchool of Hanitarij Instruction. 
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THE TOHGHE A'NTD UPPEH ALIMENTARY 
TRACT IN PELLAGRA”' 

THOJfPSOX FRAJ2ER, M.S., M.D. 

ASIIKVILLK, N. 0. 

The diagnosis of pellagra is not infrequently fraught 
with diflienUy for two reasons; In the first place, the 
disease is remarkable for its behavior with reference to 
seasonal variations, and (he remission or decrease of 
symi)toms during the colder months of the year is very 
apt to load one astray. In the .second place, ])cllagru 
is very irregular in its manifc.stations; it is a long- 
drawn-out, disease, as a rule, requiring months or even 
years for the development of such symptoms as we 
have been wont to consider eharactcristie. When tlui 
pellagrous triad of dermatitis, nervousness and diar- 
ihoa is present, the diagnosi.s is of course readily made; 
but if the skin changes are slight, with an indefinite 
history of an eruption, if the nervous symptoms are 
not prominent, and if there has been but moderate diar¬ 
rhea or perhaps none, the diagnosis may bo attended 
with considerable difllcuity. For the symptoms on the 
])art of the various SA'stems—the skin, the nervous sys¬ 
tem, and the gastro-intcstinal tract—do not .usually 
develop at the same time, and the very name of the 
disease, emphasising, as it dnc.s, one feature alone, is 
apt to make one base his diagnosis on the least 
important of all symptoms—the dermatitis. I say 
“least important,” because a transient sunburn-like 
erythema may bo easily forgotten by the patient, while 
the subsequent skin changes may be so slight that they 
may quite readily escape detection by the physician. 
Again, much valuable time is lost if one’s diagnosis 
depends on the dermatitis alone, for this symptom is 
not usually the first to appear. 

It is unfortunate that one symptom should have 
been singled out to designate the disease, and it is 
important that we learn to recognize other symptoms, 
which may enable us to diagnose pellagra between 
“attacks,” or the history of which may lead us td suspect 
a previous “attack.” In the front rank of such symp¬ 
toms stands diarrhea. Occurring, commonly, as a part 
of the spring or summer “attack” and in some instances 
persisting throughout the year, it should be regarded, in 
pellagrous areas, with suspicion. Sometimes, hoAvever, 
the most careful questioning will not disclose any pre¬ 
vious attacks of looseness of the bowels. I have seen 
cases in which there was indisputable evidence of pel¬ 
lagra—eases in which there were nervous symptoms of 
the most pronounced kind, in which there were con¬ 
tractures of the thigh muscles, and in which the skin 
of the hands and forearms showed trophic changes, such 
as shininess and pigmentation—I have seen such cases 
in which diarrhea had either not been present or had 
been of so mild a nature as entirely to have escaped the 
memory of the patient. 

In the absence of diarrhea, pellagra may still betray 
itself by other symptoms referable to the gastro-enteric 
tract, especially in its upper portions; and these symp¬ 
toms are of significance in that they not uncommonly 
persist during the colder months, and also because they 
are among the first to appear, foreshadowing, frequently, 
both the diarrhea and the dermatitis. The chief sub¬ 
jective symptoms are loss of appetite, “dyspepsia,” 
pyrosis, and sore mouth, 

• Kfad at a roeetlns ol the Tri-State Society held at WUrolBgton, 
N. C., Feb. 18-19, 1914. 


Loss of appetite is very common. It may be present 
in the sjirins. or summer, or fall alone, initiating an 
attack of pellagra, or it may be almost continuous— 
though Ic.ss prominciit—througlioul the year. Tliere 
may be diminished appetite for months or oven for a 
year or two before the advent of more characteristic 
symidoms. In some in.‘«lances the appetile is capricious, 
it comes ami goes without reference to the .seasons. 
Some pellagrins say that tliey can cat but that they do 
not enjoy it—“my food doesn’t taste right” is an expres¬ 
sion 1 iiavo licaid many times. Others retain their 
apjielites hut arc afraid to eat much on account of 
the discomfort on swallowing, or on account of gas- 
trulgia or dyspepsia, aithougli the latter symptoms do 
not usnally bear any relation to the taking of food. 
One patient with soie month and pain on swallowing 
nevcrlheiess retained licr appetite; another, an old man 
who had sufl'ered for seieral years witli pyrosis and 
abdominal distention, said that his appetite had never 
been better. I Iiave had pellagrins say that they could 



flssui'cd in the center and bare of epithelinm at 


not get enough to eat. As a rule, however, the appetite 
IS diminished during the attack, and frequently is not 
quite up to normal during the seasonal intermissions. 

Tlie symptoms included under the term “dyspepsia” 
may conveniently be considered here, although they 
should not, perhaps, be attributed entirely to the upper 
part of the digestive sy.stem. They are nausea, gastric 
pain, pyrosis, di.^tention and belching. Nausea in 
some degree is present in most of my cases, usually con¬ 
stituting one of the prodromal symptoms of each recur¬ 
rent attack. Regurgitation of food is not uncommon 
and may continue throughout the year. Actual vomit¬ 
ing, in my eases, has taken place only at the outset, 
with the exception of one case in which it was most 
persi.stent. 

_ Some measure of pain or discomfort occurs in prac¬ 
tically all cases of pellagra. It may be a severe but 
transient gastralgia, or it may be more of an achint^ 
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or dragging sensation described as a “misery” or 
“Imrting.” In either case it does not seem to depend 
on the taking of food. 

Tlie pyrosis is perliaps the most constant cause of 
complaint. In some instances it is limited to a single 
attack, in others it persists ivith variable intensity for 
years, constituting one of the most annoying symptoms 
of.the disease. One patient described the sensation as 
“a ball of fire rolled up in my stomach”; another said: 
“My stomach acts like it’s skinned.” Most pellagrins 
do not find this symptom aggravated by eating; a few, 
however, think that certain articles, such as vinegar, 
pork, and greasy substances, do increase the burning. 

Distention of the abdomen and belching are frequent 
complaints; there is often a sensation as of a lump in 
the stomach. At times there may be difficulty in swal¬ 
lowing, with choking and “smothering” sensations. 
These are the chief subjective symptoms which the 
pellagrin sums up as “dyspepsia” or “indigestion.” 
Chaiacteristie as they are, the}' do not compare in 
importance with the symptoms referable to the mouth, 
which give not only subjective, but objective evidence 
as well, of the presence of pellagra. 

The history of a stomatitis occurring in the spring 
or summer, lasting a week or two, recurring perhaps 
the following year, is commonly encountered. There 



Fig. 2.—Diagrams inaicatlng A, tongve bare of oplthelium save 
for small area In center; if, tongue bare save for two small sym¬ 
metrical strips; C, slight Assuring on the tip; O, more marked 
Assuring. 

are few who do not remember the sore mouth; or it 
maj" be the sore mouth that brings the pellagrin to the 
phy'sician. If seen at this time the lips are dry and 
may be cracked; the complaint is made that they burn 
and that the whole mouth feels as if it were scalded. 
Eating and drinking are painful. Even before the 
appearance of the skin erythema there are signs in the 
mouth which indicate an attack. The whole mucous 
membrane appears unduly red. There may be aphthae 
on the gums and on the inside of the cheek. They 
are more persistent than ordinary aphthae and do not 
respond as well to treatment with silver nitrate. The 
gums are tender; in one case there was a history of 
bleeding gums. While the saliva is usuallv increased, 
I have noted excessive secretion in one case only, in 
which the association of ptyalism and stomatitis with 
aphthae presented a picture which closely resembled 
mercurial salivation. The sore mouth does not usually 
last over two or possibly three weeks and between the 
attacks there is nothing characteristic about the gums. 
The tongue, however, affords us much information not 
only during the outbreak, but also during the less active 
periods of the disease. 

There are several things to be noted about the tongue. 
If examined just before the outbreak it may present 
the appearance of a normally coated tongue. Very 
often, however, a more careful scrutiny will reveal the 
presence of papillae on the tip and anterior portion of 
the tongue, peeping through the coat, as it were; this 


is the “stippled” tongue, as it has been called. This 
injection of the papillae is sometimes seen in the 
intermissions as well. An enlarged tongue is not 
uncommon. But the characteristic feature of the pel¬ 
lagrous tongue is the shedding of the epithelium so that 
the organ looks smoother, cleaner and very red. 

This shedding of the lingual epithelium takes place 
in varying degrees. In tlie beginning it is .seen at the 
tip and sides of the tongue. More marked denudation 
leaves only a small central coated strip or two narrow 
symmetrical areas on each side of the long axis of the 
tongue. When the tongue is completely stripped we 
have the appearance variously described as the bald, 
beet, beefy, raw, and cardinal tongue. The ^redding of 
the epithelium is most marked during the outbreak; 
between attacks it tends to be replaced. I say “tends” 
because so often the regeneration of the lingual epithe¬ 
lium is incomplete and tlie tongue presents a neat, 
well-groomed a])poarance rather than the coated, some¬ 
what dirty-looking surface which is the normal. The 
tendency to regeneration is seen most often on the 
central part of the dorsum, the tip and margins of ttie 
tongue often remaining denuded or with but a scanty 
epithelial covering. 

I have said that the tongue of pellagra is very red. 
Occasionally one sees a tongue — smooth and slimy- 
looking and undoubtedly pellagrous—which is quite 
pale. I have seen tongues whicli had a cyanotic hue. 

I liave found tremor of the tongue as it is extended 
to be a quite common symptom, nor is it limited to the 
attack. In some eases the movements are so irregular 
that “tremor” does not describe them, different portions 
of the tongue contracting without any definite program, 
in the nature of a convulsion. A sharply pointed tongue 
I have seen in a few instances, but more often, perhaps, 
one sees a swollen, thick and fissured tongue, while 
ulcers at the margins occur in a considerable number 
during the outbreak. 

Tlie fissured tongue is a great aid in the diagnosis of 
pellagra. Pis.sures may be noticed during the attack, 
situated along the medial fold and limited to the 
anterior portion of tlie tongue, or radiating from this 
fold in all directions. In my experience those in.whom 
the disease has existed for some time—several years— 
pre.sent the greatest amount of fissuring. These fissures 
m;iy be longitudinal, extending a considerable part of 
the length of the tongue, or they may be transverse, 
crossing the central fold and at right angles to the long 
axis of the tongue. They may be superficial, few in 
number and limited to the central portion of the tongue, 
or tliey may be so numerous and extensive that they 
corrugate the surface of the tongue so that it resembles 
the skin of the scrotum when cold. 

Now I do not think that every tongue with fissures 
is a pellagrous tongue. Since I have been paying espe¬ 
cial attention to the appearance of tongues I have noted 
many with fissuics of various degrees of size and depth 
which I could not with the greatest stretch of the 
imagination attribute to pellagra. But I do maintain 
that one should alwavs be on the lookout for the fis¬ 
sured tongue and that the association of fissure with 
enlargement, treraulousncss, and partial or complete 
epithelial denudation of the tongue is sufficient to 
ju.stify one in suspecting pellagra as the most probable 
cause of the condition. 

I have endeavored, in this brief paper, to present what 
have seemed to me the most important symptoms on the 
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patient liad been sick for five weeks with high fever, and six 
days previously had been operated on for cholecystitis, and 
drainage established. The drainage-tube was removed on the 
second day following the operation and the wound was allowed 
to close, although the patient's eondition was growing more 
serious all the time. The report of the positive culture ivas 
given at the end of twenty hours. On February 4, I was 
given permission to probe the wound, at which time a serous 
discharge, pus-cells, bile and the B. acrogenes capsulatus, 
along with a few other organisms, were found. The patient 
continued to grow worse, although drainage was reestablished 
in the wound. From February 18 to February 21 the patient 
experienced severe griping pains in the bowels, and passed 
large yellow stools with some blood and mucus. 

February 18, Dr. A. E. Halstead saw the patient in eonsul- 
tation with Dr. Tuteur and Dr. JIcQuinn and advised a second 
laparotomy. February 21, the patient was transferred to St. 
Luke’s Hospital where he was operated on by Dr. Halstead, 
February 22. Jlany adhesions were found in the region of 
the gall-bladder, and the anterior wall of the stomach and 
pylorus was greatly thickened. The scar and fistula were 
removed and drainage established. The discharge was very 
free following the operation, and on February 28 was slightly 
acid, but did not give the silver nitrate test for hydrochloric 
acid. A later test, Februarj’ 26, however, showed the dis¬ 
charge to be 10 degrees acid. February 27, it was 18 degrees 


allowed a large amount of pus to escape. The leukocyte count 
previous to operation ranged around 16,000, with 90 per cent, 
polymorphonuclears. The patient recovered. 

The patient in giving his history stated that he had had 
three operations previous to the curetting mentioned above, 
the first being two and a half years before to drain an appen¬ 
diceal abscess, another to remove the appendix, and the third 
to remove the remaining stump of the appendix. 

Case 4.—Man, Italian, aged 20; on the night of May 20, 
was shot with a rifle through the lower end of the thigh, 
causing a compound fracture of the femur. The wound was 
dressed by a physician \'iho put a, through-and-through drain 
in the channel made by the bullet. Forty-eight hours after 
the accident the patient was admitted to the service of Dr. 
L. L. McArthur at St, Luke’s Hospital. Immediate amputa¬ 
tion was advised notwithstanding the great sepsis of the 
patient. This was refused. The condition of the patient 
aside from being very septic when admitted was also very 
dirty and unkempt. Fecal matter was found on the dressings 
and on his clothing. The wound was exuding a bloody serum, 
and crepitation could be elicited around it. The leg was 
beginning to become gangrenous. The dressing and drainage 
material had not been changed since being applied. Ten 
hours after admission blood was taken for a culture, of which 
5 e.c. gave a luxuriant growth of the B. aerogenes capsulatus 
by the following morning. 





Fig. 3 .—Bacinm aeropaies capsulatim 
from heart's blood of rabbit; X 1,200. 


acid and a white precipitate formed on adding silver nitrate. 
The diagnosis of a gastric fistula was now made, and the B. 
aerogcncs capsulatus was still present in smears made from 
the discharge. The patient presented a hazardous condition 
for some time, but recovered. The fistula, though nearly 
closed, was present when the patient was discharged, March 
26, 1913. 

Case 3. —Man, aged 30, was admitted to the service of Dr. 
Frankenstein, May 15, 1913, complaining of sharp, cutting 
and continuous pain in the right chest. The pain was such 
that he could not lie down with comfort. The present trouble 
started four weeks before, on which date in another hospital 
he had a fistula leading to the gall-bladder region eure,tted. 
On the same day he started for Chicago, but became violently 
sick on the train and had to stop in a small town for one week 
before he was able to leave, and on reaching here was treated 
for two weeks for pneumonia before entering the hospital. 

A fluoroscopic examination by Dr. Case at St. Luke’s Hospi¬ 
tal, May 16, in standing position, showed the right chest to 
be filled with fluid to within I*/, inches of the apex of the 
cavity. Aspiration, however, on the same day did not permit 
anv fluid to escape, but on the end of the trocar was a drop 
of' bloody pus. which in smears revealed a small Gram¬ 
negative, a fusiform bacillus, and the B. acrogenes capsulatus. 
May 17, a positive blood-culture was obtained which was 
reported the following day. Exactly two days after the 
blood was taken for the culture, a rib was resected, which 


In this case the blood was taken twenty-six hours before 
the patient died and was reported on twelve hours prior to 
death, on which day the leg was definitely gangrenous, gas 
could be expelled from the wound in large quantities, and 
distinct crepitation cordd be felt over the entire leg, thigh, 
and from the abdomen to the navel. The patient was not 
jaundiced before death, but immediately afterward a slight 
hemolytic tint was observed on the skin. The sclerae were 
clear. Death occurred three and a half days after the injury. 

Each blood-culture was made from about 10 e.c. of 
blood, which was divided about equally between two 
flasks, each containing approximately 50 c.c. of broth. 
Both plain and glucose broth were used. In two cases 
I failed to receive a growth except in the flasks contain¬ 
ing glucose. In Case 4, in order to make more certain 
as to whether or not the blood contained the organisms 
at the time of examination, 6 c.c. of blood were defibrin- 
ated, and 3 c.c. of the defibrinated serum and corpuscles 
injected into the ear-vein of a rabbit. The rabbit 
showed the characleristic findings due to this organism 
at the same time that the blood-cnltnre was reported. 

The cultures were pure, except in the instance in 
which the B. mucosus capsulatus was associated. Eo 
attempt was made to secure anaerobic conditions other 
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Botli the cases here referred to ivere highly suggestive 
of tuberculosis in their external appearance, but both 
patients have made recoveries almost too prompt and 
complete to be consistent ivitli that diagnosis. One of 
the cases had a distinct history of injury; in the otlier. 
there ivas none. One case became ivorse clinically 
during the first month of fixation; the other improved 
rapidly from the start. In one the temperature was 
consistent with a tuberculous infection during the 
height of the symptoms; no record of the temperature 
in the other case is available. My own theory (not 
yet wholly abandoned) was that ire were dealing with 
a mild tuberculous focus which had reached the stage of 
healing and sclerosis before the accident broke down the 
wall of cicatrization and called attention to the foot. 

Empire Building. 


SPOEOTBICHOSIS OF THE EYE * 

WILLIAM H. WILDER, M.D. 

AX’D 

CLIFFORD p. McCullough, s.b. 

CHICAGO 

In 1898 Schenek^ published a report of his studies of 
an organism that he had discovered in the pus from 
refractory subcutaneous abscesses of the arm. The patient 
had scratched the index-finger on a 
nail, causing a small abscess which was 
opened. In three weeks an ulcer devel¬ 
oped on the back of the hand between 
the second and third metacarpophalan¬ 
geal joints. The inflammation traveled 
up the arm and several abscesses 
formed. 

From two different foci of the dis¬ 
ease Schenck obtained and cultivated 
an organism the characteristics of 
which were similar to those of many 
of the yeasts and fupgi. Dr. Erivin F. 

Smith of the TJ. S. Department of 
Agriculture tentatively assigned it to 
the genus Sporotricliiim. 

The pathogenicity of the organism 
was demonstrated by subcutaneous in¬ 
jections in dogs. Hodules developed 
containing 3 'ellowish-red gelatinous 
material, and cultures from this and the walls of tJie 
absce.-^s gave the characteristic growth of the organism. 
Inoculation of a white mouse caused death, and the 
organism was recovered from the local lesion and also 
from the lungs and liver. 

In 1900 Hektoen and Perkins^ studied and reported a 
similar case of refractory subcutaneous abscesses from 
which an organism was isolated, identical in essential 
details with the one described by Schenck, which they 
called Sporothrix scJienl-ii. In their case, in a boy of 5, 
the lesion developed on the inde.x-finger after a blow with 
a hammer. The denuded area did not heal, the finger 
became swollen, and in a short time a well-defined, under¬ 
mined ulcer the size of a dime developed, the floor of 
which was covered with grayish pus. The Ivmph-vessels 

• From the Jlcmorial Institute for Infections Diseases. 

1 Schenck-: Ilefractor.v Subcutaneous .Vhscesscs Caused by a 
Fungus Possibly Related to the Sporotrichia. Bull. Johns Hopkins 
nosp., 1898-JS90. p. 2SG. 

2. Hektoen. Ludvig, and Perkins. C. F.: Refractory Subcutaneous 
.■Ibscesses Caused by Sporotbris Scbenkll—A X'ew Pathogenic Fun¬ 
gus, Jour. Evper, xied., Oct. 3. 1900, p. 77. 


of the arm enlarged and numerous abscesses formed 
which healed ivith difficulty after opening. 

Glj'cerin-agar tubes inoculated with material from 
the abscesses all developed pure cultures of the organ¬ 
ism, which showed after a few days in an incubator at 
37 C. (98.6 F.) grayish-white, elevated irregular colo¬ 
nies about the size of a pin-head. Hektoen obtained 
growth on agar, blood-serum, gelatin, potato, bouillon 
and vegetable infusions. 

The first e.xtra-American case was reported by deBeur- 
inann and Eaymoiid in 1903; since then many cases have 
been reported, the lesions affecting the subcutaneous 
tissues, lungs, muscles, tendons and also the mucous 
membranes, including the conjunctiva, pharynx and 
larynx. DeBeurmann and Gougerot, ivith their asso¬ 
ciates, hai'e called attention to various morphologic and 
cultural differences in the sporothrix, many of which have 
since proi’ed to be inconstant. 

The following case observed by us, of infeefion of the 
eye with sporothrix, is, ive think, the second indubitable 
one of its kind in tliis country, the other having been 
reported by Gifford in 1910. 

REPORT OF authors’ CASE 

Bistori/.~C. P. M., a student, had been ivoricing in the lab¬ 
oratory with cultures of various strains of sporothri.y, and on 
.several occasions small capillary pipets containing emulsion 
of the organism were broken at a distance of 8 or 10 inches 
from the face. 


On the evening of July 10, 1913, he noticed a soreness of 
both eyes, together with photophobia and a sensation as if 
a foreign body was under the lids. The following morning 
the lids were slightly swollen, the pain was increased and the 
surrounding iympli-glands were quite tender on pressure. 

July 11, the general condition was good; there ivas no 
fever. Leukocyte-count was 9,000. The pain, swelling of the 
eyelid.? and photophobia had increased. The conjunctiva of 
the eyelids of both eyes was reddened and so swollen that 
the fornix rolled out in a mass when the lower lids were 
everted. In addition there were present on the palpebral 
conjunctiva and also 6n that of the fornices several grayish- 
yellow, slightly elevated spots varying in size from 0.5 to 
3 mm. in diameter from some of which the covering epi¬ 
thelium had been cast off so that they seemed like small 
ulcers. Numerous follicles presented in other portions of the 
conjunctiva. Secretion was rather scanty, and an e.xamina- 
tion of a smear made from gentle scraping over the spots 
and the conjunctiva, stained with alkaline metliyl blue, showed 
no organisms, but numerous pus-cells. The next day scrap¬ 
ings were taken from the shallow ulcers and aerobic and 
anaerobic cultures were made. Potassium iodid, 10 grains 




Fig. 2.—Enlarged follicle and small 
ulceration on upper lid. 
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three titnes daily, wns given. The eyes were w.ished out 
fcvernl times daily ivith a solution of oxyeyaiiid of jiiercury, 

I-AMO. 

July 10, the condition Imd not improved; there was awcll- 
jng of the prcanricular glands, which were painful on prc.ssuro. 
Because of di.scomfort from irrigation, the strength of the 
solution of oxycynnid wns reduced to 1:0,000. No growth 
was obtained in the luhc.s, which were placed at room tem- 
peratiiro (from 18 to 20 C., or 04.4 to 08 F.). 

July 17, the condition of the lids was no better; more 
yellowish spots were seen forming in the conjunctiva. The 
patient seemed quite .sick and had a temperature of 100.5 F. 
The prcnuricular, anterior cervical, suhmaxillary and post- 
auricular glands were somewhat swollen and painful on pres¬ 
sure. The small ulcerated spots on the conjunctiva were 
treated with tincture of iodin. 

July 18, the general condition wns worse; the patient had 
headnehe and malaise; the temperature wns 101; the Icuko- 
eyte-count was 18,000. 

Sporothrix wns growing in the tubes, and spores were found 
in the scrapings from the conjunctiva, 

July 19, the general condition wns worse and the patient 
went to bed. Temperature was 102; leukocytes 14,000. 

During the night a sudden pain occurred in the left knee 
on the internal side of the upper end of the tibia; in the 
morning the limb was very sore, and painful on pressure or 
motion, but without swelling or redness. On application of 
the ice-bag after twelve hours this pain disappeared. The 
swelling of the conjunctiva was somewhat less, and no new 
spots had apiiearcd. The iodid was increased to 20 grains 
three times daily. 

July 20, the temperature wns 99 in the morning, and rose 
gradually to 101.4 in the afternoon. The ulcers in the con¬ 
junctiva were healing. 

July 21, in the morning there wns pain in the left elbow 
and wrist and the lower end of the right femur, which w.as 
very sharp especially on motion and pressure. The tempera¬ 
ture was 100.0 in the afternoon. 

July 22, the pains were still persistent. The temperature 
was 101 in the afternoon. The conjunctiva wns much 
improved; the ulcers had healed. 

July 23, in the morning all the pain had disappeared except 
in the left wrist. During the night tlicre liad been severe 
pains in the right knee around the head of the tibia, and 
also in the right ankle. The temperature was 100.3 in the 
afternoon, the Icukoeyte-count 11,200. 

July 24, ail pain had disappeared. Tiie temperature was 
99.4. The conjunctiva was still red and the fornices con¬ 
siderably swollen. From this time the temperature remained 
normal and also the leukocyte-count. The swelling of the 
glands disappeared, but the suhconjunctival ti.csue of the 
fornices remained swollen for some days. Gradually the fol¬ 
licles and conjunctival swelling disappeared and in about two 
months the lid,s presented a normal appearance. 

Microscopic Examination and Cultures .—July 12, micro¬ 
scopic examination of pus from an ulcerated nodule in the 
conjunctiva showed no organism. Aerobic and anaerobic cul¬ 
tures were made on blood-agar, LoefSer’s serum and aerobic 
cultures on 2 per cent, dextrose agar, and incubated at 37 C. 

July IG, there was no perceptible growth; the tubes were 
placed at room temperature (from 18 to 20 C.). 

July 17, there were numerous small, white, rather indis¬ 
tinct colonies on the dextrose-agar, composed of long branch¬ 
ing filaments; there were no spores. 

July 18, the colonies were typical of sporothrix, each being 
distinct, with a center rising in ridge formation like the peak 
of a mountain. Microscopically there was an abundance of 
long filaments and round or oval spores; the latter were not 
only in the filaments but also free. The organisms stained 
with the ordinary dyes and retained Gram stain. 

At this time Gram-positive, ova! bodies were seen in smears 
of pus from the eye; these resembled sporothrix but were 
fniind only singly or in pairs, no definite clumps being 
observed. 


A few days later colonies also appeared on the other aerobic 
cultures, but the anaerobic cultures remained sterile. 

Agglutinative and Opsonic Testa .—At no time during the 
infeeliou or convalescence was cosinopbilia dctcetcd. 

Blood-serum was collected on dilTercnt days, boated for 
thirty minutes at 50 C. (132.8 F.), and then placed on ice. 
Scrum from a normal person and from the patient before 
infection, treated in tlie same manner, served as a means of 
control. 

From a culture of sporothrix isolated from the eye, a sus¬ 
pension of spores was made, and the agglutinative reaction 
of the serum determined microscopically. The suspension of 
spores wns made in sterile salt solution, and spontaneous 
clumping did not occur in linnging drops incubated for one 
hour at .37 C. Increasing dilutions of each specimen of serum 
wns made and mi.xcd with equal parts of .spore suspension. 
Hanging drops of each of these dilutions were then incubated 
for one hour at 37 C,, and examined micro-scopically to deter¬ 
mine tiic higlicst dilution in which agglutination occurred. 
Thc.sc tests gave the results recorded in Table 1. 


TABLE 1.—AGGLUTINATION OF SPOnOTBICHAL SPOKES BY 
PATIENT'S SEKUJI (NORMAL=0) 

AgRlutlnntlon 

Date at Dilution of: 

G/20 . 0 

7/3 . 0 

7/18 . 1:1G 

7/22 . 1:10 

7/23 . 1:16 

7/'21 . 1:16 

7/2D . 1:24 

7/20 . 1:32 

8/2 . 1:32 

8/ C . 1:04 

8/10 . 1 :C4 

8/14 . 1:04 

8/18 . 1:04 

8/20 . 1:32 


The same samples of senim were used to determine the point 
of opsonic extin'’tion. Increasing dilutions of scrum were 
made by means of salt solution. Human leukocytes were 
obtained by collecting blood-agar from a normal person in 
sterile sodium citrate solution, washed and suspended in ster¬ 
ile salt solution. A suspension of spores from the organism 
isolated from the eye was made in sterile salt solution. To 
each dilution of the various serums was added an equal quan¬ 
tity of the suspension of spores and the suspension of leuko¬ 
cytes, the mixture incubated at 37 C. for thirty minutes, and 
smears made and stained with carbol-thionin. The number 
of leukocytes engaged in phagocytosis was now determined 
in each case, 100 white cells being counted. A serum-free 
mixture of leukocytes, suspension and salt solution treated 
in the same manner served as a means of control, the dilu¬ 
tion of serum in which no more cells engaged in phagocytosis 
than in. tbe-serunr-free mixture being called the point of 
opsonic extinction (Table 2). 


TABLE 2.—OPSONIFICATION OP SPORES OF SPOROTHRIX BY 
PATIENT'S SERUM (NOR.MAL) — 1 .12) 

Opsonic Extinction 

Date at Dilution of: 

6/20 . 1:12 

7/3 . 1:12 

T/18 . 1:48 

V22 . 1:24 

7/23 . 1:00 

7/24 . 1 ;ig2 

7/^ . 1:102 

7/29 . 1 ;90 

8/2 . 1 ;9C 

8/0 . 1 ;8C 

8/10 . 1:192 

8/14 . 1 :in2 

8/18 . 1 ;102 

8/20 . 1:96 


As the patient had worked with five strains of sporothrix, 
experiments were made to determine if possible which strain 
caused the eye infection. Four of these strains were obtained 
from Dr. D. J. Davis. 

1. A culture which bad been obtained from Dr. Gougerot 
and supposedly typical of the sporothrix called “sporothrix 
de Beurmanni.” 
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2. A culture isolated by Dr. IleUtccn in ISflS from a case 
of typical sporotrichosis. 

3. A culture isolated by Dr. D, J. Davio from a case of 
.sporotrichosis. 

4. A culture isolated by Dr. 1C. F. iteyers from lesion.s ou 
horses suffering with lymphangitis. 

5. A strain isolated by Dr, Benjamin F. Davis from sub¬ 
cutaneous sporotrichosis on the band and arm of a woman. 

Comparison of the organism isolated from the eye in this 
case, with the other strains by ordinary cultural methods, in 
smears, and in hanging drop preparations, showed no differ¬ 
ences, and immv\nologic tests gave the same reactions with 
the various strains, as is shown in the summary (Table 3). 


TABLE 3.—AGGLUTINATION TESTS WITH THE PATIENT’S 
IIE.VTED SEBUM AND THE DIPFEKENT STIiAlNS 
OF SPOItOTIIItlX 


Date 

A 

B 

c 

b 

E 

7/3 ... 

... 0 

0 

0 

0 

0 

7/18 ... 

... 1:16 

1 :16 

1 :12 

1 .TO 

1 :10 

8/ G ... 

... 1 :G4 

1 

1 :G4 

1 :4S 

1 :(i4 

8/10 ... 

... 1 :32 

1 :G4 

1 :G4 

1 ;C4 

1:32 

8/20 ... 

... 1:32 

1:32 

1:24 

1:32 

1 :32 


Our Case 
F 
0 

1 ;in 
1 :(i4 
1 ;(>4 
1 


These results are analogous to those obtained by Dr. D. .1- 
Davis^ with the serum of immunized animals, and indicate 
that there is no essential difference in the agglutination of 
various strains of sporothri.v. Experiments ivere then mnde 
with the same serum to determine also the point of opsonic 
extinction of the various strains. 


TABLE 4.—-OFSONIFICATION OF VABIOUS STRAINS OP 
SPOROTHRIS WITH PATIENT’S SERUM 


Point of Oosonic E.xtiuction with Strains Our Case 


Date 

A 

B 

c 

D 

E 

F 

7/ 3 ... 

.... 1:12 

1:12 

1 :12 

1 '.12 

1:12 

1:12 

7/18 ... 

. 1 ;48 

1 .'24 

1 .'48 

1:48 

1 :24 

1:48 

8/ 0 ... 

.... 1 ;9G 

1 ;nG 

1 :9G 

1 :n6 

1:48 

1:0G 

8/10 ... 

.... 1:9G 

1:102 

1 ;192 

1 ;192 

1:192 

1:192 

Tests 

were also 

made 

with both 

heated 

and 

unbeated 


serums of normal persons, of a woman with sporotrichosis of 
the right hand and arm and of rabbits immunized ivith sus¬ 
pension of sporothrix spores. In all of these it was impos¬ 
sible to differentiate in any degree the various strains of the 
organism by means of opsonic extinction. 

PREVIOUSLY REPORTED CASES 

The Dumber of reported cases of infection of the eye 
or its adne.va ivith sporothrix is not large, and a brief 
review of the reports of them is instructive in this con¬ 
nection. The first case of sporotrichosis of tlie eye was 
reported by Danlos and Blanc* in 1907. 

Case 1.—A man. aged 03, had a granulating ulcer on the 
lower lid near the outer angle. It began ns a small white 
spot which suppurated and formed an ulcer that gradually 
increased in size. The loiver lid was congested and swollen, 
especially at tlie outer angle, where the conjunctiva was red¬ 
dened and edematous. The lesion, 1.5 cm. in diameter, was 
covered with red and firm granulations, and at several points 
a little, pus exuded. The preaurieular glands were normal, 
but a slightly enlarged gland was noticed under the maxilla. 
For several years previous to this ulcer a swelling had existed 
on the right wrist. Cultures from the lid gave typical 
growths of sporothrix. Local treatment with iodin was of 
no avail; after four months the nicer was e.xcised. 

Case 2.~The first undoubted primary case of sporotricho¬ 
sis of the eye was reported in 1908 by Morax and Carlotti."' 
It occurred in a man aged 70 who had a lesion on the left 
upper eyelid for several weeks. The entire left upper lid 
and the' skin for several millimeters over tlie eyebrow was 
red and swollen; a curved line of small yellowish projections 

3. Dr.vis, D. .1.: Inteiiigglutination Experiments with Various 
Strains of Sporothrix, Jour. Infect. Dis.. 1913, xii. 140. 

4. Danlos and Blanc; Un cas de sporotrichose palpebral. Bull, 
ct mem. Soc. med. d, hoiJ. de Paris, 1907, xxiv, 1450. 

5. Morax and Carlolti: La sporotrichose palpehralc. Ann, d’ocnl,, 
lOOS, cxxxix, 418. 


which had appeared like small intracutancous or auhoutane- 
ous abscesses extended down from tbe inner end of the eye¬ 
brow to tlic outer eommisstire of the eye. In addition a num¬ 
ber of shallow ulcerations, covered by an abundant yellowisli 
exudate, were present along tbe free border of the lid. These 
lesions were not painful and the lid was only slightly tender 
on pressure. No other part of tbe eye seemed to be affected. 
The large lymphatic trunk extending from tbe e.vternhl com¬ 
missure to the preaurieular gland was swollen and bard, and 
the overlying skin inflamed. At one point a soft yellowish 
enlargement indicated a small abscess. In a genera! manner 
the trunk took an v3-sUaped curve through the enlarged pre- 
aurieular, angulomaxillary and .submaxillary glands. The 
preaurieular gland was tender and movable and about tlie 
size of an almond; tbe other glands were not so large. This 
swelling began one week after the onset of the lesion. Micro- 
scopie examination of tbe pus from the abscesses on tbe lid 
was negative, but cultures gave growths- of sporothrix three 
daj-s after inoculation. Tbe patient was placed on 2 gm. of 
potassium iodid a day; in twentj’ days tbe ulcers were healed 
and in a little more tnan two months all evidence of tbe 
trouble bad disappeared. 

Case 3.—In tbe case reported in 1909 by Thibiergc and 
Gastiiiet,' a man aged 30 developed a small granuloma on the 
left external palpebral commissure; later a generalization of 
these lesions appeared over the entire body. By extension 
from the original lesion a crescentic ulceration involved most 
of the lower lid as well as the bridge of tbe nose. The sur¬ 
face was covered more or less with crusts which on remornl 
disclosed a deeply ulcerated area. The free border of the lid 
was infiltrated, and swollen, xvith some degree of ectropion, 
hut not ulcerated. On the upper lid were two small reddish- 
brown nodules. Tbe palpebral conjunctiva was reddish 
throughout. Cultures from tbe exudate and scrapings of tbe 
ulcers gave growths of sporotlirix. Complete recovery fol¬ 
lowed treatment with potassium iodid. 

Case 4.—Burnier’ described in 1909 a case in a boy, aged 
1C, with several subcutaneous nodules on the hand, some of 
which ulcerated, leaving sinuses discharging pus. At the time 
of ulceration, reddening and a slight swelling of tbe eyelids 
were noticed. There were tliree bard and tender nodules, 
split-pea in size near tbe external eantbus of the right lower 
lid; also four or five smaller nodules in the inferior culdesac 
of the eye. The conjunctiva was not ulcerated, nor were the 
glands involved. Local cauterization with silver nitrate and' 
galvanic needle followed by healing in about two months; 
Uie nodules on tbe band resisted treatment. Inoculation of 
tubes with pus obtained from incision of tlie nodules demon¬ 
strated sporothrix. After one month’s treatment,with potas¬ 
sium iodid tbe nodules disappeared. 

Case 5.—A generalized sporotrichosis in a man aged 63, 
was reported in 1909 by deBeurmann and Gougcrot.® One 
morning tbe patient noticed that one of his eyes was con¬ 
gested, but without pain or tenderness on pressure. This con¬ 
dition persisted for two months, wlien the periorbital region 
became, tender; photophobia developed and tbe cornea became 
dim and later ulcerated. Tbe ulcerating keratitis was fol¬ 
lowed by hypopyon, anteiior staphyloma, perforation of the 
cornea, escape of the vitreous and loss of tbe eye, all in a 
few days. No cultures seem to have been made from the 
eyes, but sporothrix was recovered from other sources. This 
seems to have been a metastatic panophthalmitis from gen¬ 
eral sporothrix infection. 

Case G.—ilorax® in 1909 reported sporotrichosis of tbe eye 
in a woman aged 38. Small yellowish-white nodules appeared 
in rapid succession in the right semilunar fold,-ulcerating later 
and producing pedunculated lesions. A similar lesion appeared 


C. Tbibiergo am] Gastinet: Trois cas de sporotrichose dermo- 
liypodermlque dont im avee lesions du phnr.vnx, du larynx ot du 
tibia. Bail, ct mCm. Soc. med. d. bop. de I’aris. 1009, xxvi, 537. 

7. Burnier: Un cas de sporotrlcbose gonreuse bypodermigae 
iilcdrense dissemlnee, Ann, d’ociii., 1000, c.xll, 344. 

S, De Beuiauann and Gougerot: Sporotricbose cacbectlsante mor- 
telle. Bull, et mem. Soc. mC-d, d. hop. do Paris, 1909, xxvi, 1040. 

0. Morax: La .sporotricbose de I’apparcil vlsael, Ann. d’oeui., 
1000, cxli. 321. 
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ill (lie lower relrotmsnl fold mill aiiodier in the upper. There 
WHS coiisiderahlc iiidiirnliou in both lids with nn iiiereiiso in 
the Hceretioii. The cnninculnr region wns injected, while the 
bullmr coiijiiiiclivii niid the eornon nppenrod iioniml. The 
cervical and prcnuriculnr glands bocniiio enlarged on the second 
day of the disease, and in a few days were quite tender on 
pressure. Under surgical trcatiiient and local application of 
silver the syniptonis bccaine worse. As cultures gave growths 
of sporotbrix. trcatinent with potassium iodid was instituted, 
and healing took place. The sermn of the patient caused 
agglutination of sporothri.x on the thirty-second day of the 
disease, cluniping oceuiTiiig almost at once in dilutions of 
1:10, and in from thirty to sixty minutes in dilutions of 
1:200. The blood-count was 03 per cent, polynuelcars, 18.5 
per cent, niononuelears, 13.5 per cent. Ij’mplioeytcs and 3 per 
cent, eosinophils. 

Case 7.—A. Fava'" recorded in 190!) nn infection of his own 
eye which is remarkable in that the mode of infection is 
known. While injecting nn emulsion of sporolhri.x into a 
rabbit, droplets accidentally infected the eye. Half nn hour 
later lie washed his eyes with a 1:4,000 solution of oxy- 
cynnid of mercury. No symptoms appeared until eleven days 
later, when lie noticed a sensation ns of a foreign body in 
the outer corner of the lower lid. On examination a small 
yellow spot was seen on the lower tarsal conjunctiva, and 
the eye wns congested and slightly tender on pressure. The 
following day the tenderness increased and there was a slight 
edema of the lids; the prcnuriculnr and nnguloniaxillary 
glands were enlarged and tender. Several other nodules also 
appeared on the lower tarsus, one 3 mm. in diameter and 
several smaller ones on the upper. Three days later a small 
nodule appeared on the outer surface of the upper lid. All 
the nodules ulcerated and developed granulations like those 
following a broken chalazion. The lids were swollen and the 
whole conjunctiva congested, and the secretion increased. 
Cultures from the ulecratcd nodules gave sporotliri.v, and 
microscopic examination of the secretion demonstrated an 
abundance of eosinophils and some sporotrichal forms. On 
the fifteenth day of the disease there were 0,000 leukocytes 
with 8 per cent, of eosinophils. Recovery occurred in about 
two and one-half months of treatment with potassium iodid, 
from 2 to 8 gm. a day. 

Case 8.—Another case of generalized sporotrichosis of the 
skin and subcutaneous tissues in which there were symptoms 
of eye involvement is reported by Jeanselmc and Chevalier." 
Seven weeks after the appearance of the nodules on the body 
the conjunctiva of the right eye became congested. The right 
pupil was obstructed by an exudate and could not be dilated 
with atropin. A few days later the iris became discolored 
and vision greatly decreased. Simultaneously there appeared 
nn ulcerated nodule in the mouth. No cultures were made 
from the eyes, but sporothrix was obtained from lesions else¬ 
where. 

Case 9.—Morax and Cruchaudeau'- describe a case in a 
woman aged 22, who first noticed a slight redness of the 
left eye accompanied by some sense of discomfort and 
increased lacrimation. The lower lid was swollen and on the 
tarsal conjunctiva was a yellow ulcerating nodule, from which 
sporothrix was isolated in culture. A few days previous to 
the inoculations the serum agglutinated sporothrix at a dilu¬ 
tion of 1:50. Tender and enlarged preauricular glands accom¬ 
panied the eye lesion. After one month’s treatment with 
potassium iodid all the symptoms disappeared. 

Case 10.—A ease in which the eyelids were affected by 
direct extension is reported by Velter." A man aged 52 bad 
a small abscess on the right lower lid which had existed for 
three weeks, eauring considerable pain. The lid was swollen, 
its skin smooth and red; incision released a large amount of 

10. Fava • Un cas de sporotriclio.se conjunctlvale et palpCbrale 
primitive, Ana. d’ocal., 1909, oili, 338. 

11 . Jeansclme and Chevalier: Sporoti-lchose a foyers multiples. 
Bull, ct radm. Soc. mdd. d. hop. de Paris, 1010, xxix, 784. 

12. Mora.x and Cruchaudeau: Sporotrlchose conjunctlvale primi¬ 
tive, Ann. d’ocul.. 1910, c-x!lv, 69. 

ik Velter: Un cas dc sporotrlchose orbito-palpdhrale primitive, 
Ann. d’ocul., 1910, cxliv,-G5. 


puB. The snrroimdiiig tissues were indurated. The cyelmll 
appeared normal, hut tlio bone at the outer and inferior wall 
of the orbit wns eroded. Cultures from the lid showed 
sporothrix. A similar nodule appeared on the upper lid, hut 
at no time was there any involvement of the conjunctiva or 
marked glaiKlnlnr enlargement. Potassium iodid gave good 
results. 

Case 11.—.Icniisclmo and Poulard" describe the case of a 
man aged 40, who had nn amputation of the leg for a tumor 
of the hone, followtd several years later by a generalized 
eruption of small red and hard nodules on the face and body. 
One of these nodules occurred on the outer surface of the 
left lower eyelid just below tlic margin. The anterior part 
of the eyeball wns injected, and the pupil narrowed, irregular 
and obstructed by an exudate, hut there ivas no infiltration 
of the eornen. Posterior synechia and discoloration of the 
iris were present, and tlicre was pain, photophobia and 
decreased vision. Tlie generalized eruption proved to be sporo- 
Iricliosis; tlie eye lesion wns regarded as sporotriclial because 
it also wns healed, under the use of potassium iodid. 

Case 12.—Tlie only case reported in the United States is 
by Gilford." A woman, aged 18, complained that the left eye 
was congested and slightly uncomfortable, the condition hav¬ 
ing lasted for about two months without any marked change. 
Wlicn seen tlie riglit eye appeared normal. The left eye was 
inflamed and watery, tlie tarsal conjunctiva and retrotarsal 
folds being slightly congested. On the ocular conjunctiva a 
somewhat crescentic thickening extended from a little above 
the equator at the inner side of the cornea to a point % 
inch above the horizontal meridian at its outer side. This 
thickening wns incli broad and smootli at its widest part 
but nodulated witli lumps from 1/10 to 3/32 inch in diameter, 
at the extremities. One of these nodules was yellow and con¬ 
tained a semifluid substance, from which sporothrix was 
isolated by culture. Treatment by potassium iodid seemed 
to be effective, hut the patient disappeared from observation 
before complete recovery. 

Case 13.—Morax" reported the first case of infection of the 
lacrimal sac by sporothrix. A man, aged 40, complained of 
watering and a feeling of weakness in his left eye, followed 
in a short time by swelling and inflammation of the lacrimal 
region and the appearance of pus at tlie level of the internal 
commissure. Three weeks after the onset, suppurative dacryo¬ 
cystitis with prelncrimal abscesses developed. The lacrimal 
sac was swollen and on gentle pressure pus exuded from both 
superior and inferior puiictn. The skin over the region was 
somewhat infiltrated. After incision and witlidrawal of yel¬ 
low purulent material, a sound could be passed into the nose. 

Case 14.—In the ease of Chaillous," the patient complained 
of matting of the eyelids after sleeping, this condition last¬ 
ing for eighteen days before examination. The riglit upper 
lid was swollen, reddened and edematous. On the tarsal con¬ 
junctiva were numerous yellow nodules, from pin-head to split- 
pea in size, irregular in form and slightly ulcerated. The 
bulbar conjunctiva was less congested. A preauricular and a 
superficial cervical gland became quite tender and enlarged. 
Cultures from the ulcerated nodules showed sporothrix. 

Case 15—LaPersonne" describes a ease in a woman aged 
04 who, during tiie course of numerous subcutaneous and 
periosteal lesions, developed a violent iridocyclitis of the left 
eye with deposits on the posterior surface of the cornea and 
a nodule on the iris. The anterior chamber of the eye became 
involved, accompanied by pain in the ciliary region. The eye 
softened and vision was almost lost. Puiietures of the 
anterior chamber liberated a yellowish albuminous fluid from 
which no diagnosis could be made. Two months later anotiier 
similar lesion appeared and perforated the coat of tlie eye- 

14. .Teansoinic and Poulard: Sporotrlchose de Tiris, Ann. d’ociil., 

1910, cxllv, 65. 

15. Gifford; Sporotrichosis o£ the Eyeball and Eyelids, Ophth. 
Rec., 1910, xlx. 5T3, 

Sporotrichose primitive dn sac lacrymal, Ann. d’ocul., 

1911, cxiv, 40. 

Chaillous: Sporotrlchose conjunctlvale primitive, Ann. d’ocul. 
iSill, CA'Jr, 4(* 

^^l|- 2 baPc:'Sonne: Sporotrlchose oculaire, Presse mdd., 1012 , 
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Imll. A fiinf:i;s was Cpmonstrntcd among the debris of the 
iris and exudate, and a few days afterward sporothrix was 
oljtained in culture. The patient bore potassium iodid poorly, 
and finally the eye was enucleated because of the pain. 

Case 10.—Tlie last ease described is by Morax” in a man 
aged 37, who had nodular lesions on the skin of the thighs 
and a nodule on the outer surface of the lower lid, below the 
internal palpebral ligament. This nodule was violet-red, firm 
and easilj" movable without pain. It was about 0.7 cm. in 
diameter and projected 2 mm. above the .surface, with the 
center slightly depressed like a lacrimal fistvila. The con¬ 
junctiva appeared normal and there was no cutaneous reaction 
or congestion of the surrounding tissues. Exploration by 
means of a probe showed that there was no connection of the 
lesion with the eye. Cultures from this nodule gave sporo- 
thrix. Cure followed treatment with potassium iodid. 

In e.xperiments by Fava-“ and others, following the 
injection of a culture of sporothrix into various parts of 
the eye of a rabbit, lesions were produced resembling 
those of sporothrix infection of the human eye. Tiie 
incubation period generally lasted from twelve to eight¬ 
een days. The organism was recovered from the eye 
lesion. 

CLINICAL CONSIDERATION 

From a study of the eases that have been I'ecorded and 
of the one we have observed, we should say that infec¬ 
tion of the conjunctiva by sporothri.x causes a marked 
congestion of the membrane, particularly the palpebral 
portion, the fornix and the semilunar folds. Tlie bulbar 
portion is not so frequently infected. 

Numerous follicular prominences appear in the palpe¬ 
bral conjunctiva and in the fornix. 

Small yellowish nodules, varying in size and shape, 
develop rapidly in the conjunctiva, and tliese may ulcer¬ 
ate. When opened, the contents of the nodules do not 
escape rajiidly as from small abscesses, hut seem to be of 
a gummy consistence. These little nodules developed so 
rapidly in the case we observed that on the second day 
new ones presented that had not been seen the day 
before. 

Secretion is rather scanty and hardly sufficient to 
stick the lids together at night, but lacriraation is rather 
abundant. The eyelids are somewhat edematous and 
thickened, and palpation shows a well-marked induration 
of the subcutaneous tissue. Enlargement and tender¬ 
ness of neighboring lymph-glands is also present. 

Subjectively, there is a sensation of a foreign suhetanoe 
under the lids, and so much discomfort that use of the 
eyes is almost impossible. The discomfort comes on 
rapidly after the infection. Tlie two cases of laboratory 
infection (that of Fava and the present one) and the 
absence of a history of trauma in the other cases, .seem to 
show that the sporothrix is able to penetrate the normal 
conjunctiva. It also appears from the reports of eases 
that infection of the eye may he secondary to a general¬ 
ized sporotrichosis. Probably in most of these eases tlie 
infection is ectogenous, hut the suspicion that it may be 
endogenous is aroused by tlie case of LaPersonne, in 
which, after a violent iridocyclitis and perforation of the 
eyeball, sporothrix was obtained from the contents of 
the bulb. 

That general symptoms may arise from a pri¬ 
mary lesion of the eye is indicated in our case by the 
fever, leukocytosis and pains in the bones of the 
extremities. 

19. Movax: Sporotrlchoso primitive dcs paupic-res simulant nnc 
Hstule lacrymale, Ann. d'ocul.. 1913, exUx, 1S3. 

20. Fava: Sporotricliose e.xperimentale de I'appareil ooulaire dii 
lapln. Ann, d'ocul., 1910, cxliv, 77. 


Joun. A. AI. A. 
AI’KIL 11, 1914 

DIAGNOSIS 

Some of the clinical features of this infection are 
common to other conditions. Lymjihadenopathy would 
bo present with chancre of the conjunctiva, but in the 
initial lesion of syphilis it is very unusual to have such 
multiple erosions or ulcerations, and scrapings from 
such an ulcer would probably show the characteristic 
spirochete. 

Tuberculosis of the conjunctiva would ^irobably not 
ho so i'apid in its course, and it would he a week or more 
before the caseous tuberculous nodule would break down 
and form the ulcer, whereas in .sporotrichosis the little 
ulcers develop in a few days. 

Parinaud’s conjunctivitis presents more points of sim¬ 
ilarity, and it is possible, as mentioned by Morax, that 
cases of sporotrichosis may have been mistaken for 
Parinaud’s conjunctivitis. 

In the latter, the vegetations on tlic conjunctiva are 
difterent from the follicles and the yellowish nodules of 
sporotrichosis. The adenopathy in Parinaud’s conjunc¬ 
tivitis points to a severe infection, hut all attempts to 
isolate an organism from the lesions have failed. 
Kceently, howevei', Verhoeff has observed in such condi¬ 
tions an organism like leptothrix. On the other hand, 
the diagnosis of sporotrichosis is easy if scrapings from 
the nodules or ulcers are inoculated on appropriate 
mediums and left at from 18 to 30 C. for the organisms 
appear in from three to ten days. The presence of 
Gram-positive, spore-like bodies in a direct smear from 
the conjunctiva should suggest sporothrix. 

yVe wisli to acknowledge tlie kindness of Dr, L, Hektoen. 
director of tlie Memorial Institute for Infectious Diseases, for 
valuable suggestions offered in tlie study of this case. 
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CLINICAL EEPORT OF FIVE HUNDRED AND 
SEVENTY-ONE CASES OF PULMONARY 
TUBERCULOSIS TREATED WITH 
TUBERCULIN 

LOUIS SHALET. M.D. 

AtteinUoK Physician TiibcrculO'^is Cilnics, Dopavtraont of IToaitli 
KE\Y YORK 

Early in the spring of 1910, and following my pre¬ 
sentation of a short paper on tuberculin at one of the 
meetings of the medical staff of the Otisville Sana¬ 
torium, of which I was a member. Dr. E. S. MeSweeny, 
the physician then in charge, a.=ked me to reorganize the 
tuberculin class among the patients. 

After rather an extensive perusal of much of the 
literature on the subject, 1 was struck by the divergent 
views held by the different investigators on tuberculin 
tlierapy in general and the matter of dosage and reaction 
in particular. I then decided to lay aside all- my pre¬ 
conceived notions on tuberculin and begin injections 
with a dose well below any possible reaction, such as 
0.000,000,01 gm., and to double each previous dose at 
weekly intervals, using Koch's B. E. In the last year 
of this work, patients in the class were started on Koch’s 
Old Tuberculin exclusively, and when they were stand¬ 
ing well fropi 0.003 to 0.006 gm. at a dose, they u’cre 
then changed to Koch’s B. E., 0.000,1 gm., which rvas 
later progressively increased according to the table. The 

• From tbo Department of Health Sanatorium for tuberculosis 
at OUsvlUe, Now York. 
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gain was twofold: there were less reactions to the 
sinaiier doses on account of the 0. T. being weaker, and 
there were also fewer reactions to the larger doses of 
B. E. because of the previous immunizing eilect of the 
0. T. Incidentally, the patients were thus immunized 
to both the endogenous and the exogenous toxins of the 
bacillus. After over two thousand injcclions were given 
of less than 0.000,001 gm. each, with not a single reac¬ 
tion in any one of them, I decided that this amount 
was needlessly small to begin with, after which injec¬ 
tions were begun with 0.000,001 gm. B. E. As a matter 
of fact, the earliest reaction dose was clinically found 
to be about four times as large, namely, 0.000,004 gm. 
13. E. 

One reason for trying to make the tuberculin treat¬ 
ment as brief and decisive as the patient’s tolerance 
would permit was due to the short slay in the institu¬ 
tion of the average patient (about five months), which 
practically excluded the method of administering very 
small doses of tuberculin over long periods of time. 
The idea was to have each dose come as near as possible 
to producing a clinical reaction- without actually doing 
so, as whatever advantage there may be in beginning 
treatment with very small doses very slowly increased 
in those who have the time and means to carry it out, 
it is entirely unsuited to the vast number of curable 
tuberculous patients who have their living to make, and 
cannot spend more than about six months in a .sana¬ 
torium, to say nothing of the fact that after all, tuber¬ 
culin such as B. E. is no more than a vaccine, in the 
successful use of which one must apply the same rules 
ns govern vaccine therapy in other diseases in which we 
know that the prolonged administration of minute doses 
will lead to no therapeutic results, though it may pro¬ 
duce an immunity to itself. 

The cases were unseleeted male patients,' varying in 
age from 16 to 50, the great majority of whom were 
moderately advanced, or the so-called Stage 11 (Tur¬ 
ban). The other treatment of the patients in the class, 
such as rest, exercise, etc., differed in no respect from 
those who did not receive tuberculin. The dilutions of 
the tuberculin used were made with sterile normal 
saline, no preservative being added. The diluted tuber¬ 
culin was put up in sterile rubber-stoppered vials of 
5 c.c. capacity, and were kept in the ice-chest. What 
was left in the vial at the end of the dav it was used, 
wa.s discarded. The tuberculin was diluted fresh from 
the stock bottle every three weeks. The 0. T. was that 
prepared in the research laboratories of the department. 
The B. E. was Mulford’s and Alexander’s, 0.005 gm. 
to the cubic centimeter. The number of patients in the 
class at any one time varied from seventy-five to 110, 
and the period covered by the subject-matter of this 
paper was from June, 1910, to January, 1913, or two 
and a half years in all. 

The actual injections were made under strictly aseptic 
conditions, and were given hypodermically in the outer 
aspect of the upper arm, except for the large doses such 
as 0.001 gm. B. E. and over, which were always given 
in the back between the vertebral border of the scapula 
and the spine, the two sides being used alternately. No 
undesirable local by-effects were noted except occasional 
slight tenderness, though sterile “abscesses” may develop 
at the site of injection of large doses of B. E., resulting 
from the intense local SiicltreaMion. 

1 . Tho clinical impressions and conclusions were really drawn 
from about two hundred more cases (all female), making a total 
of seven hundred and fifty cases In all, but unfortunately the col¬ 
lected records of the former have been mislaid. 


In passing, jnciition should bo made of tho great 
difference e.visting in the minds of tuberc-ulon.s patient.® 
between tlic tuberculin treatment of tuberculosis and 
the other accepted therapeutic measures as used in our 
.sanatoriums. Custom has given tlic patient latitude in^ 
choosing or rejecting (particularly the latter) tuber¬ 
culin injections often against the physician’s advice in 
tlie matter, in contradistinction to stropping the chest, 
rest in bed, taking congh-mixtnres, etc. In these hgrdly 
any patient dreams of questioning his physician’s judg¬ 
ment and skill; but let tuberculin be suggested, and the 
patient immccliately puts himself on the defensive. Not 
only were we liampered in recruiting new members in 
tho class, but it was hard to keep many otherwise desir¬ 
able patients after they joined. If the patient happened 
to be injected with tuberculin earlier in the day before 
being weighed, and found that he had lost some pounds 
during the week, the tuberculin was to blame, etc., on 
the strcngtli of which he would not only refuse further 
treatment himself, but wov^ld try to get other members 
in the class to refuse also. The result was that -while 
half of tlie patients in tlie class dropped out because 
they were leaving tlie institution, the other 50 per cent, 
refused fnrtlier treatment witli tuberculin for reasons 
no better tlian the foregoing. Practically none were 
found to be unsuitable for treatment once they were in 
the class, because no matter how hypersensitive to tuber¬ 
culin a patient was found to be, the dose could always 
be attenuated to his tolerance. 

The terms “reaction” and “allied conditions,” as used 
in this work, were standardized for purposes of com¬ 
parison as follows: 

Clinical Tuberculin neuctiou {b 

I Febrile 

Persistent AccentuateC Symptoms. 

All tuberculous persons in the active, and many even 
in the quiescent stage of the disease, will react sub¬ 
jectively, and often clinically, to very small doses of 
tuberculin, such as 0.000,000,1 and 000,000,01 gm. 
B. E., or even less. Tlie term “reaction” as used in 
that sense is practically always afebrile and is defined 
as: (a) a distinct change in subjective sensation, diffi¬ 
cult to define, but quite a real condition to the one 
injected, which, while hardly pronounced enough to 
make the person feel sick, yet is far from agreeable; 
(5) a condition occurring in less than twenty-four hours 
after the injection of tuberculin characterized by the 
pre.sence of some or all of the following: slight feeling 
of malaise, mild disinclination to food, and greater ease 
because more fluid expectoration. These conditions 
occurring and to be expected in practically all cases 
■ivere, therefore, not looked on as a reaction in the clin¬ 
ical sense, and not of enough importance in tliemselves 
to affect the progressive increase in dosage. 

The kind of reaction which did affect the progressive 
dose increase follows tuberculin injection usually within 
less than twenty-four hours, ajrd is characterized by the 
presence of some or all of the following: distinct 
inerea,se in cough and expectoration, also headache, 
anorexia, pain in back and jAints, with lassitude, suffi¬ 
ciently pronounced to make it inadvisable either for the 
patient so affected or for the physician treating him to 
continue him at his exercise. This condition is usually, 
but may not be, accompanied by a rise in temperature 
from 99.5 to 103 and more. 

i “persistent accentuated S3'mptoras” was 
used to define the condition of a tuberculous patient 
(who may or may not use tuberculin), when for an 
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inclofiiiite period of time his cough, expectoration, tcin- 
jicrature-cuTve and nutrition show a distinct tendency 
for the worse. This was considered of sufficient impor¬ 
tance either to stop tuberculin injections altogether 
until the S 3 'mptoms subsided, or else materially to 
diminish the weekly tuberculin dose. In other words, 
it was acted on’the same as a tuberculin reaction. 

TABLE 1.—LENGTH OF TIIIE INDIVIDUAL PATIENTS WERE 
UNDER TREATMENT WITH TOBEUCULIN 


No. 

• Pati-?ats — 

Per Cont, 

No. of WcMjs 
ppr Patient 

Total No. 
of Weeks 

1)2 

30.1 

1 

02 

sn 

15.5 

0 

118 

.S4 

5.0 

3 

102 

27 

G.5 

4 

148 

in 

0 0 

5 

05 

*>o 

3.8 

G 

132 

20 

•1.5 

7 

182 

.72 

5.G 

8 

256 

oo 

3.8 

0 

108 

18 

3.1 

10 

180 

4 

0.7 

11 

44 

S 

1.4 

32 

OG 

21 

3.0 

13 


4 

0.7 

14 

"no 

11 

1.0 

in 

105 

10 

1.7 

10 

100 

4 

0.7 

17 

G8 

11 

1.0 

18 

lOS 

9 

1.5 

10 

171 

0 

1.0 

20 

120 

0 

1 0 

21 

12G 

S 

1.4 

00 

170 

4 

0.7 

23 

02 

a 

0.5 

24 

72 

.7 

0.5 

25 

75 

0 

0.8 

2G 

130 

3 

0.5 

27 

81 

7 

1.2 

2S 

100 

9 

0.3 

20 

58 

3 

0.5 

30 

00 

3 

0.5 

31 

0.3 

3 

0.5 

32 

00 

6 

o.s 

33 

105 

4 

0.7 

35 

140 

1 

O.t 

30 

30 

2 

0.3 

30 

78 

1 

O.l 

40 

40 

1 

0.1 

41 

41 

3 

0.5 

42 

120 

0 

1.0 

43 

258 

1 

0 1 

44 

44 

1 

0.1 

40 

40 

1 

0 1 

40 

40 

10 

2.8 

* 

1,248 

'"571 

100— 

11,3 

0.470 


• Eighteen months oach ot "S wooks. 

On the occurrence of a clinical reaction, tuberculin 
was discontinued until all symptoms of the same had 
subsided, when injections were recommenced with fourth 
lower dose removed. Only the two conditions “clinical 
reaction” and “persistent accentuated symptoms” were 
considered in influencing tuberculin dosage. 

A clinical tuberculin reaction occurring in the course 
of treatment in no demonstrable way permanently influ¬ 
ences for the worse either the disease or the subsequent 
course of tuberculin treatment, as the same patients 
later stand with impunity many times the dose at which 
they formerly reacted. 

It a large dose is reached too quickly, a hypersensi¬ 
tiveness to tuberculin supervenes, necessitating going 
back to a very small dose indeed. The determination of 
dosage is purely arbitrary, as sensitiveness differs not 
only in different patients, but at different times in the 
same patient. On the other hand, should a reaction 
occur after a large dose with a slowly progressive dose 
increase, it merely shows the limit of that patient s 
maximum tolerance to tuberculin for the present, after 
which it is best to leave off injections for a time, accord¬ 
ing to results obtained. 

■While a patient who has once been thoroughly treated 
with tuberculin probably never reacts to his disease the 
way he did before treatment, yet the immunity so 
acquired to the tuberculin does not last much oi’cr two 


months, if that long, although the good effect persists 
for a variable time after the acquired immunity to 
tuberculin has been lost. 

Much has been said of the mental effect of tuberculin, 
as if that were something separate and distinct from its 
physical effects. If the psychic effect is for good, it is 
becau.se the tuberculin is bavimr a favorable influence 
on the lesion and the patient feels more nearly normal 
owing to diminished toxemia. If the patient feels 
depressed after tuberculin, it is due to doses which are 
either too large, or given at too frequent intervals, or 
both. In other words, the patient is near a clinical 
reaction, and his depression is nothing less than its 
earlie.st manifestation. 

Tuberculin may be tried in all cases of pulmonary 
tuberculosis of whatever stage, provided the patient is 
given a small enough dose, with the effects carefully 
watched. At Dr. Turban’s sanatorium, in Davos Platz, 
Switzerland, which I visited early in the spring of 1912, 
they use as small a dose as 0.000,000,000,1 gm. Bovine 
T. B., and they assert that if persisted in, it will often 
bring a patient’s temp'erature down to normal, when 
other measures fail. Tuberculin, however, is to be vsed 
in all ca.scs which run the chronic course, so common 
in this disease, particularly in the vast number of 
patients who.se improvement seems to have stopped short 
of a clinical cure under sanatorium treatment alone, 
and also in those patients who, for one reason or 
another, cannot leave their families and affairs and go 
to a sanatorium in the eountry. 

While not sufficient time has elapsed after the treat¬ 
ment of the patients on whom this report is based, to 
permit any conclusions from the effect of the treatment, 
on their own prognosis, there is good authority for the 
statement that the clinically cured, following the use of 

TABLE 2.—NUMBER AND DOSES OF B. E. TUBERCULIN 

IN.IECT10NS WITH PERCENTAGE OP REACTIONS AND 
PERSISTENT ACCENTUA'CED SYMPTOMS 

PovslRtent 

Accontuntod 

Poso No of ^ ni'oction —s /—SymptomK—^ 

Gni. Inji'ctions No. iVrCent, No. Pei'Cent. 


0 000,000.001 

to 0.000.001 

2.040 

0 . 


0 


0.00t).001 



225 

0 


0 


0.<K»0.0(»2 



272 

1 

6’.3 

0 


0.000,01)4 



2G1 

0 


5 

1.9 

0.000.008 



2‘»»> 



7 

3.0 

0.000.010 



231 

5 

0 0 

3 

3.3 

0.000.032 



1S2 

5 

2.7 

3 

l.G 

0.000.004 



1G3 

0 

3.G 

4 

2.4 

0.000.1 



171 

4 

2.3 

2 

3.1 

0.000.2 



155 

7 

4,,'j 

3 

1.9 

0 000.4 



151 

8 

.7 ^ 

0 


o.ooo.s 



71 

(J 

S.A 

4 

n!-} 

o.oot 



135 

19 

10.5 

0 


0 001,25 



37 


33.5 

1 

2,7 

0.001.5 



20 


11.5 

0 


O.OOl ,75 



IS 


13.1 

0 


0.002 



54 

5 

9.2 

0 

3.7 

0.003 



23 

2 

S.G 

0 


0.004 



10 

3 

30.0 

0 


0.O05 



8 

0 


0 


O.OOG 



7 

2 

2s;5 

0 


0.007 



4 

0 

. ,., 

0 


0.008 



3 

0 


0 


0.009 




1 

nao 

0 


0.010 



1 

1 

100.0 

0 





4,515 

ss 

1.9 

1 ^ 

1 

0.8 


tuberculin, are not so apt to relapse, or to develop 
tuberculous complications, as those who had sanatorium 
care alone. 

RESULTS 

In figuring the result of tuberculin therapy in pul¬ 
monary tuberculosis, the most important and at the 
same time the most difficult factor to standardize is the 
patient and his disease. For one thing, there is no 
known way of determining with any degree of exactnc.ss 
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ilie Iciigili of time a given (uberculous patient lias Imtl 
ttie (.liscapc, or in other words, liis resistance. This fuel 
makes it very (litlicnlt to determine accurately how 
mneh of the improvement during tuberenlin adminis¬ 
tration was due to tliat, and how mneh to the native 
re.sistanec of the patient to his disease, supplemented by 
tlie usual sanatorium treatment. Therefore, until moie 
exact means of determining the extent of the patient’s 
resistance to his infection is discovered, we have to rely 
solely on clinical observation. One thing which we do 
know beyond question is the sjjocific effect for good of 
subcutaneons injections of tuberculin on localized visible 
forms of tuberculosis in the eye, skin, glands, etc. This 
has been noted repeatedly by numerous independent 
observers all over the world. While .none but the over- 
cntbiisinstic claim as much for it in the treatment of 
pulmonary tubci'culosis, still it is no more than to be 
expected that it would have some definite good effect in 
that disease, and I have found this to be as follows: 

The first few injections will slightly increase cxjrcc- 
toration, making it more fluid, and brought u]) with less 
coughing; later on, expectoration and with it cough is 

T.VBLE 3.~XnMRER .VXD DOSES OF O. T. TtmEUCOElN 

IXJECTIOXS WITH TEnCEXTAGE OF UEACTtOXS AND 
PERSISTENT ACCENTUATED SVMl'TOMS 


Dose 

No, ot 

Ronctloii —, 

Persistent 

AcccBtnnteO 

/—.Symptoms—, 

Gra. 

Injections 

No. 

Per Cent. 

No. 

Per Cent. 

0.000,001 

. 202 

0 


0 

• - 

0.000,003 

. 181 

0 


0 

... 

0.000,004 

. 157 

3 

i.o 

1 

O.G 

0.000,008 

. 153 

2 / 

1.3 

2 

1.3 

0.000.010 

. 105 

1 

0.0 

2 

1-2 

0.000.032 

. lao 

0 


T 

0.7 

0.000.004 

. 103 ' 

2 

i.n 

3 

2.0 

0.000.1 

. 140 

1 

0,0 

n 


0.000,2 

. 120 

3 

2.3 

2 


0.000.4 

. .*53 

3 

3.0 

T 

1.2 

0.000.8 

. (to 

4 

G.O 

I 


0.001* 

. 0 





0.001.25* 

0 





ii.floi.n 

... 42 

fl 

4,7 

i 

2.3 

0.001,75 

. 11 

, „ 




0.002t 

. 0 





0.003 

. 43 

2 

4.0 

6 

f - r 

0.0045 

. 0 




. • 1 

0.0055 

. 0 




.«• 

0.000 

. 15 


ii3 

6 








Total 

. 1.GS3 

25 

1.4 

14 

0.8 

• Not civoTi, as last dose 000.8 was almost Oowblcd to 0.001,5. 

t None given, as 0.001.5 was doubled at 

ne.Kt dose 

to 0.003. 

§ None given, as O.OOG was given 

attev 

0.003. 




distinctly diminished. The tendency to toxic manifesta¬ 
tions of the disease such as rapid pulse, dyspnea and 
slight elevation of temperature on exertion, is inhibited 
to a great degree in those who receive tuberculin as 
opposed to those who do not. Routine examination of 
the sputum will disclose a much greater tendency (50 
per cent.) to absence of bacilli in those who are treated. 
Physical examination of the chest will show the lesion 
to be much less active; the rales, particularly, will be 
drier and scant. There is a somewhat better showing 
in weight increase in the tuberculin-treated. 

To sum up, the most constant effects of tuberculin in 
those who do well under it are the diminished sputum 
and cough, particularly when the latter is dependent on 
^ the amount of sputum, and the distinct tendency for 
the sputum to become non-baeillary, thus demonstrating 
clinically the specific effect of the tuberculin on the site 
of the disease. The other signs of improvement are the 
natural results of the diminished activity in the lesion. 

SUMMARY 

The net results of tuberculin treatment in the patients 
forming the basis for this paper may be summarized as 
follows-. 


]. Tho.se who were distinctly improved and appar¬ 
ently cured (clinically), 25 per cent. 

2, fi’he indifl’erent (60 per cent.), who may be sub¬ 
divided into (a) 40 per cent, who responded indiffer¬ 
ently while the tuberculin was continued, but on the 
ccssalion of which did distinctly better than before 
luberculin treatment, an indeterminate number of 

TABLE •).—NUMBER OF r.VTlENT.S AND THEIR IIIGIIEST 
DOSE. ALSO I'EIU ENTAGE OF HIGHEST DOSE REACHED 
TO TOTAL NUMBER GIVEN OF THAT DOSE 


(B. E. TUBERCULIN) 


IIlRllest 

Hose 

Patients —, 

Total No. 
Given of 

Times this Was 
the Highest 
/—Dose Rcacbcil—, 

Gro, 

No. 

Per Cent. 

that Dose 

No. 

Per Cent. 

0.000,001- 

- . 82 

14.3 

2,040 

82 

4.0 

0.000.001 

. 20 

3.5 

207 

20 

0.7 

0.000,002 

.20 

.3,5 

272 

20 

7.3 

0.000.004 

. . .. 21 

3.0 

201 

21 

8.0 

0.000.008 

. 20 

4.5 

232 

20 

11.2 

0.000,010 

. 37 

2,C 

211 

17 

8.0 

0.000.032 

. 10 

2.8 

182 

10 

8.7 

0.000.004 

.13 

2.2 

163 

13 

7.0 

0.000.1 

. 20 

3.5 

171 

20 

11.0 

0.000.2 

. 10 

1.7 

105 

10 

0.4 

0.000,4 

. 17 

2.9 

151 

17 

11.2 

0.000,8 

. 12 

2.1 

74 

12 

10.2 

0.001 

.21 

3.0 

115 

21 

18.2 

0.001,2.7 

.... 7 

1.2 

37 

7 

18.0 

0.001.5 

. a 

0..7 

2fi 

3 

11.5 

0.001.75 

*> 

0.3 

18 

2 

31.1 

0.002 

20 

4.r, 

54 

20 

48.1 

0.003 

. 0 

1.5 

23 

9 

30.1 

0.004 

2 

0.3 

30 

n 

20.0 

0.005 

.’!!!! 3 

0.5 

8 

3 

.37.5 

0.008 

.... 1 

0.1 

7 

1 

14.2 

0.007 

... 0 


4 

0 


0.008 

. 0 


3 

0 

> * • 

0.000 

.... 1 

6.1 

o 

1 

50.0 

0,010 

. 1 

0,1 

i 

1 

100.0 


whom often come in later under 1, and (b) 20 per cent, 
who remain indifferent. 

3. Those who are apparently made worse (15 per 
cent.); that is, under the use of the same dosage as the 
others in the class, but who not only come in under 2, 
but some even under 1, if the tuberculin is given in 
doses attenuated enough to meet their hypersensitive¬ 
ness. 

TABLE 5—NU.MBER OF PATIENTS AND THEIR HIGHEST 
DOSE, ALSO PERCENTAGE OF HIGHEST DOSE REACHED 
TO TOTAL NUMBER GIVEN OP THAT DOSE 
(O. T. TUBERCULIN) 


nigbest 

Dose 

Gni. 

0.000,001— 

r-patients —s 
No. Poi‘ Cent. 

4 n.7 

Totai No. 
Given of 
tliat Dose 

Times this Was 
the Highest 
,—Dose ReachcO—., 
No. Percent. 

0.000,001 . . 
0.000,002 . . 
0.000,004 . . 
0.000,008 . . 
O.OOO.OIG .. 
0.000,032 .. 
0.000,004 .. 
0.000,1 

.... 4.5 
.... 19 
.... 15 
.... 17 
.... 18 
.... 18 
.... 21 
. . . 0 

7.8 

3.3 

2.0 

2.9 

3.1 

3.1 

3.0 

1.5 

a.5 

2.8 

1 n 

202 

181 

157 

ir>H 

105 

130 

103 

146 

120 

83 

0 

1 

42 

11 

0 

43 

0 

0 

15 

11 

0 

0 

1 

45 

19 

15 

17 

18 

18 

21 

9 

20 

IG 

9 

17.1 
10.4 

9.5 

31.1 
10,0 
13.8 
20.3 

6,1 

L5.8 

10.2 
13,6 

0.000,2 

0.000,4 

0.000,8 

.... 20 

. . .. 10 

. ... 9 

0.001 

.... 0 


0.001,25 . . 

0.001,5 

. . . . 1 

oi 

0.1 

'i 

6 

looio 

0.001,75 . . 

. . . 0 


0.002 

.. . 0 




0.003 

.... 0 

i.5 



0.004 

. ... 0 



0.005 

.... 0 




O.OOG 

0,007 

.... 10 

.... 3 

1.7 

0.5 

10 

ooio 

0.008 

.... 0 



0.009 

.... 0 




0.010 

. . .. 1 

o.i 

1 

i66!6 


4. Effect of tuberculin on localized visible tuber¬ 
culosis such as fistulae in ano, glands, etc., whicli is 
specific, particularly iu the case of tuberculous glands 
in the neck, in which condition tuberculin is bv far the 
treatment of choice. 

While the number of the distinctly improved and 
apparently cured under sanatorium, care and tuberculin 
does not appear to be any greater than under sanatorium 
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care alone, the value of the former is in bringing up to 
the same percentage a ti’pe of case tliat under sana¬ 
torium care only ivonid by no means fare so well, if 
clinical experience is worth anything. 

COXCLUSIOXS 

As there is no way of telling beforehand what case of 
jndmonaiy tuberculosis will benefit the most from tuber¬ 
culin, every patient with that disease should be treated 
with tuberculin, and only those ruled out who seem 
unsuitable by reason of their hypersensitiveness, as 
proved after injection; and even these may receive all 
the benefits that tuberculin has to offer, if it is given in 
small enough doses very slowly increased. 

I wish to .'ickaowledgo iny iiidebtodness for valuable aid 
in the work on which this paper is based to Dr. Herman M. 
Biggs, who a.s general medical officer of the Department of 
Ifealth spared no effort to further the scientific interests of 
the institution; to Drs. Edward S. MeSweeny, Walter L. 
Rathbun and William H. White, my associates at the sana¬ 
torium, and to Drs. Charles F. Bolduan, assistant to the gen¬ 
eral medical officer, and Robert J. Wilson, superintendent to 
tlie hospitals of the department, for much valuable criticism 
of this paper. 

16 East Eighty-Seventh Street, 


AN INTERESTING CASE OP CHRONIC 
LEAD-POISONING WITH RELAPSE 
FOLLOAPING FRESH EXPOSURE* 

J. M. AXDER.S, M.D., LL.D. 

PIIII.AOELPIIIA 

The following case, showing the effects of lead intoxi¬ 
cation, principally on the nervous system, is presented 
here because of the fact that it illustrates some interest¬ 
ing points in the clinical course and urinary findings 
of the condition: 

History. —Mr. N. E. H.. aged 46. weight 151 pounds, height 
5 feet 9 inches, was referred to me, Nov. 21, 1913, b.v Dr. 
W. H. Hartzcll. The family history was negative except that 
the patient’s father, who was a worker in lead, died of 
paresis due to plumbism. He had liad no lead colic, but wrist¬ 
drop, ptosis of one eyelid and optic atrophy followed by 
symptoms of general paralysis of the insane. No members of 
tile family, other than father and son (the patient) were 
exposed to lead, and hence no additional cases of intoxica¬ 
tion occurred in the household. We may, however, assume 
that susceptibility, wbicli varies markedly in different families, 
was fairly well marked in that of the patient since he 
employed the usual precautionary measures with minute care. 
The patient had had the usual infections of childhood, and 
had been subject to frequent “attacks of biliousness’’ since 
early adolescence. He was married and had been a traveling 
salesman for the past fifteen years, during which time he 
had not been in contact with lead except for one and a half 
days (as described below). From 14 to 30 years of age, 
liowever, he had been a house- and sign-painter. During the 
first seven years of this period, not all his time was devoted 
to his trade, but from 21 to 30 years of age it was. The 
patient had used three cups of coffee a day and alcohol in 
moderation, hut no tobacco. He walks from 3 to 5 miles 
daily in the open air, hut otherwise takes no exercise. He 
denies venereal infection. 

Present Illness .—At about the time he began to work in 
lead, he began to be subject to attacks of “biliousness.” whieli 
recurred frequently at first but later at longer intervals until 

• Read before the Section on Medicine. College of Physicians, 
Feb. 24. 1014. 


four years ago. when they disappeared for one year. The 
symptoms in detail manifested diiriug an attack of “bilious- 
ne.ss” are, in the order of development, diplopia, transitory 
blindness, licadaclie, dizziness, aphasia and repeated vomiting, 
followed by abdominal soreness lasting one week. The arms 
become numb and tiie heart-beat drops frequently to 40 a 
minute. 

Tliree years ago Jlr. H, .sandpapered the casings of bis 
home, which Avas attended with the production of much dust. 
Following this marked e.kposnie, which lasted only one and 
a half days, he painted the house alone. Almost immediately 
the attacks returned in a modified form: vomiting and abdom¬ 
inal soreness were absent, while the diplopia, transitory blind¬ 
ness, vertigo and aphasia were present. At the same time 
(tliree years ago) lie developed lead arthralgia affecting the 
entire right arm and the sacral region. All of the foregoing 
symptoms after persisting a year and a half were relieved 
by treatment directed to the lead intoxication, principally the 
use of potassium iodid, lasting four months. The s 3 ’mptoma, 
however, recurred later, and four months ago he re.siimed the 
treatment with immediate improvement, hut he soon gave it 
up. During the past week daily slight attacks occurred. 
Tlie average duration of one of the paroxj'sms described above 
is at present about one hour, but formerly it was not so brief 
—from two to three liours. 

iMboratory Examinations .—An examination of the urine 
re.snlted as follows; specific gravitj' 1.020, faintly acid; albu¬ 
min, glucose, indiean and casts were all absent; a few leuko¬ 
cytes and epithelial cells ivere pre.sent. Dec. 5, 1913, Dr. 
Matthew Beardwood reported that lie had found an appreciable 
quaiititj' of lead in a specimen of the urine wliicli had been 
submitted to him for chemical analysis. 

Blood: Erythrocytes, 4,990,000; hemoglobin, 90 per cent.; 
leukocj'tes, 7,400. There was no basic granulation of the 
erythrocytes. 

Rhj'sical Examination: This revealed an adult white male, 
moderately well nourished, mnsenlntnrc fairly good; no evi¬ 
dence of any palsies; reflexes: knee-jerks diminished, Babinski 
and ankle-clonus absent. 

Local Examination: There was no leaddine on the gums, 
hut a faint hlnish-hlack line around a single decayed tooth. 
Dr. William L. Estes had observed a distinct lead-line in 191’2. 
The heart-and lungs were normal. Blood-pressnrc: systolic, 
122 nim. Hg; diastolic, 00 mm. Hg. Abdomen: The liver Avas 
slightlj’ enlarged doAvnAvard; othenvise the examination Avas 
negative in its results. 

Ej’es: These shoAved interesting changes, ns shown by Dr. 
L. Webster Fox’s report, Avhioh follows: hlarked astigmatism 
in both eyes and a loAV-grade muscle insuffioienej'. Visual 
fields normal (no reversal of color field). Ophthalmoscopic 
examination slioAved marked stasis of the veins, sheaths of 
both optic nerves thickened. shoAving evidence of chronic 
meningeal thickening. 

It may be doubled by some Avbetber this case is 
really one of load intoxioation. The absence of baso¬ 
philia, hoAvever, does not rule out plumbism, for it is 
generally held at picsent that it is of little or no diag- 
iiostie value. Moreover, Oliver’ failed to find grannies 
in the blood in 40 per cent, of the eases. Again, the 
absence of the liistory of either lead colic or palsies 
during the time that bis occupation entailed exposure 
to lead, Aveighs against the diagnosis of saturnism, but 
does not exclude the condition, since these typical mani¬ 
festations have been absent in Avell-anthenticated cases 
to be found in the literature. No evidences of con¬ 
tracted kidney existed in the case here reported. The 
majority of cases of chronic lead-poisoning that show 
a progressive tendency, it is true, dev’clop chronic inter¬ 
stitial nephritis, which commonly proves to be a fatal 

1. OllA-cr: Quoted b.v Alice Hamilton; Industrial Lend-rolson- 
ing in the Light of Recent Studies, The .Toukxai, A. M. A.. Sent. 7, 
1012 , p. 777 . 
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compliciifion. or in oihov v.-ords. (he- cause of deatli. 
.In (ilia coiincclion if is (o l)e iccollock'd (l)u( iny case 
liad improved jrroady prior to a frosli exposure to tlie 
inilueneo of lead tliree .years a.i^o, and since then, wiiile 
(he peculiar attaeks <1eseribed above recurred in a modi- 
iied form, the.v weie at no time indicative of a grave 
tendency. .A.gain. well-marked typical eases of lead 
intoxication do occur without ensuing chionic inter¬ 
stitial nephritis. 

While (he diagnosis is not ba.sed on (ho history of 
previous exposure to lead alone on account of occupa¬ 
tion, the anamnesis and the attacks which presented 
such features as diplopia, transitory blindness, dizziness, 
ajdiasia, headache, and. for a number of years, vomiting, 
as well ns the finding of the })rcsoncc of lead in (he 
urine, considered collectively, seemed to warrant an 
absolute diagnosis. This diagnosis was further con- 
firmed by the j)revions observation of Dr. Kstes of a 
Icad-linc on the gums, and the resnlt of the eliminative 
treatment usually n<lopted in eases of chronic plnmbism. 
JIv own ease, and the same is true of any obscure con¬ 
dition. makes clear the importance of a careful inquiry 
into the occupation, past and i)resent, of the patient. 
Again, an examination of the urine for load is rarely 
carried out in the absence of a knowledge of occupa¬ 
tional c.vposnre, but it should be undertaken in every 
obscure condition in which the .symptoms arc even 
feebly suggestive of the existence of saturnism. 

It is undoubted that lead once absorbed into the 
system may remain latent for an indefinite period of 
time “and then .again make itself felt” (Hamilton). 
Jfy own case confirms the observation that brief rce.x- 
poeure to lead, even many years after recovery or cessa¬ 
tion of contact rvith the metal, may result promptly in 
a recurrence of the symptoms of plumbism. The 
symptom-complex in the ease here reported was quite 
unique, and it may be questioned whether eert.iin 
features accompanying the so-called attaeks, more par¬ 
ticularly the vomiting, aphasia and bradycardia, were 
not to be attributed to some cause other than chronic 
lead-poisoning. On the other hand, the diplopia, transi- 
toiy blindness, headache and dizziness are not unusual 
in this condition. I have found no reference in liter¬ 
ature to aphasia, which was present in my case, as a 
symptom of saturnism, except in cases attended with 
well-marked arteriosclerosis. 

The brevity of the attacks in my ease—from one to 
three hours—can be satisfactorily e.xplained only on 
tlie view of spasm, since there was no evidence of 
sclerosis of the blood-vessels, unless localized to the 
cerebral region. For example, the vertigo, associated 
as it was with slow jjulse during the attaeks, might 
be with fair justification attributed to arteriosclerosis 
affecting the vessels of the brain. The arrest of the 
attaeks, temporarily at least, as the result of appropriate 
treatment, including glasses, lends support to the 
.spastic nature of the aphasia, and this exciting cause 
of aphasia is recognized in connection with arterio¬ 
sclerosis of the cerebral vessels by certain writers. 

1003 W.vlmit street. 


Dr. Bell’s Contribution to Kadium Technology.—In the 
Scientific American of Sept. 12, 1903, there appeared a letter 
from Dr. Alexander Graham Bell, in which he suggested 
the embedding of radium in bodily tis.sue as a euratii'e agent 
for deep-seated cancers. This is probably the first sugges¬ 
tion of a method of treatment which is now in vogue among 
medical men.— Scient. Am. 


TUB 'i’ECIINIC OF THE INTEADURAL IH.TEC- 
TJONS OF NEOSALVARSAF IN' SYPH¬ 
ILIS OF THE NEEVOHS SYSTEM 


A I’liimuriNAiiY iiEPonT 


UDO .1 Wn.K, A.B., JI.D. 

Profossor of Dormutology and Syplillology, University of Michigan, 
ITojMirlniont of Medicine and Surgery 

Ai\X Aimoil, MICH, 


While it is an undeniable fact tlint in syphilis of the 
nervou.s system the intravenous injection of neosalvarsan 
is capable of jirodncing subjective improvement, never- 
tliolc.ss the peculiar isolation of the nervous system, and 
the relative impenneability of its membrane.s render 
treatment directed toward this sy.stein of little actual 
avail except subjectively. In tabes, it is true, the pains 
are frequently ameliorated, the gait is improved, and 
in rare instances optic atropliy is said to have been 
■arrested by the intravenous injection of salvarsan. The 
proof, however, that these changes are not lasting, and 
that they really affect the progress of the disea.se but 
little, lies in tlie objective findings in the spinal fluid. 
These finding.s are little, if at all, changed by the treat¬ 
ment intravenously administered. Pariieularl.y is this 
true of the late manifestations of central nervous sypli- 
ilis. It would seem, tliercfore, that the future treatment 
of syphilis in the central nervous system lies in the 
direct application of the remedy to the nervous tissue 
itself. The difficulties of such a method of procedure 
lie not only in the difficulty of administration, but also 
in tlie high susceptibility of the nervous tissue itself to 
foreign substances. 

Tile intradural injection of old salvarsan is impos¬ 
sible, on account of its caustic action from the presence 
in it of caustic soda necessary to render it neutral. 
Neosalvarsan injected into the spinal canal %vas first 
tried by Weehselmann' and then by Marinesco.® Both 
used.aqueous.solutionsj.and after tlieir injections it was 
observed tliat the patients suffered extreme lieadache, 
vomiting, extreme neuralgic pains in the legs, and occa¬ 
sional troubles of urination, all associated with a rise 
of temperature. Marie and Levaditi^ also treated cases 
of general paralysis with injections of neosalvarsan 
varying in size from 5 mg. to 4 eg. Their results were 
rather dubious. The results, therefore, of this treatment 
were in the main unsatisfactory. The treatment of such 
lesions by salvarsanized serum as practiced by Swift and 
Ellis* has in some hands been of exceedingly great 
benefit. A priori it would seem logical to assume that 
if treatment by the intradural injections of neosalvarsan 
could be borne, it would be the method of choice over 
any other method. 

During the past summer I had the opportunity of 
witnessing intradural injections as practiced by my 
friend. Dr. Paul Ravaut, at the Hdpital St. Loiiis, iii 
Paris, in cases of syphilis of the central nervous system. 
Dr, Epaut suggested that I carry on the work along his 
lines in this country. 

According to Eavaut, the intradural injections are 
poorly tolerated on account of technical difficulties 
rather than on account of tlie irritative nature of the 
drug itself. In 1901, those who were interested in 


1. Weclisclmann: Deutsch. med. Wchnschr., 1012, xxxvili 144« 

2. M.'ir ncsco: Ztschr. f. pliys. u. diiit. Tberap., 1013, xvi’l. 104’ 
Nov^'m^lOls”'^ LeTaditl : Bull, et mfm. Soc. mea. d. hOp; de Paris', 

and Ellis: New York Med. Jour., 1012. xevi, 53. Ibid 
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injections of cocain for spinal anesthesia found that 
following .the injection of a few centimeters of a cocain 
solution, patients thus treated suffered from vomiting, 
fever, headache and more or less neuralgic pain and 
troubles of urination. At first the origin of these acci¬ 
dents was attributed to the cocain itself or to an idio¬ 
syncrasy on the part of the patient. Ravaut and 
Auberg,® in studying these cases, found that this train 
of symptoms was actually due to an aseptic, sterile 
meningitis. They were able to demonstrate clearly, in 
the spinal fluid, cytologic reactions which proved this 
contention. Thej"^ established the fact that a watery 
solution which was not isotonic could produce meningeal 
irritation, and by substituting cocain in isotonic solu¬ 
tions for solutions previously used, they were able to 
show that the patients tolerated this with the desired 
anesthesia and with perfect impunity to harmful results. 

In 1907 Eavaut® showed that hypertonic concentrated 
solutions were even better tolerated than isotonic solu¬ 
tions. These by reason of their density are not easily 
diffused. Thus he was able to produce complete genital 
and perineal anesthesia b}' the injection of a single drop 
of water containing 2 eg. of cocain or novocain. If 
patients thus treated, however, were placed in the Tren¬ 
delenburg position, there was a very rapid diffusion of 
the cocain toward the upper portion of the cord and 
brain, resulting in nausea and vomiting constantly and 
within a short time. According to the position of the 
patient, therefore, it became possible to direct the solu¬ 
tion toward the inferior or superior portions of the 
nervous system. 

Eavaut employed the method of concentrated hyper¬ 
tonic solutions in the injection of neosalvarsan in the 
spinal cord, and he has recently published his results, 
with an account of patients thus treated.^ Using the 
following method, as outlined to me by Dr. Eavaut, I 
have been employing this treatemnt at the University 
Hospital during the past nine months. 

The solution used is a 6 per cent, solution of neo¬ 
salvarsan in distilled water. This solution is hypertonic. 
Each drop of such a solution would contain 3 mg. of 
neosalvarsan. The dosage injected is from 3 to 12 mg.; 
that is, from 1 to 4 drops of the solution. The solution 
is made up as fol'ows; 

An ampule containing 0.3 gm. of neosalvarsan is dis¬ 
solved in 5 e.c. of freshly distilled water. If the ampule 
contains O.G gm., 10 c.c. of water are used. In both 
solutions each drop will contain 3 mg. of the drug. The 
syringe employed for the injection is accurately grad¬ 
uated in drops. The patient is then placed in a position 
for a lumbar puncture, either sitting or lying, according 
to the choice of the operator. The puncture is then 
made with a needle, the end of which fits the graduated 
syringe. After a few drops of spinal fluid have flowed 
out of the cannula, or a greater quantity if a diagnostic 
puncture is desired at this time, the syringe is fitted 
into the needle, and the fluid is allowed to run back into 
the syringe barrel, thus mixing with the amount of the 
drug in the barrel. The mixed spinal fluid and drug is 
then gently forced into the canal, and slight suction is 
made on the syringe to withdraw a- second amount of 
fluid, which washes out the needle. This is then rein¬ 
troduced, the needle is quickl}' withdrawn and the 
patient placed in tlie Trendelenburg position, in which 
position he is allowed to remain for at least one hour. 

5. Ravant anO Auberg : Compt. rend. Soc. de bid.. 1901. liil. 037. 

0. Ravaut: Compt. rend. Soc. de bid., 1907, liii. lloJ. 

7. Ravaut: Ann. de mCd., 1914, No. 1, p. 49. 


Injections thus given are exceedingly well tolerated. 
At most there is a slight amount of neuralgic pain, 
which passes off in a short time. Eor the most part, 
however, if carried out properly, the injections are quite 
painless. A slight amount of neuraleic pain is par¬ 
ticularly likely to occur in tabetics. A^omiting does not 
occur at all. A slight amount of headache such as 
accompanies a lumbar puncture is, however, sometimes 
encountered. A slight tendency to difficulty in urina¬ 
tion is occasionally experienced a day or two following 
the injection. In two cases of my own, it persisted, but 
in both of these my technie was at fault. I have carried 
out this treatment in a number of cases, and an account 
of these will follow in a report to be read before the 
Section on Dermatology of the American Medical Asso¬ 
ciation in June. 


AN UNUSUAL CASE OF VACCINE 
ANAPHYLAXIS * 

RAYJIOND WALLACE, AI.D. 

Surgeon to B.ironess Erlangcr Hospital 

CHATTANOOGA, TENN. 

Anaphylactic reactions following the injection of 
horse-serum in sensitized individuals are of common 
oecuiTence, and the various phenomena in animals sensi¬ 
tized to foreign proteins have been extensively studied. 
Great effort is now being made to unify these manifes¬ 
tations of anaphylaxis and immunity on a single basis, 
despite their many striking variations. 

The introduction into the human circulation of for¬ 
eign proteins, in the form of bacterial vaccines, is 
usually in such small amount that there is but slight 
local and usually no appreciable general reaction. 

The following case is of special consequence because 
of its rarity in the literature, both of anaphylaxis and 
of vaccine therapy: 

Mrs. S. J. P., aged 53, presented a small furuncle on the 
left forearm and an infected hair follicle in the right axilla. 
Three years previously she had suffered from hoils and was 
effectively eured with four serial doses of staphylo-strcpto- 
bacterin. Similar treatment was requested in this instance, 
and an injection of fresh stock vaccine, containing 100,000 000 
streptococci, 400,000,000 staphylococci and 200,000,000 colon 
bacilli was given. There was only slight local reaction, and 
considerable improvement resulted in the existing furuncles. 
On the eighth day at 10 a. m. double the dose of the same 
vaccine was administered; at 4 p. m. there was a diffuse 
erythema about the lesion on the forearm, and an angry 
spreading erythema covering the right axilla, upper arm and 
breast. A nurse was at once placed in charge and records 
made at three-hour intenmls. By 9 p. m. a scarlatinaform 
erythema had involved the entire trunk and parts of the 
extremities. There was no sore throat or constitutional dis¬ 
turbance, and the temperature and pulse were normal at all 
times. On the third day the entire body was involved, the 
advancing areas were macular, but rapidly became confluent 
and intensely red, the turgidity of the skin and pruritus was 
only momentarily relieved by lotions, unguents and dusting- 
powders, and the suffering was intense. The neck, trunk and 
parts of the extremities now presented the appearance of a 
fulminating erysipelas. 

On the administration of free catharsis and alkalies, the 
eruption gradually faded, and on the tenth day there remained 
but slight erythema and induration about the original lesions. 
The temperature and pulse at no time varied from normal; 
there were no throat symptoms, joint pains or other systemic 

* Reported before the Chattanooga Academy of Medicine, Feb. 
2a 1914. 
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(UstiulMiicoR. l.oukooyto-comits Rliowod luit numcricnl 

<ir (lilVciviitiiil clmiiKi'K from iioniml; t!ic urine cnnliiiiicil no 
iillmmin, RU),'nr or iiulirnu. Tiio rryU\t;im', iiowevnv, whk ko 
intoiiHO njul iinlunitod, tlmt, n.s it tlifinppoarccl tlu'ie wn.s con- 
Ri(loinI>li‘ (iRRuring of llu' Hkin in tlic flexurca luul n mild 
drsiiiinmnlion in ninny piirla. 

Siicli }i_vj)ersii(scoplil>ilii,v lo bficlei'iiil proteins as 
occurred hero, is, from llic literature, exceedingly rare. 
With marked anaphylactic reaction, the absence of 
systoinic upset is extraordinary. 

The phcnoiucnon it.«olC is undoubted. It occurred ns 
an intense searlntinaforin erythema, universai in extent 
and without constitutional disturbance. It was not an 
exanthematous disease, nor was the eruption related as 
at times, to parenteral protein digestion. 


KXOPIITHAUIIC OOITKR AS A CUXICAI. MAXIFKSTA- 
TION OF nERBDITARY SYl’IITTAS 
Osexa Clahk, M.D., Rio m; J.\Nnn!o, Biiazii. 

T Imve had Uie opportunity, during tlic last five yeiiva, of 
okserving an interesting case of c.xoplitlialmic goiter in n 
■woman, aged 24, in whom there can ho no doubt that it is 
a late clinical manifestation of bereditavy syphilis. The 
patient began about five years ago lo snifer from palpitation 
tachycardia, accompanied by violent attacks of nervousness, 
wUiic lier mother also called attention to tt swelling of the 
neck. Tliore was very little protrusion of the eyes. 

Four years ago when I was first consulted (shortly before 
leaving on a journey to Europe, during whicli I was kept 
informed of the progress of the case), the clinical symptoms 
bad become decisive and the syndrome grew steadily worse 
until the patient fell into a drowsy, almost comatose condi¬ 
tion, with pulse over 200 beats, the sphincters quite paralyzed, 
with contiiuions vomiting lasting a fortniglit. Dr. Sylvio 
Moniz, a well-known Brazilian pliysician, was summoned to 
tlio patient in- this verj- bad condition and liad the happy 
thought of trying the Wassennann reaction. To this he was 
led by the "Olympic forehead” and the cniuc natiforine, being 
told also that the girl wlien 12 years old, had had several 
“epileptiform” fits. The lYassermanu reaction was strongly 
positive, both with the patient’s motlier and with the patient 
herself. 

With tins diagnosis, Dr. Sylvio Jloniz prescribed mercurial 
frictions and epinepbrin (1:1,000 solution, 20 drops three 
times daily) to relieve the arterial hypertension and the vomit¬ 
ing; the latter rapidly ceased, while the patient iiad in two 
days rccovci'cd consciousness. 

After eight days the pulse was just 150 and the goiter 
sensibly smaller, wliile tlie protrusion of the eyes was a little 
better. After thirty frictions tlie patient was mneh better 
both as regards tire hypcrthyroidic manifestation and the 
general healtli. The next month she was given two injections 
of salvavsan (0.3 and 0.0 gm,). By the third montli she had 
quite recovered. Neither the goiter nor tiic protrusion of the 
eyes was to he seen. The pulse was 75 beats and the nerv¬ 
ousness had disappeared. 

The patient returned to North Brazil (she was at Kio de 
Janeiro), and ceased the mercurial aud salvarsan treatment. 
Twelve months later, however, tlie Jferseburger triad reap¬ 
peared but a fresh recovery has been effected by the same 
ti'eatment. 

I tliink that this c.-ise is undoubtedly one at hereditary 
syphilis appearing late, as Dr. Sylvio Moniz made every lab¬ 
oratory test in order to e.xclude tuberculosis, malaria, etc. The 
fatlicr is dead, of what cause I am not aware; the positive 
Wassermann in the mother has been mentioned. Tlie patient 
is from tiie best society and is virgin and there can be no 
suspicion of syphilis by contagion. She has never had any 
clinical sign of infection, but on tlie otlier h.and, presents 
skeletal stigmata, and, as previously remarked, had epilepti¬ 
form fits at the age of 12. 


A CA.SE OF DISSEMINATED CARCINOMA OF TIIE 
BREASTS AND AXILLAE IMPROVED 
BY RADIUM * 

SiNcr.AiR Toubev, M.D., New York 

The patient, a man, was referred to mo by Dr. Bodcr. The 
right mammary gland and nipple had nlccratod away and 
there was another ulcer below that region. Both were adherent 
and covered with a rod parchment-like epidermis and were sur¬ 
rounded bj' an indurated margin projecting % inch above 
llic level of the skin. Nodular masses larger than n hiokory- 
mit but smaller than a hen’s egg were present in both 
nxillne and were widely scattered over the front of the chest. 
On the right side of the chest tlic skin over many of those 
was red, and they were evidently in a way to break down 
into ulcers. On the left side tiie nodules were smaller, white, 
and extended from the nipple in a cord-like mass up into 
the axilla. The disease had been of several years’ duration; no 
operation oven for tlic removal of a microscopic specimen had 
lieen penuitted. There was no history of syphilis, and two 
careful Was.serinann e.vamiimtions were negative. The clin¬ 
ical diagnosis had always been carcinoma, and if so it was 
evidently similar to tlie cases of epithelioma cicatrisans, 
which are sometimes active for as long as eight years before 
onnsing death. My patient had lost ivcight and strength, the 
skin was adherent to the chest wall, and the use of the right 
arm was interfered with. 

Treatment was by contact applications of a mass of chemi¬ 
cally pure radium sniplinto containing 20 mg., of radium 
element having an activity of 20,000 microcurics, in a sealed 
glass tube 0.3 mm. in thickness, enclosed in aluminum 0.5 mm. 
thick and in thin, soft rubber. Treatments were three times 
a week for a montli and after that once a week. At each 
treatment several individual nodules or parts of the nodular 
borders of tlic ulcers received an application equal to a total 
of fifteen minutes in each place. During the first month every 
growth on the right side iiad been treated in this way and also 
the floor of the ulcers, but the left side had not been treated. 
At the end of this time all the nodular masses on the right 
side were perfectly flat, and the cicatrized ulcers were no 
longer adherent hut could he raised and bent double. The 
arm could be raised to the greatest e.xfent. The patient 
felt stronger and had gained 5 pounds in weight. The left 
side, untreated, showed marked improvement, strengthening 
my belief tliat the application of the Roentgen ray and radium 
rays to cancer develops some antibody which is carried through 
the system and in proper dosage produces benefit to cancer 
foci beyond the effective reach of the direct rays themselves. 

Treatment was then begun on the left side, and the subse¬ 
quent course of the case has been one' of steady progress. 

850 Seventli Avenue. 


The Favorite Formula or Pet Prescription.—Every physi¬ 
cian, whether optimistic or pessimistic in his general attitude 
toward the materia mediea, usually has a favorite formula— 
a certain combination of drugs which he uses for many and 
varied selected conditions. It is his favorite formula; here 
is mine: 


gm. or c.c. 

R Cod<'in sulnlijite . 1 

Acctphenctmiu . 75 

AspU’ia ... 2 

CUlnchonldln salicylate. 5 

Make eight capsules. One every hour or two. 


gr. 11 
gr. sli 
gr. xsxii 
gr. viU 


With this formula, under appropriate conditions, the cure 
of patients becomes strictly a case of ci<o, itito et jucunde, as 
we are admonished it should be. It will symptomatically 
cure grip, and if given on the first day will in many cases 
produce such an improvement by the second as to prevent its 
complications and incidentally —malum -in se—do away with 
the doctor. I have used the favorite formula with satisfaction 
in most inflammations. There are other indications naturally 
suggested by. its ingredients to which • it • seems e.vccWently 
adapted and which it is unnecessary to enumerate.— Wilfred 
M. Barton, M.D., Washington, D. C. 


♦ Case shown at the 
Meaicine, March 6» 1914. 
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New and Nonofficial Remedies 


The following addiiional articles have deen accepted 
B v THE Council on Pharmacy and Ciiejiistry’ of the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY' ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR Ills AGENT AND IN PART ON INVESTIGATION MADE BY OB 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMSIENDATION, but THAT, SO FAR AS KNOWN, IT COMPLIES 
YVITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


SEROBACTERINS (See The Journal, Feb, 7, 1914, p. 457). 
The Council has at present no means of determining tlie 
identity and purity of serobaeterins; they must be used on 
the guarantee of tlie manufacturer alone and tliey must be 
used, therefore, with due caution. 

H. K. Mulford Co., Philadelpliia. 

Scarlatina Strcpto-Scrotactcrin Mulford (Immunirlng). —(Sensi¬ 
tized Scarlatina Streptococelc Vaccine, Immunizing).—Each pack¬ 
age contains three syringes of Scarlatina Strcpto-Scrobacterln ns 
follows: SjTlngc 1, 1,000 million killed sensitized streptococci; 
Syringe 2, 2,000 million killed sensitized streptococci; Syringe U, 
2,000 million killed sensitized streptococci. 

PHENOLPHTHALEIN-AGAR. — Phenolphtlialein-agar is 
agar-agar impregnated with phenolphthaloin, 100 Gm. contain¬ 
ing 3 Gm. of phenolphlhalein. 

Actions and Uses. —Phenolphthalein-agar is claimed to have 
the properties of agar-agar (which see) augmented by the 
action of phcnolphthalein (which see). 

Dosage.—1 Gm. (15 grains) twice daily, after breakfast 
and supper, increased or diminished according to requirements. 

Manufactured by the Chcmisclic Fabrik Ilcifenberg, A. G,, Helfen- 
berg, Snxonv, Germany (Relnschild Chemical Co., New York). U. S. 
patent No. 04.3,103 (Dec. 14, 1009; expires 1020). No U. S. trade¬ 
mark. , _ „„„ _ 

I’henolphthaleln-agar is prepared by impregnating 1,000 Gm. 

of agar-agar with a solution obtained by dissolving 30 Gm. of 

phcnolphthalein in a mixture of 2,000 Cc. of water and 700 Cc. 

of alcohol and drying the Impregnated agar-agar slowly. 


Therapeutics 

THE TUBERCULOSIS PROBLEM 
(Coiitiiiiied from page 1003) 

GENERAL MEDICATION IN THE TREATMENT OF 
TUBERCULOSIS 

In the first place, drugs, as such, cannot cure, and 
are not antidotes to this disease. On the other hand, 
much can be done, with proper medication, to aid the 
ph 3 ’siologic processes. 

Calcium. —It has long been thought that patients 
suffering from tuberculosis have previously become 
demineralized. This means especially that they have 
lost their calcium, and perhaps phosphorus, equilibrium. 
It is also true that tuberculous lesions heal by more or 
less calcification. Also, patients are more likely to Imve 
hemorrhages, if their calcium blood-content is dimin¬ 
ished. Certain it is that patients, especially children, 
often improve with increased amounts of calcium in 
their food or as a medicament. One of the great values 
of a proper amount of milk for tuberculous patients is 
probably the calcium and phosphate content. On the 
other hand, many patients improve by the administra¬ 
tion of a calcium salt, and none is better than calcium 


gl 3 'cerophosphate, in 0.30-gm. (5-grain) doses, three 
times a day, after meals. 

GallioO advises the following combination for chil¬ 
dren who are snfltering from tuberculosis; calcium car¬ 
bonate and calcium phosphate, each from 20 to 30 eg. 
(from 3 to 5 grains); magnesium chlorid from 10 to 20 
eg. (from to 3 grains); magnesium oxid from 5 to 
10 eg. (from about to 1% grains). This he admin¬ 
isters two or three times a day. It has often been found 
that tuberculous patients improve under the adminis¬ 
tration of thymus gland. This is rich in nueleoproteins, 
and therefore offers phosphorus in assimilable form, and 
also it seems to promote the calcium metabolism. This 
gland is very active during childhood, when the greatest 
amount of bone growth occurs. 

Creosote. —Creosote has been long recommended and 
much used, and its action in tuberculosis has been 
lauded by able medical men. 

A preparation of tar was perhaps first used in 1817 
by a Dr. Crichton, physician to the Empress of Eussia; 
and in this country it was perhaps first used in 1834 by 
a Dr. Morton of Philadelphia. Creosote was separated 
from wood-tar by Peiehenbach of Blankso in 1832, and 
received its name because it preserved meat. Two years 
later Bunge extracted carbolic acid from coal-tar, which 
Gerhardt called phenol. In 1877 Bouchard and Gim- 
bert began to use, in tuberculosis, a creosote prepared 
from beech wood. 

There is a great difference of opinion among clin¬ 
icians as to the value of creosote in pulmonary tuber¬ 
culosis. Many physicians never use it in this disease, 
and others push it to such an extent that the patient is 
practically saturated with it, and his room and almost 
the whole house reeks with the odor of creosote. It 
seems to be true that many patients have improved 
appetite under its stimulant or irritant action in the 
stomach. It may also, for a time, improve digestion, 
and the patient often adds weight. During this period 
there is frequently a lessening of the bronchitis, and 
therefore a decreased expectoration, and with this 
decrease of the secondary (streptococcic) infection, there 
is likely to be less fever and therefore less sweating. It 
is so rare, however, for a patient to take creosote and 
not adopt tlie rest cure and other measures that go 
toward improving his condition, that it is not fair to 
attribute such improvement to the creosote. Creosote 
is also more or less of an intestinal antiseptic, and hence 
baeteria-laden sputum that may be inadvertently swal¬ 
lowed may be rendered harmless in the upper part of 
the intestine. Be that as it may, it is a fact that good 
bowel activity, an improvement in the intestinal diges¬ 
tion, and the prevention of fermentation or putrefaction 
in tlie intestine, by many so-called bowel antisoptic.s, 
will all cause an improvement in the tuberculous patient. 

Unfortunately, as frequent aftermaths of the good 
action of creosote the pancreas becomes overstimulated 
by the drug and does not furnish its secretion properly; 
there is intestinal indigestion; the liver is disturbed; 
there are stomach indigestion and loss of appetite, and 
the patient will lose weight faster than he gained it 
under the creosote treatment. Too much creosote will 
also irritate the kidneys, and may cause albuminuria. 
In other words, it generally does not seem wise to 
recommend creosote, as such, internally in pulmonary 
tuberculosis. As an ingredient of an inhalant mixture 
it may be of value, as a positive antiseptic to the upper 

1. Galliot: Arch, do mca. d. enf., 1913, xvi, 4, p. 289. 
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jur-pnssiigos niid llip Iniclinn iiml largo liroiicliia! (iibos. 
If (horo is folid, ])uruleii(: oxiiooloralion suoli inhalations 
may ho of advantngo. 

fJnaiaool freqnontly in the form of a henzoatc of 
gnaiaool has boon usod for inborenlosis, but gnaiacol 
has no advanfago over oroosole in (he (roalmenl of 
(nhoronlosis. Tlic oxpononis of (he orcosofe (roatment 
boliovo (hai, (ho drag should be begun in small doses 
and gradually inoreasod to (ho point of the patient’s 
(oloranee. Toleranoe means that (ho apiiolitc is not 
interfered with, that there is no nausea or vomiting, and 
that the urine does not heroine dark and show albumin. 

The symptoms of creosote poisoning arc similar to 
phenol poisoning. From its overaetion the jiaticnt not 
only has gastritis and intestinal disturbances, but also 
dark urine, perhaps nephritis, and dizziness and sweat- 
ing. 

"ichill;ioL —The internal administration of iclithyol in 
tuberculosis seems to have its only advantage in aeling 
as a bowel antiseptic. In this manner it may do some 
good, but as patients generally eructate it, it is exceed¬ 
ingly unpleasant (rcahnont. Other methods of iirevcnt- 
ing intestinal disturbances, such as ordinary laxatives, 
a cathartic perhaps once a week, (he administration of 
soured milk, yeast or lactic acid bacilli, if any such 
treatments are indicated, or salol if needed, arc all 
better than the iclithyol, 

Cocl-Lircr Oil .—This oil is a food, and as such has 
its advantages. A small dose of cod-liver oil is as e.asily 
taken as a large dose of some emulsion which contains 
hut little of the oil. In other words, if one desires to 
give cod-liver oil, it may be given; but, as previously 
stated, other oils and fats are of as much advantage, 
and it certainly is not wise to load the system with 
large amounts of bile-salts. There is no difference in 
the effect of Norwegian cod-liver oil and the oil pre¬ 
pared on our own shores. 

The Hypophosphiics .—The hypophosphite treatment 
of pulmonary tuberculosis has already been discussed.- 
There is no chemical, physiologic or specific excuse for 
giving the hypopliospliites; the success of treatment of 
lung conditions with hypophosphites is a fallacy. It is 
not intended to state that some phosphorus and some 
calcium-bearing preparations and foods containing these 
elements may not be of value, but one is not justified in 
expecting results from any hypophosphite combination 
of these or other elements. 

Arsenic .—Arsenic has been advised for 3 'eai’s in many 
lung conditions. It has been stated that the arsenic 
eaters of France and Switzerland have been more or less 
immune from tuberculosis. It has been stated that 
patients breathe more freely and better under the influ¬ 
ence of arsenic. However this may be, in the treatment 
of pulmonary tuberculosis the value of arsenic is very 
slight. It seems to stimulate the production of blood- 
corpuscles, both red and white, and in small doses it 
may stimulate the appetite. In any large doses arsenic 
is harmful, tending to cause secondary destruction of 
red blood-corpuSclcs, to irritate the kidnevs, to upset 
the digestion, and when pushed, may cause multiple 
neuritis. In other words, arsenic is a poison, and should 
not be administered to a patient unless there is a tangi¬ 
ble, positive indication. Arsenic has come more or less 
into prominence as a germicide since the wonderful 
activity shown by salvarsan in the treatment of syphilis. 
It has long been known that arsenic may sometimes kill 

2. The Fallacy of Hypophosphite Treatment, Therapeutics, The 
Journal A. M. A., March S, H>25, p. 747. 


the mninrinl germ; it seems also to have some activity 
in ccitain tropical germ diseases. But arsenic is such 
a .stimulant to glandular tissue, especially to the lymph- 
nodes, tlint it would seem unwise, theoretically, to give 
a sullieicnt amount of it to cause e.vccssive activity of 
tlic.se glands, with the jirohable pouring out of many 
tubercle bacilli into the lymph- and blood-streams. In 
good-sized doses arsenic could probably do harm just as 
largo do.ses of tuberculin will do harm. 

Joiliii .—For many years this element in some form 
has boon given frequently for various kinds of tubercu¬ 
losis, especially glandular tuberculosis. It was recently 
lauded for pulmonarv tuberculosis by Boudreau." He 
gives the French tincture (1 part of iodin to 12 parts 
of !)0 per cent, alcohol), and commencing with small 
doses runs it up to 100 drops a daj', administered in 
various beverages. After ten j'cars of trial, lie finds 
siicli I roatment of value not only in pulmonary tuber- 
cuiosi.e, but also in renal tuberculosis. 

Although there are no other reports concerning this 
treatment, harm has been done in pnlmonarj' tubercu¬ 
losis by the administration of an iodid. It seems to be 
a stimulant to tlic tubercles, not unlike tuberculin, and 
may caii.so a lighting up of a quiescent tuberculous 
process or a serious exacerbation of a slow-going infec¬ 
tion. The stimulant action on glands is well known, 
and tuberculous glands may be overstimulated to the 
harm of the patient. In other words, iodids should not 
be used c.^relessly in pulmonary and glandular tuber¬ 
culosis. This does not militate against the possibility 
of small, very slowly increasing doses of iodin doing the 
same good that graded doses of tuberculin do, but the 
treatment should be most carefully watched. 

Thyroid gland substance has been given in tubercu¬ 
losis, but it is rarely indicated, though the thyroid is 
probably often affected in tuberculosis. 

Though the syrup oT the iodid of iron has long been 
given in glandular enlargements in children, e.xoeri- 
enecd observers have found no greater benefit from it 
than from some other form of iron. 

(To 6c cvntinueil) 

3. Boudreau: Jour, do mdd. de Bordcnu.v, Jan. 4, 1914. 

First Aid in Railway Accidents.—German raihvaj’s provide 
a first-aid train in case of railway accidents. It consists of a 
locomotive and two cars, tlie one a work car with workmen ami 
all necessary apparatus for clearing the tracks, releasing 
wounded people who are caught in the wreckage, repairing th? 
track and setting traffic in motion again. The other is a hos¬ 
pital car, provided with all necessary instruments for emer¬ 
gency operations, bandages, dressings, medicines, operating 
table, stretchers and eight beds in which patients can bo 
transported to the nearest hospital. The personnel of these 
cars, workmen, doctors, nurses, eto., are all within call so that 
they can be reached very quickly after news of an accident is 
received, and they have drills in practice so that when an 
actual call comes they are expert in preparing for action 
quickly, sterilizing, getting operating and anestliesia tables, 
sutures, instruments, etc., ready. Every preparation is made 
on the way to the scene of the accident, so that they are ready 
to begin work when they arrive. These trains are stationed at 
frequent enough intervals along the road, so that the most 
isolated spot can he reached within two hours after an acci¬ 
dent has occurred. Dr. Gilbert describes their work in Archiv 
fiir RcHnngsiccsen, 1913, i, 140, and giVos a further account 
not only of the medical work hut of the work of the train crew 
in notifying on-coming trains, sending word to the railway offi¬ 
cials and families of the dead and wounded, clearing the tracks 
for traffic and all the multitudinous details that have to be 
attended to in sueb.catastrophes. 
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DISEA>SES DUE TO DIETARY DEFICIENCIES 

The more intimate knowledge which has been gained 
in recent years regarding the underlying causes of cer¬ 
tain hitherto little-nnderstood diseases promises to 
nproot and displace, or at any rate to supplement, some 
of the older notions that have been current. The mod¬ 
ern development of pathology has left such an indelible 
impression on the study of medicine that its special 
point of view has long remained the dominant one, and 
in most cases properly so. Our diagnostic powers have 
been widened enormously, throughout the nineteenth 
century, by wliat has been termed the clinicopathologic 
investigation of disease. Osier remarks that the physi¬ 
cian of to-day who wishes to obtain a sound knowledge 
of the natural history of disease must adopt Morgagni’s 
method of “anatomic thinking.” The long-prevalent 
influence of pathologic anatomy made it seem almost 
inevitable that some defect of bodily structure he found 
with which to associate .the incidence of disease either 
directly or through predisposition. When modern bac- 
teriologj' revolutionized the conception of the etiology 
of infectious diseases by giving concrete proof of the 
existence of the long-suspected contaginm vhnim, mod¬ 
ern clinical medicine became still further modified. This 
fruitful knowledge has resulted in emphasizing the 
search for some agency of a positive kind in the case of 
every malady. As Hopkins says, we perforce recognize 
inherent deficiencies of structure and material in the 
body; but the essential and immediate cause of any 
disease we rather seek in the intrusion of some positive 
factor, some res noxia, be it parasite or poison. So com¬ 
pletely is this course justified in general, he adds, that 
there is doubtless an excuse for the present tendency to 
seek for such an intruder in cases in which there would 
seem to be little reason to expect its presence, as in 
certain diseases of nutrition. 

The study of the functional perversions of some of 
the so-called glands of internal secretion has pointed to 
the pathologic significance of their failure to supply 
some specific substance or other to the organism. 
Expressions like “dyspituitarism” and “hypothyroidism” 
testify to the growing recognition of the occasional lack 


of products needed to maintain the normal metabolism 
of the organism. They bring this deficiency into promi¬ 
nence as a factor in the causation of disease. The 
lacking product in such cases is, however, something 
which appears to be manufactured in the body itself; 
and to call attention to its absence or deficiency is merely. 
to direct the search for the etiologic factor one step 
farther back. 

The remarkable newer revelations respecting the 
causative agencies in the manifestations of beriberi have 
served more than anything else to direct attention to 
deficiencies in the diet as an underlying etiologic feature 
in certain types of disease. By deficiency we do not 
here mean gross lack of energy-yielding substances — of 
calories represented by protein, fat and carbohydrate — 
for starvation, either complete or partial, need not be 
portrayed as something physiologically unique. It is 
rather the lack of one or more substances, perhaps of 
organic nature, which are present in most dietaries in 
small amounts easily overlooked by the chemist. Specif¬ 
ically in the case of beriberi induced by living on a 
narrow regimen of milled rice it is some component of 
the pericarp or millings of the cereal which is removed 
in the process of manufacture, the replacement of 
Avhich in the diet averts or cures the pathologic mani¬ 
festations.^ 

In an interesting discussion of diseases due to defici¬ 
encies in diet. Dr. P. G. Hopkins® has summed up the 
situation which has resulted in overcoming the doubt 
that any important deficiency of the sort mentioned 
could ever occur in practical dietaries, as follows: The 
case of beriberi is indeed a very remarkable one. The 
wide consumption by whole races of a one-sided dietaiy, 
the localization of a specific substance in a grain, an 
artificial treatment of that grain exaetty adjusted to 
remove the substance, and the occurrence of prominent 
symptoms as the result of its removal — all these coin¬ 
cidences were necessary to yield so striking a proof that 
a disease may arise from a dietetic deficienc}'. Without 
them it is unlikely that a serious discussion of the 
subject would have arisen. 

The substitution of a deficiency factor in place of a 
toxic substance or an invading organism in the concep¬ 
tion of the natirre of a group of diseases has promptly 
afforded a new direction for interest in situations that 
have long puzzled physicians. The investigation of 
scorbutus as a deficiency disease has been renewed with 
exceptional vigor. This is particularly true of the form 
of infantile scurvy, known as Barlow’s disease and the 
somewhat related conditions of atrophic change described 
as Mehlndhrscliaden by the Germans. The manifesta- 

1. The Relation of Rice to Certain Disc.ises, eflitorinl. TitK 
JocKMAL A. JI. A., Feb. 24, 1912, p. 550; Polished Rice, Beriberi 
and the Nervous System, Ibid., July C, 1912, p. 42; Recent Invcsti- 
gaUons on Rice Bran ',n Relation to Disease, ibid., Sept. 14, 1912, 
p. 883. 

2. nopitins, F. G.: Discussion on Diseases Due to Deficiencies 
in Diet, Proc. Roy. Soc., Section on Med. Therap. and Pharmacol., 
1913. vii, 1. 
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lions of I'pllii.irra me coiisidoi'inl from llic wiim; 

point of view l>v thoso who iiro willing to Inkn a lolernnl 
iillitnili' lownnl now li^vpoiliosos regarding tliia nuteh- 
diseassed disease. I'lven raehitis, osteomalaeia and .spa.«- 
inophilia lane heen drawn into eon.sidernlion, 

Knilinsiasm for the now lias a familiar tendeney to 
swing the pendulum too far in the direelioii of hastily 
aeeepting untested theories. With this warning we 
would preface a statement regarding the varion.s .syni])- 
lonis of disen.'^c that have already heen referred to diet- 
deficiency factor.s. 'J'liey have heen .summarized hy 
I'kink" as: (1) the .syndrome of nerve degeneration with 
paralysis and contractures; (2) the cardiac syndrome 
involving dilatation of the right heart, dy.spncn. cyanosis 
and oliguria; (.3) anasarca, hydro])oricnrdium, hydro- 
thorax, ascites — these three groups pertain to hcriheri, 
for example; {•!) the familiar picture of scorhntus with 
its disturbances in the mouth cavity, multiple hemor¬ 
rhages in the skin and under the jicriosteum, as well ns 
typical bone lesions; (5) the iiellagra syndrome, with 
its stomatitis, gastro-infestinal lesions, skin erythema 
and multiple symjitoms related to the nervous sy.stem. 
One fact .stands out boldly amid the confusion of thcoiw, 
namely, that the diseases of deficiency arc no longer to 
bo classed in the domain of tropical medicine. They 
appear with the occurrence of the limited or defective 
dietary wherever the latter may bo found. 

It is not an insupornblo misfortune that we are at 
present still very mcagorly instructed regarding the 
chemical nature of the.ee essential components of the 
dietary for which Funk has promptly coined the term 
“vitamins.” Enough facts are already at hand to fur¬ 
nish the euiic guidance. A diet liberal in the sense 
of variety and including, in the ca.se of adults at least, 
plant food-products which arc now known to contuin 
countless substances other than proteins, fats and car¬ 
bohydrates, is, to say the least, likely to furnish the 
desired essentials. For the pre.sent we must further 
bear in mind the experience rvith experimental scor¬ 
butus.'* The main sjmiptoms "may develop in advance 
of any loss of weight, while, when fresh vegetables are 
fed, the s)'mptoms may remain absent even if the diet 
is insufficient in quantity, and weight is rapidly lost. 
The condition is clearly no result of simple underfeed- 
ing. But above all it is important to realize tliat in 
different foodstuffs the as yet unknown antiscorbutic 
substances exhibit varvung degrees of stability. Whereas 
the sjTnptoms are gradually removed through the use of 
fresh vegetables or vegetable juices, sucli materials are 
likewise known to lose tlieir curative powers if heated, 
dried or kept long. Fresh milk is both antiscorbutic 
and antineuritie. The question of beating it needs to be 
considered from this aspect as well as from the present 
dominant point of view of necessary pasteurization. ■ 


, •’ aiiitctlscho Behandlung vom Standpui 

dor \ itumlnlehro. Mtinchen. mod. WchnscUr., Nov. 25. 1913 n, 26 

, A Pdltorlal, The Journal a. 51.' A E 

14, 1912, p. 2155. 


'J’lie .‘•'imi and sub.staiice of our still limited knowledge 
in Ibi.s field is that tlie “vilaniin.s,” if we may employ 
the convenient term without prejudice as to its import, 
are widely di.slribuled in nature and arc also susceptible 
to de.slnictivo alteration in the modern processes of food 
niamifacluro and practical dietetic.?. The excessive mill¬ 
ing of the grains, the undue Iieating of certain food.s, 
(lie oxiriirlion of a.s yet imiaiowii components from still 
other food product.? in pre.sent culinary practice, inap¬ 
propriate inethod.s of desiccation and preservation—all 
may eontrilmte in a.s yet unsuspocted ways to damage 
natural inodiict.s in respect to their “vitamin” content. 
'J'lio siiffcrer.s ihcroby are tlioso who by force of eircum- 
slnnce.s or cii-slom arc compelled to live on a limited 
ration. (!renter safety lies in vni’iety of diet and dictates 
the occasional return to the unaltered products of 
Eaflire’s laboraiorios until the complete story of the 
es.sentials of diet is developed. On the other hand, we 
must not let the coining of words or the formulation of 
tentative livpothcses make us oblivious of tlie persistent 
.shortcomings of our knowledge in this new and interest¬ 
ing field. 


TI;K l.NDI.W.V MOTHER.S’ BABV BOOK 

State and municipal health officers are realizing more 
and more that one of their most important duties is to 
icneli the public, and that instruction, if properly given, 
is much more effective than coercion witliout instruc¬ 
tion. Tiio majority of persons are not only willing but 
also anxious to do what is right if they know what they 
ought to do, and especially if they are shown why they 
ouglit to do it. 

The first development of public health administration 
was in the direction of compulsory laws forbidding cer¬ 
tain actions and requiring others. Tliese, too often, 
while enacted from the best of motives, and based on 
sound scientific knowledge, either were in advance of 
public opinion or were passed witliout any effort to 
develop public sentiment to support them. While often 
effective in the liands of an energetic and capable health 
officer, they have been in many cases dead letters and 
in others enforceable only at the cost of an enormous 
amount of effort, which might better have been utilized 
iu otlier directions. The leading state health organiza¬ 
tions at present are endeavoring to increase the educa¬ 
tion and enlightenment of the public, and to create 
public sentiment for the enforcement of such health 
regulations as may be necessary. 

One of tlie strongest exponents of this doctrine is the 
- Indiana State Board of Health. Through its bulletin 
and through the newspapers of the state, most of which 
are hearty supporters of tlie board, an effective educa¬ 
tional campaign has been carried on. Eealizing that 
nothing so appeals to the average- man and woman as 
do efforts to save the lives of babies and prevent need¬ 
less illness among infants, the secretary of the board, 
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Dr. J. IT. aslced the state legislature last year for 

an appropriatioS of $5,000 for-the publication and dis¬ 
tribution of “The Indiana Mothers’ Baby Book.” True 
to the instincts of the average legislator, the Indiana 
lawmakers cut this amount down one-half, and prob¬ 
ably would have refused it altogether had not Dr. Hurty 
called attention to the fact that the same legislature had 
already appropriated a larger amount of money to stamp 
out hog cholera. Owing to the limited amount appro¬ 
priated, the state board can send copies of this book 
only to the Indiana mother who has just borne her first 
child. Beginning last month, when the birth reports of 
the slate for February were received by the secretary of 
the state board of health, the distribution of the book in 
this way was begun. 

The book itself, which is attractively printed and 
bound, is intended to supplement and aid physicians by 
giving to mothers simple instructions concerning preg¬ 
nane}', childbirth and the care of babies, in the hope 
that by this method a considerable amount of infantile 
disease and mortality may be prevented. The first part 
consists of chapters on parentage, pregnancy, prepara¬ 
tion for labor and management of labor, and contains 
instructions for emergencies as well as advice for pro- 
.spective mothers concerning their physical condition. 
The second part is devoted entirely to the care of the 
child, containing chapters on the care and feeding of the 
baby, advice to nursing mothers, bottle-feeding, clothing 
the baby, the second summer and teething. The book is 
"thoroughly practical, written in simple language and 
well illustrated. The effect of this educational cam¬ 
paign will surely be apparent in a few years in the 
reduced infant death-rate in Indiana. 

An additional touch is furnished by the two letters 
that accompany the book when it is sent to mothers. 
One is signed by the governor, congratulating the 
mother on the birth of her child; the other is from the 
state board of health offering its services in helping to 
keep the child well. ISTaturally, these letters greatly 
increase the mental impression on the parents, and lead 
to greater attention on their part to the instructions 
and admonitions in the little book. 


THE HYGIENE OF ATHLETIC SPORTS—ROWING 
In considering the discredit into which certain aspects 
of physical exercise are liable to be thrown by some of 
the abuses of modern athletics, we have pointed out the 
desirability and timeliness of ascertaining with some 
scientific precision and freedom from “professional” bias 
precisely what are the physiologic effects of the current 
practices.^ The extent of the available information in 
respect to the specific influence of bodily exercise on the 
human mechanism is surprisingly limited. The time 
has arrived when criteria of competitive overdoing in 

1 Athletic Sports in Relation to Health, editorial. The 
A. M. A., March 21, 1914, p. 936; Athletic Sports versus 
Competitive Athletics, ibid.. April 4. 1914. n. 1094. 


contrast with wholesome athletic training should be 
propo.sed and discussed in a frank and fearless way for 
the future benefit of American youth. 

Training has been defined as the systematic prepara¬ 
tion of the body for the e.xhibition of the utmost effi¬ 
ciency of its muscular system by means of regular 
physical exercise and a carefully regulated mode of life. 
It aims at permitting the individual to'undergo vigorous 
bodily exertion with relative ease in comparison with 
the untrained individual and, above all, without jeopardy 
to health. This involves numerous elements of change 
in the organism, the precise nature of which is all too 
little known and has received scant attention from 
worthy investigators in the past. A recent study carried 
out at Wurzburg on the members of one of the aca¬ 
demic boat-clubs, under the supervision of the hygienist 
K. B. Lehmann, furnishes some facts of immediate 
interest in relation to the effect of the training of candi¬ 
dates for competitive rowing crews.^ The facts were 
gathered by competent observers and bear on a number 
of physiologic functions. The period of training com¬ 
prised in the case under discussion covered about two 
and a half months during the collegiate year. Almost 
every candidate manifested a decline in body-weight, the 
loss averaging about 4.5 kg. (9 pounds), a figure some¬ 
what less than is currently expected to follow rigorous 
training like that called for by university crew practices. 
There is an early drop in weight, not improbably due to 
a loss of superfluous fat in the beginner. The organism 
then adjusts itself to the need of a more liberal energy 
intake resulting in more stationary weight. During the 
final periods in which the concluding races and strenu¬ 
ous competitive trials occur there is, as a rule, a further 
decline in weight. That the weight-curve is not without 
direct prognostic import is suggested by the Wurzburg 
observer. He has noted that if it shows a sudden and 
steep decline the condition known among athletes as 
overtraining is to be feared. This may follow overexcr- 
tion. It is attended with uncertain efficiency and ner¬ 
vous symptoms that can be averted only by a carefully 
instituted rest, diversion, and conservation of the physi¬ 
cal resources of the individual. 

A surprising feature in Lehrbeeher’s measurements is 
the failure to demonstrate a considerable increase in the 
size of the muscles of various regions in the course of a 
two months’ training. Familiar observation and the 
physiologic teaching of the present day lead one to 
expect pronounced development in the arm, for example, 
when this is subjected to vigorous exercise. Several fac¬ 
tors may have entered into the absence of evidence of 
increased proportions in the musculature of these Ger¬ 
man oarsmen. Hypertrophy of the muscles may have 
been compensated for in the total volume of the limbs 
and other parts measured by the disappearance of sur¬ 
plus fat. Furthermore, it should be borne in mind that 

2. I/?hrbecher, A.: Beobachtungen beim Rudertraining:, Arch. f. 
Hyg., 1913, Irsrxi, 1. 
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vowing, does'not- confine i.ts^(lemtinds.to..IJinitcct;groups. 
of-niii^cl'es,'>vhich is the casein many/ollicr sports-snch 
ns boxing .or fencing, but calls-into play almost every 
larger area of skeletal muscvilature. In skilful rowing 
tbc arms are drawn into participation far less than the 
inexpert layman is wont to believe; on the other hand, 
the abdominal muscles and the logs are called on to 
assume a not inconsiderable share of the special effort. 
The contours of the rectus abdominis as well as of the 
muscles of the back gradually come into striking relief. 
At the outset of-training the volumes of the extremities 
may show considerable increase after each individual 
series of efforts; later these immediate changes due to 
circulatory responses become less marked or even neg¬ 
ligible as the muscles are accustomed to the work which 
they perform. The physiology of this adaptation, often 
attended l)y a disappearance of muscular pains which 
accompany the beginner’s efforts, awaits an explanation. 

Alt students of the physiology of exercise are asrreed 
that the acceleration of the pulse attending a definite 
exertion grows less and less with training. The differ¬ 
ence between the well-trained and the beginner in this 
respect was strikingly brought out in the Wurzburg 
experiments. Tlic demands made on the circulatory 
mechanism aie indicated by the fact that in covering 
2 kilometers in a four-oared racing-shell the pulse-rate 
was raised to from 150 to 180 beats per minute in every 
individual. It is precisely in this feature of the extreme 
task of the circulatory apparatus that the greatest 
dangers lie and that the least definite information as to 
the mechanism of compensation in relation to training 
is at present forthcoming. The respiratory distress so 
common with beginners after extreme effort is likewise 
greatly lessened as the result of training. The thora.x 
seems to become more mobile to meet the needs of pul¬ 
monary ventilation, and the respiratory responses grow' 
more efficient. The temporary rise in body temperature 
invariably attending muscular activity amounted, on the 
average, to 0.42 C. (0.75 F-.) during a row over the 
usual course. This is somewhat less than one finds in 
other comparable athletic sports, doubtless owing to the 
fact that the mode of clothing in crew practice permits 
a more ready compensatory loss of heat from the body. 
Albuminuria and attendant pathologic kidnev phe¬ 
nomena, so frequently mentioned as characteristic of 
undue physical exertion, were not observed in the pres¬ 
ent experiences. 

The subtle influence on the nervous system of train¬ 
ing for a decisive competitive event is recognized by 
those immediately concerned as an element liable to 
determine success or failure, but is rarely considered 
from the broader point of view of its effect on the wel¬ 
fare of the person concerned. Most candidates show 
more or less “nervousness” and increased irritability 
toward the end of a period of training, and this mental 
condition is well known to the experts. There may be 
periods of tendency to insomnia, and diarrheas of ner¬ 


vous origin Iw-ye.been;, obsevved.i .Tt has been’ cciuiited..as 
favorable in the case of. college athletes that'their sclio- 
laslic duties act to divert attention in some measure 
from the “nerve-straining” features of atldetic training. 
The .same factor of distraction has been held to account 
for the often r-mexpected success of crews composed of 
businc.ss men wlio devote only their leisure moments to 
the somewhat monotonous rigor of training and practice. 

The conclusions of a physiologic observer who has 
followed a season of training with unbiased expert eyes 
arc wmvthy of close consideration. The possible dangers 
of competitive rowing are not concealed by him. Even 
,'With careful supervision, overe.xertion of the heart, ner¬ 
vous exhaustion and otlier untoward symptoms may 
arise. Such features can be averted by intelligent gui¬ 
dance; in other word.?, by training under the eye of a 
competent medical adviser rather than a muscular giant 
or an athletic trickster. Speaking from a personal 
experience, Lehrbecher frankly says that the choicest 
reward of the great effort of six weeks’ preparation is 
not the absolute gain in muscular strength or bodily 
mastery, but rather a unique feeling of control over an 
organism that is equal to the greatest exertions. The 
feeling of having participated in a regatta is not greatly 
unlike tlie sense of satisfaction which attends the suc¬ 
cessful completion of an e.vamination. The one demon¬ 
strates the mastery of the body, the other that of the 
mind. We are warned, how'ever, of an additional duty 
rarely fulfilled by the present system‘of athletic com¬ 
petitions. It is the necessity of providing for some 
acceptable continuance of activity so that the derived 
gain of a season’s training will not change to loss and 
the well-trained person revert to the other extreme of 
unhygienic living. 


THE EXITED STATES PUBLIC HEALTH SERVICE 

The annual report of the Surgeon-General of the 
United States Public Health Service for the fiscal year 
1913 really is only a mere outline of the work of the 
department for the year, the full accounts of its wide 
and varied activities being contained in unmerous bul¬ 
letins and other publications issued from time to time. 
In the one hundred and fifteen years of its existence the 
service has rapidly grown, especially during recent years, 
both in the extent of scientific work and in the practical 
application of the knowledge so gained to the welfare of 
the people. It is doubtful whether tlie average citizen 
has any real conception of the extent or the great value 
of the achievements of the service. 

It is worthy of note that not one case of cholera 
occurred in the whole of the Philippine Islands during 
the year, and only a few eases of plague, a disease which 
was never allowed to arise to the dignity of a menace. 
Yet these diseases have been from ancient times two of 
the scourges of the. earth. Small-pox, which formerly 
killed 40,000 people annually in the islands; occurred ih 
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sncli'n small mimbor of. cases , (and those among persons 
inaccessible to vaccination) tliat it is an item of only 
minor importance in the report for 1913. Yellow fever 
since its banishmejit following the Spanish War, through 
constant wntchfnlncss, has never again gained a foothold 
anywhere in our possessions, and is only mentioned in 
connection Avith the strict quarantine maintained against 
Central and South American countries where the disease 
is a 1 nays present. 

Concerning the United States proper, highly interest¬ 
ing and significant of the practical activities of the 
service are the reports of the field investigations on pel¬ 
lagra, trachoma, malaria, Eocky Mountain spotted fever, 
typhoid fever, tuberculosis, parasitic diseases, pollution 
of navigable rvaters. sanitary administration, school sani¬ 
tation and the hygiene of occupations. Much of this 
work was done at the request of and in cooperation rvith 
state health boards. The work also included laboratory 
investigations of many of the diseases primarily named 
ns well ns otliers, studies in connection, with the super¬ 
vision of viruses and vaccines, scrums and toxins, the 
preparation and distribution of antirabic virus, the 
enforcement of the whitc-phosphorus-matcli law, etc. As 
a result of llic investigations since 190G by the service 
and by others, sufficient knowledge of typhoid fever is 
said to exist which, if utilised, would abolish tlic dis¬ 
ease. It continues to prevail, however, and the depart¬ 
ment in future Avill endeavor, by studying local out¬ 
breaks, to stimulate interest in the adoption of measures 
for prevention, not the least of Avhich is antityphoid 
inoculation. A great portion of the activities and of 
tlic forces of the Public Health Service arc connected 
Avith the quarantine and immigration services, and the 
account of that Avork given in the report is of decided 
interest and importance. We have commented a number 
of times during the past year on the work of the immi¬ 
gration service, especially in connection with the admis¬ 
sion or exclusion of the feeble-minded and the insane. 
'Phis report as a Avhole shoAvs that an amazing amount 
of AYOrk of the most practical value has been accom¬ 
plished by this service. For a body inadequately 
manned, and provided Avith insufficient appropriations 
to carry out a tithe of its possibilities of benefit, the 
United States Public Health Service has demonstrated 
aneAv its AAdiole-hcarted interest in humanity and its 
great poAA’cr for good. 


THK SERUM TREiVTMEXT OE TETANUS 
The great A-alue of antitetanus scrum as a preventiA’c 
is unque.stioned. Indeed, Koclier says that failure to 
inject antitetanns serum as early as possible in all ca.'ses 
of AA'ounds contaminated Avith street dirt Avould be cul¬ 
pable neglect. As a specific cure, hoAvcver, this serum 
has fallen far short of the earliest expectations; it cA-en 
has been asserted that so far the statistics and the OA’i- 
dence obtained from AA-atching jiatients treated Avith 


serum do. not .indicatc^tliat it has.any real curative value. 
;It has been shoAA-n e.xperimentall.y,. howcA’cr,. that anti- 
tetanus serum may save animals already suffering from 
the symptoms of an othcrAvisc fatal intoxication, hut-'in 
order to accomplish this result the serum must bo given 
in several hundred times the quantity required merely 
to protect, and it must bo injected Avithin a short time, 
from tAA-enty-four to thirty-six hours, after the onset of 
the tetanii-s. Furthermore, it cannot be denied that the 
AA'cight of statistics favors the scrum. It is generally 
stated and accepted that the death-rate of tetanus before 
serum treatment Avas introduced Avas from 80 to 85 per 
cent. We nOAV have several series of cases under serum 
treatment AA'Iiich all giA’c a somewliat loAA’cr deatli-rate 
— from 60 to 65 per cent. — AA’horeas in cases Avithout 
scrum treatment the higher rate of earlier da 3 ’s appears 
to )uevail. 

Permin,’ in a recent and thorough rcvicAV, reaches the 
general conclusion that antitetanns serum has reduced 
the mortality of tetanus approximately 20 per cent. He 
gives figui-cs from Denmark, Avhich arc especially valu¬ 
able because gathered from a small area, and hence 
representing fairly uniform conditions: 109 cases not 
treated Avith scrum gave a death-rate of about SO per 
cent., Avhile 189 cases in Avbich the scrum was used gaA'e 
a rate of 58 per cent. It is significant that the Danhsli 
figures correspond closely to American statistics and 
those of other countries. In vicAv of this evidence in 
favor of the serum in tetanus it is self-evident that the 
physician is under obligation to give every patient Avith 
tetanus the opportunity to obtain any benefit there may 
be in the scrum. 

.\t this point the question may bo raised: What is the 
roa.«on that the anlitctanus serum is not more eficctivc 
than it has been? An attempt to ansAver this question 
requires a brief Avord concerning the genesis of tetanus. 
The symptoms of tetanus arc caused by a 'toxin Avhieh is 
said to bo the most virulent of all poisons.- This toxin 
is produced by the bacilli lodged in the AA’ound and it 
reaches the brain and cord by Avay both of the circula¬ 
tion and of the muscular nerves, along Avhich it travels 
Avith considerable rapidity ; it hn.s a special atfiuity for 
the ganglion cells of the brain and cord, and it.s action 
on them causes the stilTness and spasm.® characteristic 
of tile disease.- It has been determined by experiment 
that tetanus antitoxin, no matter hoAV introduced into 
the body, probably has practically no cfiect on the toxin 
Avhicb already has entered the ganglion cells; antitoxin 
docs neutralize, hoAA-cver, the toxin Avhich is free in the 
blood and lymph, and it does this most quickly and 
cfleetiA-ely aa’Iich the antitoxic serum is introduced intra¬ 
venously or intramuscularly. According to the experi¬ 
ments of Pennin, it seem.® that the antitoxin -so intro¬ 
duced does not reach', and hence docs not neutralize that 
toxin AA'bich is still in the nerves. Ecrinin aa’us able to 

1. I’ormlni Mill. n. d. Grelizgi'l). a. Meil. ii. Clilr.. .laja, xxvM, 
I; nbstr.. Tin; .Toikn-.m. .A. xi. .A.nn. At), ADM, ii. 170. 
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jiroduce icinmis cxpcriiiicntally by injocliiig toxii) 
directly into suitable nerves, even tliougb tlic aiiimal 
was tliorouglily iniiiniiiized beforehand by the injection 
of antitoxie scrum. Thai is, a muscular nerve, even 
though bathed in lymph containing tetanus antitoxin, 
will nnverthclc.ss convey fatal quantities of tetanus toxin 
to the nerve-center,?. The only ivny in which the anti¬ 
toxic scrum can neutralize this intravenous toxin is 
through intraspiual injection. By this method the anti¬ 
toxin reaches not only the toxin still in the nerve.s, but 
also that which has passed into the blood and lymph. 
From this we learn, then’ two very important facts, 
namel.y, first, that tlic .scrum does not affect the morbid 
process initiated by the entrance of the toxin into nerve- 
cells, ns its preventive action lies in neutralizing the 
toxin which is still free; and, second, that only by intvn- 
spinnl injection can it reach the toxin traveling in the 
nerves, Hence, the reason for the inefTcctivcncss of the 
scrum treatment of tetanus must be failure to begin 
the treatment, which is essentially preventive, early 
enough; the use of too small a number of antitoxic 
units, and the selection of a place of injection not best 
suited to secure the maximum neutralizing action. 

The recognition of the natural limitations of the 
serum treatment of tetanus will serve to emphasize the 
importance of early and liberal use of antitoxic serum 
largely by intraspiual introduction in order to neutralize 
the toxin that still is free and on its way to the nerve- 
cells, the necessity of thorough cleansing of the wound 
to remove all source of continued intoxication, and of 
conserving the strength of the patient in the hope that 
the morbid process caused by the toxin already in the 
nerve-cells may be overcome. 


SALVARSAN THERAPY 

By a careful review of the fatalities from salvarsan 
not only under his immediate observation, but also of 
the eases in the literature, Wechselmann,* in a pamphlet 
issued recently, attempts to prove that the cases of 
encephalitis hemorrhagica following salvarsan treatment 
were due to uremia. This was the result of the irrita¬ 
tion of kidneys which in most cases had been rendered 
insufficient by mercury. The kidney lesions, while not 
so severe as to give clinical or laboratory evidences of 
trouble, yet reacted to salvarsan by a fatal suppression 
of urine. He supports this argument by the findings in 
a series of animal experiments showing that mercury, 
like chromium, damages the tubular epithelium of the 
kidney, while arsenic, like cantharidin, acts on the 
glomeruli. He explains that kidneys long irritated by 
mercury are so injured that the comparatively slight 
irritation of salvarsan can cause suppression. 

On the basis of this theory, which he grants is not 
proved, he argues in favor of a pure salvarsan therapy 

1. W-Cchselmann, .Wilhelm: Ueber die Pathogeneso dor Salvar- 
eantodcsfaile, Urban and Schwarzenberg, Berlin. 


in place of the generally accepted combined mercury 
and salvarsan therapy. His opinions can scarcely suc¬ 
ceed in making many converts to pure salvarsan tlier- 
apy; but they .are valuable, especially as coming from a 
salvarsan enthusiast, because of the emphatic warning 
llial no pains should be spared in the detection of 
eonlrn-indications, and in the accurate determination 
of the proper dose if no contra-indications exist. 

Whether or not the insufficiency of the kidneys is the 
key to the situation, the suggestion that careful e.xam- 
ination of their efficiency be made in every case before 
giving salvarsan is a good one, and too much emphasis 
cannot be laid on the admonition to regulate the size of 
the dose according to the individual. Only by such care 
can deaths from salvarsan be avoided. Wechselmann’s 
caution against giving salvarsan immediately after 
intensive mercury tliera])y can at least warn us against 
overenthusiasm in both lines. 

His special pleading on behalf of salvarsan is well 
illustrated in the following passage (p. 59): “According 
to all these findings we are justified in saying that sal- 
var.«an of itself is not poisonous to normal human beings 
in the usual dose. A failure of some organ, especially 
the kidneys, is always responsible. For this insufficiency 
mercury is often to blame, only perhaps exceptionally 
salvar.'an or such other factors as the effect of syphilis 
or other infections on the blood-vessels,” 

His conclusions (after a review of 140 cases in the 
literature) are .also worth quoting: “One sees that here 
is a many-colored mixture of fatal cases of no single 
type, for only the smallest percentage of which can 
salvarsan be blamed. The very variety of the path¬ 
ologic conditions under which encephalitis hemorrliagica 
appears shows that salvarsan, at least for tlie great 
proportion of these cases, is only a determining factor, 
not the real cause of death. Therefore no explanation 
applying to all cases can be made. ... A glance at 
the case liistories shows how blindly salvarsan was at 
first used and that certainly most of tlie deaths could 
have been avoided. . . . We arc well aware that our 
exhibit is very incomplete, and that we have often 
arrived at conclusions through analogy and deduction. 
But. because of the great practical value of a review of 
the salvarsan deaths I hold it my duty, in spite of the 
incompleteness of my data, to present further precau¬ 
tions in the use of salvarsan. . . . Only after these 
precautions are observed can the real investigation o6 
apparently so simple but really so complex a question 
as that of deaths from salvarsan be instituted.” 

No one can dispute the statement that many of the 
deaths from salvarsan have been caused by its ill- 
considered use either in the face of contra-indications or 
in too large or too frequent dosage; but to argue from 
this that the fatalities are therefore not due to salvarsan 
and that salvarsan is not toxic is far from logical. The 
unwise use of salvarsan may be expected as a result of 
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such arguments, and the stubborn denial of’the toxicity 
of the drug has encouraged its careless administration. 
The arguments advanced by Wechselniann will be to tlie 
thoughtful reader a warning against the indiscriminate 
use of a remedy that has proved itself dangerous if 
liandled without due caution. 


Current Comment 


AN EASY TEST POR SUSCEPTIBILITY TO 
DIPHTHERIA 

In many persons the blood normally contains dinh- 
theria antitoxins in readily demonstrable quantities. 
'I’his is the case in about 80 per cent, of the new-born, 
90 per cent, of adults and from 50 to GO per cent, of 
children. There are good reasons for believing that such 
persons are insusceptible to diphtheria, and if this is 
true, then the prophylactic injection of diphtheria anti¬ 
toxin might be omitted in many cases, provided it were 
possible to detect promptly the persons supplied by 
Nature with antitoxin. A practicable method for this 
purpose appears to be available in the intracutaneous 
injections of minimal quantities of diphtheria toxin. 
Such injections are followed in a few hours by a definite 
reaction of local redness and infiltration in persons 
devoid of antitoxin, while persons having natural anti¬ 
toxin in the blood as a rule give no reaction at all of 
this kind. That the reaction is really significant is 
indicated by the fact that children sick with diphtheria 
give the reaction when tested before having received 
antitoxic serum; on the other hand, the new-born, who 
as a rule do not contract diphtheria, give the reaction 
only hr exceptional cases. Schick,^ who has been work¬ 
ing on this reaction in von Pirquet’s clinic in Vienna, 
observed that among the nurses those giving the reaction 
are likely to become sick with diphtheria. Systematic 
observations by several workers indicate that according 
to the results of the intracutaneous injection of diph¬ 
theria toxin 93 per cent, of the new-born are protected, 
57 per cent, of children in the first year, 37 per cent, of 
children between 2 and 5 years of age, and 50 per cent, 
of children between 5 and 15. These figures indicate 
that at all ages a large proportion of children really may 
not need to receive preventive injections of antidiph- 
thcria serum. Presumably, adults are protected in still 
larger proportions. The test is very simple: the quantity 
of toxin injected is one-fiftieth of the minimum letiial 
dose for the guinea-pig, and this is diluted so as to 
, represent 0.1 c.c. of fluid. The results are available at 
the end of twenty-four hours. This test seems to be 
easily adaptable to institutions of various kinds; when 
diphtheria breaks out, all the inmates can be tested and 
only those who show inflammatory reaction injected. 
In this way much annoj'ance on account of serum 
reactions as well as much expense may be avoided. The 
results of further observations wdll be awaited with 
interest. 

1. Schict: MOneben. med. Wchnschr., 1913, Ix, 2C08. Tlifs 
article gives the references. 


ALCOHOL BARRED FROISI THE NAVY- :■■■ 
"Alcohol as a beverage' has been' barred but of t\?e’ 
United States Navy. Following the'recommendation 
of Surgeon-General Braisted, Secretary of the Navy' 
Josephus Daniels has issued an executive order aboli.di- 
ing all alcoholic liquors from every ship and station of 
the Navy. The order reads, “The use or introduction, 
for drinking purposes, of alcoholic liquors on board any 
naval vessels, or within any naval yard or station, is 
strictly prohibited, and commanding officers will be held 
directly responsible for the enforcement of this order.” 
The significance and extent of the change -which has' 
taken place' in popular views regarding alcohol, as 
indicated by this sweeping order of the secretary, can 
be appreciated only when one recalls the stories of naval 
experiences of past generations, when rum, brandy and 
whi.sky formed a part of the regular official rations, 
Avben liquor of some kind was served, as a routine pro¬ 
cedure, to officers and men before going into action, and 
when one of the chief characteristics of sailors, w'hether 
officers or seamen, was their ability to dispose of an 
amazing quantity of intoxicants. The development of 
scientific methods and the use of instruments of pre¬ 
cision in warfare have made alcohol absolutely detri¬ 
mental to the modern naval man. 'Sea-fights in the 
past \veve won by brute hardihood and physical endur¬ 
ance w'hich could perhaps be stimulated, temporarily at 
least, by large doses of alcohol. The modern war-ship 
is a floating laboratory of delicate and accurate 
machines. The gun-pointer wdio directs a 14-inch rifle 
on the modern man-of-war needs not only personal 
courage, but also absolute steadiness of nerve, clearness 
of vision and fine muscular coordination. All 'the.se 
things modern physiology has shown to be impaired by 
even small amounts of alcohol. Tiie engineer wdio super¬ 
intends the machinery at the heart of the modern battle¬ 
ship, the man at the wdieel who directs its course and 
the captain or the executive officer on the bridge, as 
well as the most humble member of the crew,- -need at: 
all times to be in a condition of maximum physical and 
mental efficiency. Intoxication in the naval -officer/ 
to-day might easily be as disastrous as cowardice-and 
treason. Surgeon-General Braisted’s recommendations 
and Secretary Daniels’ order are simply in line with our 
growing knowledge. The nation needs on its battle¬ 
ships to-day the 'most capable, clear-headed, cool-brained 
and steady-handed men, and these men arc not found 
among the habitual or occasional users of alcohol in any 
form. Entirely aside from moral or sentimental rea¬ 
sons, and considered simply as a scientific regulation in 
the interest of efficiency, this order will recommend 
itself to the vast majority of the American people. 


THE FORMATION OF FAT FROM PROTEIN 
The time has passed when an undue accumulation of 
fat in various organs and tissues can be labeled “fatty 
degeneration” without further concern as to the con¬ 
ditions causing the accumulation. .The demonstration 
of the w'ide-spread occurrence of a true “fatty infiltra¬ 
tion” has broadened the view's concerning the phenomena 
of fatty metamorphosis. In accordance with the theory 
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of Virchow, fo whom we owe the early classic invcslign- 
tions on the histology and ])nlhology of llicsc changes, 
they were long considered to be due to a direct trans- 
fomiation of cell proteins into fat — a true fatty degen¬ 
eration of protoplasm. This in turn became one of the 
strong arguments in favor of the theory of the diz'ect 
formation of fat from protein. Many additional evi¬ 
dences to support the theory were brought from other 
fields of study, among them tlie supposed increase in 
fat in tlic ripening of protein-rich chce.se. This “proof,” 
like many others used to maintain this much-debated 
point, must also be finally discarded. Kondo' lias 
demonstrated by painstaking analy.ses that under no 
circumstances does an increase occur in the fat content 
of ripening cheese. Wlien the process goes on in the 
presence of fungi exposed to the air, there usually is an 
actual disappearance rather than a new formation of 
fat; and even in an atmosphere deprived of oxygen, the 
quantity of fat at .best remains unchanged. 


PUBLIC EDUCATION THROUGH LOCAL 
NEWSPAPERS 

A striking illustration of the way in which our local 
medical organizations can instruct the public on health 
topics is found in the special Y. W. C. A. edition of the 
Knoxville (Tenn.) Seniincl, issued by the women of 
Knoxville. This edition contains a large number of 
special articles on many topics of local and general inter¬ 
est, an entire page being given to public health. A large 
share of this page is occupied by an article on “Organized 
Medicine, What it Stands for, and Some of the Things 
it has Accomplished,” which presents the entire argu¬ 
ment for medical organization as a benefit to the public. 
The objects and advantages of organization, for both 
local and national associations, are presented clearly and 
forcibly. Other articles on the page are, “Immunity 
First Aid to Preventive Medicine”; “Advantages Claimed 
for General Hospital Plan”; “Garbage Disposal,” and 
“Vivisection.” A reprint of Pudyard Kipling’s article 
on “The Doctor and the Patient” from the Ladies’ Home 
Journal completes the page. This example is a good one 
for other county societies to follow. In counties in which 
the medical profession is properly and effectively organ¬ 
ized, a request from the society as a body, for an inser¬ 
tion in the leading papers of the county of suitable 
educational articles on public health topics, will be dis¬ 
regarded by very few local newspapers. Articles pre¬ 
pared under the supervision of the county society and 
published with its approval will carry an amount of 
authority and influence that would not be possible in 
the case of articles prepared and signed by individual 
physicians. With the advance in preventive medicine 
and the increase in knowledge of the methods of trans¬ 
mission of contagious diseases, the doctor is reverting 
more and more to his original role of teacher, and the 
sooner physicians as a class qualify themselves for this 
educational function, the sooner will they have the over¬ 
whelming support of intelligent people. 

1. Kondo, K.; Eln experlmentcller Beltrag zui- Fragc Ccr Fett- 
blidung aus Elwelss bel der Relfung des KUses, Blochem. ztsebr., 
1014, Hi,- 118. 


HOLMES, NOT SEMMELWEIS 
We recently received a reprint of the memorial 
address delivered at the annual banquet in honor of 
Semmelweis by Julius Dollingcr,^ professor of surgery 
at Budapest. It is a commendable custom thus to keep 
alive the memory of a physician who has helped by a 
great discovery to preserve the lives of countless women 
in the performance of their highest service to the world. 
Although no history of Semmelweis’ work was given, 
Dolliuger assumes that Semmelweis was the originator 
of the theory of the contagiousness of puerperal fever. 
He is probably unaware that before .Semmelweis 
announced his views the leading English authorities 
regarded puerperal fever a.! a specific contagious disease, 
and that, in America, Oliver Wendell Holmes in a 
masterly essay had presented the true situation and had 
aroused the members of the American profession to 
appreciate their responsibility for the spread of this 
dread di.scase. The clinical proof offered by Semmelweis 
enabled him, in ihe face of much opposition from obste¬ 
tricians of Continental Europe, to establish the conta¬ 
giousness of puerperal fever. He well deserves the honor 
which he has received, but his countrymen ought to 
remember that the glory of this great achievement is not 
for Hungary alone. A wider acquaintance with litera¬ 
ture would obviate such mistakes. We may repeat the 
question which we asked some years ago.“ Wliy should 
not America honor Holmes as Hungary has honored 
and still honors Semmelweis? Why should not we, like 
the Hungarians, by an annual dinner or address, recall 
the work of Holmes and incidentally testify to the value 
of early American medical work and literature? 


CHIROPRACTIC 


Chiropractic is a freak offshoot from osteopathy. Its 
followers assert that disease is caused by pressure on the 
spinal nerves and can be eradicated by “adjusting” the 
vertebrae. It is the sheerest kind of quackery, prac¬ 
ticed largely by men whose general education is as 
limited as their knowledge of anatomy, and who are 
profoundly ignorant of the fundamental sciences on 
which the treatment of disease in the human body 
depends. Chiropractic is taught — heaven save the 
mark! — on the mail-order plan. The modem medical 
school requires that its matriculants have a fairly good 
general education. The so-called “colleges” of chiro¬ 
practic matriculate anybody who can pay the fee. The 
medical school requires, in addition to a good prelimi¬ 
nary educational foundation, four 3 'ears — in some cases 
five — of hard study with much practical work before 
granting the degree of doctor of medicine. The chiro- 
. praetic “schools” profess to teach individuals how to 
treat disease by a few weeks’ mail-order instruction. 
Study the advertisements of any concern that professes 
to give a “course” in chiropractic. .Send for the adver¬ 
tising matter and obtain the follow-up letters by which 
these alleged schools obtain “students.” The kev-note 
of every piece of advertising matter that emanates” from 


Julius: Seramelwels-Denkrede, Pester Medizinischc- 
rhlrurKlscUe Presse, 1914, L, No. C. 

... 2. Puerperal Fever and the Xlonninent to .Semmelweis, editorial 
IJIE .loUESAt. A. M. A., Dec. 8, 1900, p. 1920, • • ■ ’ 



1178 


MEDICAL NEWS 


Jour. a. M. a. 
Ai’Ril.'II, 191! 


these sources is that there is “big money” in chiropractic. 
Chiropractic is in no sense a profession. It is a scheme 
hy which sharpers induce men, generally of little educa¬ 
tion and with a dwarfed sense of moral obligation, to 
learn the tricks of a disreputable trade — quackery. 


Medic&l News 


ARIZONA 

Personal.—Dr. Thomas Watkins, after five years connection 
with the medical department of the Ccpper Queen Companj' 
at Bisbee, has resigned and returned to his former home, 
Kiehmond, Va. 

Arizona Anti-Tuberculosis Society.—The Arizona Anti- 
Tuberculosis Society, of which Dr. John W. Flinn of Prescott 
is president, will meet in Tucson the day following the session 
of the state society. 

Meeting of State Medical Society.—Tlic State Medical 
Society will meet at Tucson, April 20, 21 and 22. Arrange¬ 
ments are in charge of the local committee of which Dr. 
Meade Clyne is chairman. 

CALIFORNIA 

Personal.—Dr. Percy T. Phillips, Santa Cruz, fractured two 

ribs in an automobile accident near Calistoga, March 29_ 

Dr. William E. MacCoy, Los Angeles, was awarded $1,000 in 
his suit for payment for medical services against H. R. Gage, 
^larch 23. 

Summer School of Medicine.—Stanford University Medical 
School, San Francisco, announces that it will offer a summer 
course for physicians from July G to August 10. Special work 
will also be given in the laboratories of the medical school, 
in the Lane Hospital, the San Francisco City and County 
Hospital and the Isolation Hospital. 

New Officers.—Southern California Alumni Association of 
the College of Physicians and Surgeons, Chicago, at Los 
Angeles, March 24: president. Dr. Charles H. Whitman; secre¬ 
tary, Dr. Walter F. Wessels, both of Los Angelos.-^Lassen- 

Plumas Counties Medical Association at Susanville: president. 
Dr. William E. Dozier; secretary-treasurer. Dr. Robert W. T. 
Garner, both of Susanville. 

ILLINOIS 

Chicago 

Personal.—Dr. Arthur R. Elliott, who was operated on for 
appendicitis at St. Luke’s Hospital, April 3, is making satis¬ 
factory progress toward recovery. 

Banquet of County Hospital Physicians.—The annual ban¬ 
quet of the Cook Count,y Hospital physicians was hold in the 
new Fort Dearborn Hotel, April 2. One hundred and four 
physicians and guests were present. Dr. Frederick G. Dyas 
acted as toastmaster. 

Baby Week.—The Chicago Infant Welfare Society has 
announced April 19 as the beginning of “Baby Week,” during 
which a vigorous campaign will be conducted to interest every 
one in the subject of infant welfare in Chicago. Out of thi.s 
work it is hoped that a permanent campaign may be vitalized. 
The churches, newspapers, moving picture theaters, posters, 
theater programs and many other agencies will be employed 
in arousing interest in the campaign. The society maintains 
stations with trained nurses in charge where mothers may go 
for advice and help, and nurses are sent to the homes. In 
1913 the society spent between $25,000 and $30,000 in main¬ 
taining thirteen infant welfare stations; 1,212 conferences 
were held, 3,078 babies were cared for and 41,047 calls were 
made by the thirteen nurses. The physicians connected with 
the work of the society donated their services. The general 
infant mortality of Chicago is 19.0 per cent., whereas in the 
area in which the society carried on its welfare work the 
death-rate was 3.8 per cent. It is hoped that fifty stations 
may be maintained during the present year. . 

INDIANA 

Small-Pox.—The small-pox epidemic in Indianapolis is on 
the decrease; 458 cases were reported during the month of 
February without a single death. 


Hospital at Bloomington.—A new hospital for Bloomington, 
Ind.. is-one of the promises of the near future; $40,0.00 is 
being raised b}' local federations of clubs for that purpose.' 

Tuberculosis Dispensary.—The opening of the dispensary of 
the Fort Wayne Anti-Tuberculosis League at 39 Schmidt 
Block occurred JIarch 10. Drs. Eric A. Crull, Edmund JI. 
Van Buskirk and Charles G. Beall are on the staff of physi¬ 
cians. The dispensary is in charge of Miss Irene Byron, visit¬ 
ing nurse. 

Tuberculosis Camp and Hospital.—A farm of eleven acres 
has been offered to the city of Indianapolis for the establish¬ 
ment of a temporary tuberculosis camp. The count.y com¬ 
missioners of Marion County have decided that a hospital for 
tuberculosis patients will be erected in the near future as it 
has been shown that there were 2,715 deaths from tuberculosis 
in Marion County during the past five years. 

Personal.—Dr. John Eberhart and son Clyde of Lewis Creek 

were badly burned hy a gasoline explosion.-Dr. George W. 

Bowman and Dr. Walter Tinsley have been appointed district 

physicians at the city dispensarj', Indianapolis.-Dr. William 

F. Walsh, Indianapolis, was seriously injured by being stnick 
by a Cincinnati, Hamilton and Dayton Railroad train, March 
21.-Dr. Luke H. Kelly, Hammond, was injured in an auto¬ 

mobile accident, March 20. He was removed to St. Mary’s 
Ho.spital, where it was found that severaj ribs were fractured, 
and that he was severely bruised. 

Visiting Nurses in the Public Schools.—The City Board of 
Health, Indianapolis, has'decided to inaugurate a system of 
visiting nurses in the public schools. As $10,800 is raised 
annually on a one-half cent tax levy for school inspection 
which is provided for by the state law, part of this will be 
devoted toward employing nurses. It is expected by next fall 
sufficient funds will be available to provide for an assistant 
superintendent of nurses at the city hospital, who will have 
charge of all nurses. At first pupil-nurses from the city hos¬ 
pital will be employed, who will devote part of their time to the 
work; later regular nurses will devote all their time to it. 

LOUISIANA 

Personal.—Dr. Thomas B. Pugh, Napoleonsville, has been 

named as mayor of that city.-Dr. Sidney D. Porter has 

been named as chairman of the coming conference on hook¬ 
worm. which is soon to be held in New Orleans. 

Meeting of State Medical Society.—The Louisiana State 
Medical Society will meet at New Orleans, April 21. The 
meeting of the society will be preceded, April 19 and 20, by 
the conference of State He.alth Officers. Special rates- have 
been arranged with the hotels. 

New Parish Societies.—The tVebster Parish Jledical .Society 
was organized at Cotton Valley, Jlarch 9. Dr. Fred ,7. Mayer. 
Opelousas, addressed the meeting on small-pox and typhoid 

vaccination.-The Medical Society of ,St. Martin’s Parish 

was organized with the assistance of Dr. Fred J. Mayer, presi¬ 
dent of the State Medical Societj-, March 23. Tlic following, 
officers were elected: president, Dr. A. P.' Sillan; secretary- 

treasurer, Dr. E. Fred Stockton, both of St. Martinville.^-- 

Lafayette Parish Medical Society at Lafayette: president. Dr. 
John L. Chiasson, Scott; secretary-treasurer. Dr. Merrick E. 
Saucier, Lafayette. 

Improvements at Leper Station.—At the meeting of the 
board of control of the Louisiana Leper Home, White Castle, 
jireliminary plans were presented for improvements for the 
home.. Plans for additional cottages are included and for a 
large central building which will operate the sewage disposal 
plant, hot and cold water-supply, electric light and fuel-pro¬ 
ducing systems and refrigerating jilant. The home now cares 
for eighty-seven patients, but additional rooms are necessary. 
It is estimated that only one-third of the lepers of the state 
are inmates of the institution. The legislature will be asked 
fur a larger appropriation to cover the improvements. 

Medals for Distinguished Services.—Drs. Charles C. Bass, 
Charles W. Duval and Abraham L. Jletz were presented with 
medals of honor, March 14, by the resident members of the 
National Institute of Social Sciences, New Orleans. The pre¬ 
sentation took place in the council chamber of the City Hall, 
and was in honor of the distinguished services performed hy 
the physicians in scientific research. The distinguished serr-ices 
mentioned in the case of. Dr. Bass were his cultivation of 
malarial plasmodia, a test for typhoid fever, and his con¬ 
tributions to the study of hookworm and pellagra. In the 
case of Dr. Duval, for his discovery of the cause of epidemics 
of dysentery, in collaboration with Dr. Charles E. Verdier, his 
contributions to the study, of tuberculosis, arterioscloro.sis. 



.'"'Jiorcil CnV the ^lEDln 

i£. »'aVo;";? ''">pMi.-rv ,., 

'/ ‘'-0 i,L ° ?.''-e a>0„.,o 


‘V lanlc 


'J'nistZ ” '">><1 n ,Z ? ‘''n>. n ;onZ"'''"t for J/os 

zntio,,. c'^UI'y on April '" J'on'ldl *'‘'®'''pss 'n„j‘'’‘'’''‘"'o'i 
xioo. ""‘'"ml Gibbo, ; I""'' Pn. t/a, of ih^J^fna- 

i. r K 

i'S; ™ 7 '' '"""■ 

S™-"«'-£|'£'S£S 


C,"-.°"' , 

cri'C'f-^r H..„: “"»‘"«« 

<•"1 .SoZ ^eetin„ a„. „ "' sesaionj °^‘onra 

T/i(>v iiift^ "^ot Ml,,.., "° 


. 

^VotnTb S« . ’ hl'r” 

^oiintv n.w’. DistnVf 

pt.rir“ s*4"s 1" S'‘sy 

. ^C£r"««£ts,r'»5.j s^'’;*»t. "s 

» s 

C '£a?jY".w£Ss' ”"””.’‘S *« ^w.-.., 

Hi R„ ".®‘' J"8 an.Zr-Di-. ClinfZrr""PaJ com 


ff'S,? S: 5«»...,„ „.. 

'®«f, Dr 

to_ I ' 


j^«3’cbiatrie Dr. s" «?«® "toutZ-'V' left '•' 

Doard and ^'’’aitary nni^***” "'ll! bn^ ®''''sade tlin/^'^^"'^o at 

Pi-tro'C if"?"’'' be ou^’nla^' 

“‘^ beat, both *'® made I*** "Sanit by fif. {”caiis 

bo ,W, ■''! «"C3'8 foi^'I, Sq'£(I ” n°'''® 

o“X:et7 ^0 

'8 not left "'’“oh tb.y^'l'y Squadv°£®®n assm.td"®^!^®"®® 
as iveJI as ^.-”F "bere ;t^,.‘lf® •"'^aigned „ ’’.^Pcct alj^'ni/^ "’'^1 

«......... ps 

!>..,.'““ask4 ^ °' “• 

'-■•“"".I O,. 

”• ■«'... £;." £ 4 . °f£-Si' 


in an antn ^°"'an 

Ser/in pr„f ’ ®®crefnrv-'^f ^ *^^’'b, J/arni 

™,Ss.. «&;. .i..”d„ 1”:',<"P.. Js'?.’' 


tiJf 0,000 da)Z”': Glynn't^^'" i^oifc 2lr;n. „ 




..'* of nil r'^'natfo “ "“f tlie UrT ^‘''“ci 
®bglifjy ' sbowinJ 7 i dabZ^^ Oil] 

®''®b phv?-‘ tbe Br,..^^‘y^‘oal s;7 ■’’ battle 
"ooertai/, !,'?' ®-'ainii^t?‘' ‘be disT. '''se 

«...»£;:: 'VP ».tc„«..44i,,w. riSc-Vi" 

''^°od-4/„-. , oiillc and i ^enta 01 ,ft '] ^^st. 

alareh i„ ®oboJ t„„. , aie tlm., ^°*'fside ti. 



1180 


MEDICAL NEWS 


.Toun. A. M. A. 

AritiL 11, 1011 


a conspicuous label bearing tiic words ’‘Poison, Likely to Cause 
Illindness or Death.” Violation of the provisions of this bill 
i-; made a misdemeanor. 

New Yolk City 

For Maternity Hospital.—A seven days' carnival was opened 
March ‘2S for the benefit of the Bronx Maternity Hospital 
which is to be erected at Hiinfs point. There is a baby show 
in connection with the carnival in which more than 1,.500 
babies have been entered. 

Physical Examination for City Workers.—Employees of the 
New York City Health Department, 3,000 in number, are to 
be physically examined, that the department may have a 
record of the physical .status of its employees. This step is in 
accordance with the plans of the Life Extension Institute. 

Babies’ Dairy Exhibit.—The Babies’ Dairy in West Forty- 
First Street recently gave an invitation exhibit of its method 
used in preparing milk for sick babies less than a year old. 
The milk is supplied in single-feeding bottles in refrigerator 
boxes containing a day’s supply. The babies are examined 
by physicians and the proper amount of milk prescribed and 
then put up by experts. There are now three such dairies 
in different parts of the city. 

Large Gift for Animal Study.—It is announced that John 
D. Rockefeller has given an additional $1,000,000 to the general 
endowment fund of the Rockefeller Institute for 5Iediea! 
Research for the purpose of organizing a department for the 
study of diseases of animals. It was also announced that 
James J. Hill had pledged $50,000 to aid in the study of hog 
cholera. Hitherto the Institute has confined itself to investi¬ 
gations in the fundamental problems of biologic science and 
to investigations in the field of human diseases. One of the 
features of the work of the new department, it is said, will 
be the study of cattle tuberculosis. 

Urges Vaccination on All.—Health Commissioner Sigismund 
S. Goldwater is having printed for immediate distribution 
throughout the city 800,000 circulars warning those in need 
of vaccination not to delay in taking this precaution, owing 
to the prevalence of small-pox in the northern part of this 
state and in Pennsylvania, Ohio and South Carolina. There 
has not been a general vaccination of those living in New York 
for twelve years and it is estimated that a general vaccina¬ 
tion would cost $150,000. Dr. Goldwater states that the 
school children are all protected but that vaccination is neg¬ 
lected among very young children and adults. 

New Procedure in Typhoid Fever.—On March 2, two impor¬ 
tant changes in the method of sanitary supervision of typlioid 
fever went into effect. The first was the adoption of the 
district unit system of direct assignment and report. That is, 
each inspector calls daily at the branch ofiice, receives his new 
assignments and reports for those of the previous day. The 
second change is the prompt investigation at milk stores, by 
policemen of the sanitary squad, of the source of supply of the 
milk used in families of persons suffering from typhoid fever. 
This is another step along the line of employing policemen 
for police duty in health matters. Motorcycle policemen also 
deliver diphtheria antitoxin to the homes of patients in the 
different boroughs. This has proved highly satisfactory and 
it is believed that similar results may be expected in the 
milK work. 

Personal.—Dr. Max Terbst has been elected a member of 

the board of managers of the Mohansic State Hospital.- 

A farewell dinner will be given to Dr. Elise S. L’Esperanee, 
winner of the Mary Putnam Jacobi fellowship, at the residence 
of Dr. Emily Dunning Barringer, April 14. Dr. Alice Rohde, 
Pittsburgh, Pa., first winner of the fellowship, will also be 
a guest of honor on this occasion. Dr. L’Esperance sails for 
Europe this month to continue her research work on cancer. 

-Captain Arthur N. Tasker, M. C., U. S. A., has been 

appointed professor of tropical medicine at the Long Island 

College Hospital.-Dr. J. J. Flynn, resident physician of 

!St. Mary’s Hospital, Brooklyn, was painfully injured in a 
collision'between his automobile and a trolley-car, March 28. 
-Dr. Haven Emerson has been appointed sanitary superin¬ 
tendent of New York City, vice Dr. Walter Bensel, retired. 

Encouraging Vacrination.—On account of a number ^ of 
instances of small-pox arising from infected persons coming 
in from outside of the city, and the constant danger to which 
persons visiting the larg'e stores, hotels, theaters, etc., are 
kibject from such sources, more complete vaccination is urged 
bv the Department of Health. A recent canvass by the depart¬ 
ment shows that while a large proportion of the population 
has been vaccinated, in many instances it has been so long 
ago that the protection has probably been lost, and revaccina¬ 


tion of everj’ one is urged. In order to facilitate this the 
department ofl'ers to furnish the vaccine hnd even to vaccinate 
every one who applies. The proprietors and managers of 
large establishments, stores, hotels, factories, etc., are especially 
urged to have their employees vaccinated, and when this has 
been done the depaitment proposes to place them on a “wliite 
list” to whicli publicity is to be given through the bulletins 
of the board and otherwise, as being places protected against 
small pox and safe for persons to visit. 

NORTH CAROLINA 

Hospital Notes.—The city council of Wilmington has decided 
to increase the annual income of the James Walker Memorial 

Hospital from $6,000 to $9,000.-The McDaniel Memorial 

Hospital, Kinston, has changed its name to the Parrott Mem¬ 
orial Hospital. It has an authorized capital stock of .$’25,000. 
An additional building of brick and stone has been erected, 
and will contain surgical rooms and nurses’ quarters.-——Dr. 
Isaac M. Taj’lor, Morganton, proprietor of the Broad Oaks 
Sanitarium, has purchased Catawba Heights, near Morgan¬ 
ton, and will establish a sanatorium there. 

Personal.—A banquet was given in honor of Dr. Lewis G. 
MeBrayer, Asheville, by the Buncombe County Medical Society, 
March 28.-Dr. hi. Hall Fletclier, Asheville, has been ap¬ 
pointed local surgeon of the Southern Railroad.-Dr. Will¬ 

iam T. Rainey was operated on for appendicitis at Highsniith 

Hospital, Fayetteville, March 26.-Dr. Thomas A. Norraent- 

Lumberton, has resumed practice after an absence of several 

months.-Dr. William T. Parrott, Kinston, fractured his 

forearm and two ribs while cranking his motor-car’ recently. 

-Fire at Durham, March 25, destroyed the oflices of Drs. 

Robert L. Felts, Rufus J. Teague, Burton W. Fassett, S. Dace 
McPherson. L 3 'le S. Booker and Norval L. Coiner, all of whose 
offices were located in the Duke Building. 

OHIO 

Small-Pox.—It is interesting to note in the annual state¬ 
ment submitted by Chief Medical Inspector, William H. Peters, 
of the Department of Health, that forty-five cases of small¬ 
pox were reported during tlie year, thirty-eight of which had 
never been vaccinated, and not one of which liad been vaccin¬ 
ated during the past seven years. This report is entered as 
a strong plea in favor of vaccination. 

Board of Health.—The recent controversy which took place 
between tlie Mayor and the Board of Health has been very 
satisfactorily adjusted. In view of the excellent character 
of the service rendered bj’ the present board throughout its 
administration, great pressure was brought to bear by its 
friends, both personal and professional, by business organiza¬ 
tions and various civic bodies, to the effect that the members 
were induced to withdraw their resignations and resume their 
official duties, thus putting an end to a very deplorable situa¬ 
tion. 

Personal.—Dr. Robert Austin, Xenia, has been appointed 
pathologist and second assistant surgeon to tlie St. Mary’s 

Hospital, Rochester, Minn.-Dr. De Witt T. !McGriff, Lima, is 

in the City Hospital on account of an accident in which his 
automobile was struck b 3 ’ some cars which were being switched 

on tlie Erie Railroad.-Dr. Louis F. Bucher, Dayton, ha.s 

been reelected president of the League of German-American 

Societies.-^Dr. and Mrs. Charles W. Thomas, Warren, gave 

a dinner in honor of Dr. Clarence S. Ward on the anniversary 
of forty y-ears of service in the practice of medicine in Warren. 

Ruling on Plumbing Code.—The attorney-general of the 
state of Ohio has recently ruled that the state plumbing code 
is the minimum standard code of Ohio, and is effective in 
all communities in the state whether local regulations have 
been promulgated or not. About thirty municipalities have 
adopted regulations concerning plumbing, and the same number 
have local systems of plumbing inspection. The state plumb¬ 
ing inspector and his assistant have sole jurisdiction in 
enforcing the plumbing code in all other parts of the state. 
An attempt is being made to increase the force of local 
inspectors, and the campaign is meeting with some measure 
of success. 

Tuberculosis Hospital.—On ilarch 31, the ground was broken 
for the additional building of the Cincinnati Tuberculosis 
Hospital. Dr. Christian R. Holmes, in addressing the gather¬ 
ing, gave an interesting history of the growth of the work 
done in connection with the tuberculosis movement, and sub¬ 
mitted some valuable suggestions for its continued progress. 
He laid particular stress upon the suggestion that provision 
should be made by the city- to give professional nursing to the 
middle classes afflicted with tuberculosis in its early stages. 
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Bequests and Donations,—The following bequests and dona¬ 
tions have lecently been announced; 

rrcsbyterian Hospital and St. Luke's Hospital, Chicago, Chicago 
Visiting Nurse Association, and Chicago Home for Incurables, each 
$10,001), and Alice Home, Lake Forest, Ill., $5,000. St. Luke’s 
Hospital. Chicago, $500, toward the up-kcep of the Solomon H. 
Smith ward, h.v tlie will of Byron L. Smith. 

Presbyterian Hospital, Chicago, $10,000, by the will of Frederick 
IVilliam Crosb.r. 

Chicago Charity Hospital, and Chicago Home tor Incumbles, 
each $75,000, by the will of Kenneth S. IVhllbank, on the death 
of his wife. 

.Vssociated .fewlsh Charities, $5,000, Chicago Visiting Nurse Asso¬ 
ciation, $500, and Chicago-Winfield Tuberculosis Sanatorium, $3,000, 
by the will of Isaac Wedeles. 

Gil W. Barnard Hospital Association, Chicago, a site valued at 
$20,000, from J. Newton Roe. 

German Hospital, Chicago, .$5,000, by the will of Michael Ullrich. 

Neversink Mountain Tuberculosis Sanatorium (Pa.), $1,000 dona¬ 
tion by the Berks County Commissioners. 

St. Luke’s Hospital for Women, Shanghai, China, $3,000, by the 
will of Mrs. Eliza Cailahan Stevens. Jamaica Plain. 

Methodist Hospital, Philadelphia, $1,000, by the wlH of Joseph 
Patten. Columbus. Pa. 

St. Vincent’s, St. Francis' and St. Joseph’s Hospitals, New York 
City, each one-eighth of the estate of James J. IJnnne, valued at 
more than $20,000. 

St. Vincent’s Hospital, New York City, $1,000, by the will of 
William Lummis. 

St, Luke’s Ho.spital, New York City, $15,000, for the endowment 
of three beds, by the will of Alary B. Lane. 

Camps of Instruction for Medical Officers.—General A. L. 
Alilis, chief of the Division of Militia Affairs, announces that 
during the coming summer camps will be established for medi¬ 
cal officers and non-commissioned officers of the Hospital Corps 
of the Organized Militia. It is contemplated to provide these 
camps with complete regimental hospitals and infirmaries, and 
such other paraphernalia as may be necessary to offer every 
facility for a thorough course of instruction. These camps 
are to last six days, the instruction beginning Jlonday morn¬ 
ing and terminating at noon on Saturday. Tlie.se camps will 
bo located as follows: 

Plattsburg Barracks, June 7-13, for medical officers of Maine. 
New Hampshire, Vermont, Massachusetts, Rhode Island, Connecti¬ 
cut. and New York. 

Fort Jlyer, Virginia, May 17-23, for medical officers of Pennsyl¬ 
vania, New Jersey, Delaware, Maryland. Virginia, West Virginia, 
and the District of Columbia. 

Fort Oglethorpe, Georgia, May 10-10, for medical officcr.s of 
North Carolina, South Carolina, Georgia, Florida, Mississippi, 'fen- 
nessee, Kentucky and Alabama. 

Fort Sheridan, Illinois, May 24-30, for medical officers of Ohio. 
Illinois, Indiana, Minnesota, Wisconsin, Michigan, North Dakota 
and South Dakota. 

Fort Leavenworth. Kansas, Slay 17-23, for medical officers of Kan¬ 
sas, Missouri, Okiahoma, Iowa, Nebraska, and Arkansas. 

l^ort D, A. Russell, Wyoming, June 7-13, for medical officers of 
Montana. Wyoming. Utah, and Colorado. 

Fort Sam Houston, Texas, May 17-23, for medical officers of 
Texas, Louisiana and New Mexico, 

Vancouver Barracks, Washington, June 7-13, tor medical officers 
of Washington, Oregon .and Idaho. 

Presidio of San Francisco, Jlay 10-lG, for medical officers of 
California and Arizona. 

The program of instruction includes the detail of preparing 
the sanitary personnel of the different units for the field, dis¬ 
cipline and education of tlie Hospital Corps, training of med¬ 
ical officer.s, and equipment with the regulation supplies and 
transportation, with the position of the personnel and divi¬ 
sional 6 anitar 3 ’ units on the march and on the battlefield. 
During Ibe course, practical talks and lectures on military sub¬ 
jects of interest to medical men will be given by line officers 
at the po.sts. In the evenings, the work of tlie day will be 
discussed, all members of the class being encouraged to join 
in the discussion, 

CANADA 

New Brunswick Sanitarium.—In their report to the provin¬ 
cial government of New Brunswick, the commissioners of the 
New Brunswick Sanatorium state that many improvements 
will be added during the present year to the Jordan Sana¬ 
torium, and recommend that $7,000 be expended in completing 
tlie capital expenditure. This will provide a laboratory, quar¬ 
ters for male help, etc. The original gift of Mrs. J. C. Jor¬ 
dan for this institution was $104,195, while the government 
has expended $24,802.27. 

Personals.—Dr. Charles O’Keilly, Toronto, has returned from 

the Southern States very much improved in health.-^Dr. 

Kennedy C. Melhvraith, Toronto, has gone abroad for several 

months for hospital work.-Dr, Reginald A. Jones, Toronto, 

is visiting the New York hospitals,-Dr. J. J. Jliddieton has 

returned to Toronto after six months in Great Britain.-Dr. 

James F. Catterraole, physician at the Penetanguishene Hos- 
uital, has been transferred to the Woodstock Hospital for 


Epileptics, Ontario.-Dr. John A. McCollum, Toronto, has 

been spending several weeks iri Jamaica. ’ 

Pathologists to Meet in Toronto.—On Friday and Saturday, 
April 10 and 11, the American Association of, Pathologists 
and Bacteriologists met in Toronto, under the presidency of 
Prof. J. J. McKenzie of Toronto University; on Thursday 
preceding the International Association of Medical Museums 
met in the Pathological Department of the University. Prof. 
E. M. Pearce of Philadelphia was the president. The Amer¬ 
ican Association for Cancer Eesearch met in the Toronto Gen¬ 
eral Hospital the same day. The latter was urider the presi¬ 
dency of Dr. Ernest E. Tyzzer, Harvard University Jledical 
School, Boston. 

Ottawa for Mechanical Filtration.—The citizens of Ottawa 
voted on March 31 on the question of a pure water-supply. 
Sir Alexander Binnie, the well-known British expert, had 
reported on and in favor of an unfiltered water-supplj’ from 
Thirtj'-One 31ile Lake at a cost of .$8,000,000. The city 
engineer and the mayor were in favor of mechanical filtra¬ 
tion of the Ottawa River water at a cost of $2,000,000. The 
latter gained the day by a vote of 7,544 for mechanical filtra¬ 
tion and one of 6,23C for the Binnie alternative. The city 
will now proceed to the Ontario Legislature for legislation to 
raise the money. 

Ontario Board of Health Suppliring Antitoxin.—The Ontario 
Board of Health has made arrangements to supply anti- 
diphtherie serum to local boards of health and druggists 
throughout that province. The prices are greatly reduced 
from what is ordinarily paid for these goods. The antitoxin 
is of standard quality 30 per cent, in excess of that marked 
on the label. In syringe packets, 5,000 units will cost boards 
of health $1.35; to druggists, $1.70; 10,000 units, $2.G0 and 
,$3.25. It is also furnished in vials at a less rate. The Ontario 
Board of Health feels that this arrangement lowers the price 
of antitoxin in Ontario below that of any other place in the 
world. Aledical practitioners are not to be supplied directly 
with the serum, but may order through certain dealers and 
druggists or boards of hcaUh. 

The University of Toronto Faces Financial Crisis.—Unless 
the government of Ontario comes to the aid of the Uni¬ 
versity of Toronto, this first-class institution will not be able 
to maintain its place as an institution of higher education. 
Plain facts have been placed before the government by Sir 
Edmund Walker, chairman of the Board of Governors, and 
President Falconer. Although an appointment bad been 
arranged beforehand, only twenty-six members of the legisla¬ 
ture were present at the conference between the government 
and the two aforesaid gentlemen. Sir Edmund showed how 
the university Imd grown from 500 students to 4,200, and that 
when the standard was raised a few years ago it went hack to 
3.500, hut had again come up to 4,000. It was utterly impos¬ 
sible to check the flow of students to the institution. Although 
no new buildings are urgently needed, there was great neces¬ 
sity for new and enlarged equipment, while the teaching staff 
was numerically too small. It is n hardship on the governors 
to pare down the salaries of the three or four •hundred men 
who are following academic life. Either the Governors would 
have to lessen the attendance, raise the fees or get an increased 
income. Tlie deficit for the present year is $85,000 and it 
will be $120,000 for the coming year. In all he estimated 
the requirements of the university at $1,400,000. President 
Falconer by producing figures showed that Toronto was 
among the big institutions of America and that private 
miinifieenee could no longer be depended on to meet the situa¬ 
tion. It is understood that the Western University at Lon¬ 
don will stronglj’ oppose any further aid at this time to the 
University of Toronto from the provincial purse. 

LONDON LETTER 

London, 3Iarch 20, 1914. 

Infection from Library Books 

Dr. E. Kenwood, health officer for the Borough of Stoke 
Newington and professor of public health. University of Lon¬ 
don, delivered an interesting lecture on “Books and Infection”' 
in which he described some recent experiments. He said it 
bad been stated that there was no case on record of book 
infection, and he admitted that he had not been able to trace 
any record of such a case; but be said that it was not by any 
means conclusive that such infection did not take place, for 
as health officer he was not able to trace the source of infec¬ 
tion in 80 per cent, of the cases that came under his notice. 
The views of bacteriologists amounted to a general consensus 
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ILBBIGAL ■ NEWS 


Jour. A. JI.A. 
Arniu’ 11 , 1914 


Professor Kraus of Marburg has been appointed director 
of tlie eye clinic at the academy of practical medicine at 
DUsseldorf, following the-death of Professor Pfalz. 

Dr. R. L. Muller, a brother of the distinguished Munich 
clinician, has been called to Wlirzburg as the director of the 
University Policlinic for internal medicine in place of Profes¬ 
sor Mattel-stock. Dr, Miiller has been heretofore in charge of 
a department of the municipal hospital at Augsburg. 

!March 12, the former director of the Berlin University 
gynecologic clinic, Professor von Olshausen, celebrated the fif¬ 
tieth anniversary of his professorship. 

Fatal Results -with Friedmann Vaccine 

Professor Vulpius, professor of orthopedics at the Uni¬ 
versity of Heidelberg, together with Privnt-docent, Dr. Uauben-- 
heimer, assistant at the Heidelberg Hygienic Institute, pub¬ 
lished an article in Number 10 of the Denische med. Wochen- 
sclirift, in which they reported a fatal case which presented 
symptoms of sepsis following the intravenous injection of 
Friedmann’s remedy. (Abstract 139, p. 120().) Naturally 
this publication aroused interest. It may well cause prac¬ 
ticing physicians to exercise caution in the use of the remedy. 
Friedmann did not wait long before opposing the threatened 
injury to his remedy with the help of the daily press, the con¬ 
fidence of which he enjoys so fully. 

A statement in which he protested against the publication 
of the article by Vulpius and Laiibenheimer, was printed in 
a number of daily papers, by the news bureau, with an intro¬ 
duction to the effect that it had been given to the Deutsche 
med. Wccheitschrift. It did not appear in this journal, how¬ 
ever. It would seem, then, that the close relations of Fried¬ 
mann with the daily press, which had been suspected on account 
of his wide-spread advertisements soon after his first address, 
were established with certainty. In addition, Professor Vulpius, 
in the article referred to, reported that in forty patients 
whom he had treated with Friedmann’s remedy, he had noticed 
no changes which he could attribute to the remedy itself, 
although, as he adds, the time of observation is still too 
short for a decisive opinion. 

However, Professor Brauer, the well-known director of the 
Eppendorf hospital at Hamburg, at the congress of balneology, 
also gave an account of unfavorable results which he had had in 
the application of Friedmann’s remedy. On this account he 
has given up the continuation of his therapeutic tests. So 
far no further experiences with the Friedmann remedy in 
Germany have been reported. 

A Movement Against Salvarsan 

Still greater interest than that excited by the single case 
of Vulpius and Laubenlieimer has been created in the public 
mind by an article by the Berlin dermatologist, Dr. Dreuw, 
against salvarsan. Dreuw, from a review of the literature 
■and from communications which he obtained by a circular 
letter to dermatologists, claims that nearly three hundred 
deaths have resulted from injection of salvarsan and, in addi¬ 
tion. a series of other severe injuries, particularly cases of 
blindness. On the basis of this determination, he demands 
from the government at least an exact limitation of the 
maximum dose of salvarsan and, if possible, a prohibition 
of tne further use of so dangerous a remedy. This publication 
was sent out widely by a news bureau to the public press 
and naturally produced great alarm among the public because 
Dreuw, from his position as police department physician for 
prostitutes, gave the impression that he was an official. His 
reference to an interview which he had bad some time before 
with the president of the imperial health office on this subject, 
gave further the impression that the president agreed with 
his course. Naturally, the press, friendly to Dr. Dreuw, espe¬ 
cially the anti-Semitic press, took up the agitation against 
salvarsan, and made it its aim to make the public believe that 
the use of salvarsan was attended with the greatest danger. 
Not only the reputable newspapers but also the government 
opposed this agitation. The government was given oppor- 
tunity for expression of an opinion through an interpellation 
addressed to the iraperial chancellor by a medical member of 
the Reichstag, In the Reichstag, March 6, a representative of 
the government made an official reply in the name of the 
imperial chancellor: (The appeal and the reply were given in 
The Joubkae, April 4, p. 1105.) 

The effect of this official statement was strengthened by an 
extensive discussion on the treatment of syphihs which took 
place a few weeks ago in the Berlin Medical Society, following 
reports by Professor Lesser and Wechselmann. This dis¬ 
cussion had been planned a long time before Dreu^y s com¬ 
munication was published. While the conservative and 


unprejudiced speakers in this discussion refrained from exag¬ 
gerated praise of salvarsan (which, unfortunately, was too 
much indulged in at the beginning of the salvarsan treat¬ 
ment) still the general verdict with regard to the remedy was 
thoroughly favorable, and it was recognized to n greater or 
less extent by all the speakers, that in salvarsan the treatment 
of secondary and tertiary syphilis had made an essential 
advance. 

BUDAPEST LETTER 

Budapest, March 14, 1914. 

Combined Dispensaries for Alcoholics and Lung Patients 

The Hungarian Antialcoholism League has begun action 
toward uniting the dispensaries for alcoholics and for lung 
patients, with a view to reaping the following advantages: 

1. A given locality would be better served if separate hours 
were assigned for the two purposes. 

2. The same attending physicians could be employed for 
the institutions. 

3. The systematic family care of the tuberculous patients 
would be more successful through being carried on in conjunc¬ 
tion with the alcoholic work. 

4. The misery of the alcoholic family, its suffering, priva¬ 
tions, bad food, unhealthful living and the overworking of the 
women and children often lead to tuberculosis, wbieb could 
be effectively combated at the same time that alcoholism was 
being worked against. 

5. A habitual drinker can be prevailed on to change his 
ways much more easily if lie sees that the caretaking nurse 
deals also with other members of the family. 

C. The mending of an alcoholic sometimes succeeds only 
if the nurse enlightens the drinker’s wife in a corresponding 
manner. 

7. The work of the caretakiiig women is well knoAvn to the 
magistrates and the lenders of the poverty committees, and 
therefore they obtain easier access to the alcoholic head of 
the family while he is at work. By reason of the direct obser¬ 
vation of the families the nurses gain more experience. 

9. Alcoholic and tuberculous families generally live near 
each other and thus the nurse loses little time in visiting 
both kinds of families. 

The Regulation of Public Bars 

It has been the custom in Hungary for bars to remain open 
the whole night, even on Sundays, and in most places bar¬ 
maids are employed to serve the guests. Both these points 
have been severely criticized lately in Antialcoholismus, the 
official paper of the “Good Templar’’ branch. The articles, 
were republished in the newspapers, with the result that 
about thirty members of parliament are proposing a new bill 
for the regulation of public bars. The chief purposes of the 
new bill are the prohibition of female service after a certain 
hour in the night, and the Closing of bars on Sundays. 

The International Office to be Organized fox the Unification 
of the Pharmacopeias 

The Austro-Hungarian common foreign secretary has written 
to the Hungarian government asking it to support morally 
and materially the establishment of an international secre¬ 
tarial office for the purpose of unifying the pharmacopeias. In 
1890 the Austrian, Danish, Spanish, Italian, Luxembourg, 
Holland, Norwegian, Russian and S-wiss governments adopted 
tho plan, but the Hungarian government has held back. The 
Belgium government believes that the time is ripe for other 
countries, including Hungary, to cooperate. According to the 
tentative plan, each government would contribute 2,000 francs 
($400) toward the maintenance of the office, the task of wliich 
would be to study according to the progress of science the 
unity of production and composition of efficacious medicines 
in the different pharmacopeias, that is to say to continue and 
to extend that work which was done by the international 
conference at Brussels in 1902, and to prepare the program of 
a newer conference. The seat of the international office would 
be Brussels, and it would be controlled by a committee which 
would be composed of the delegates of the different states 
partaking in the maintenance of the office. 

The Hungarian Public Health Board had a meriting some 
days ago, and the president. Prof. Arpdd de Bokay, has pro¬ 
posed' (this having been accepted by the board unanimously) 
that Hungary shall definitely accede to the establishing of the 
office, and that the board shall appoint a delegate who shall 
go to the new conference, and shall be authorized to sign any 
understanding which he may deem proper. 
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By far., till' motl, inipoi'tniit .of Ihi'.ii' ppsilioii ,K his clinir- 
maiislh]! iif'*nit' llook''^omiiiilly(>.' Acconihij,' to tlio'Jli'llioilist 
Yoar Hook, the Hook Coiniiiittee “Ih one of the most impor- 
tanl lioiliea eionteil hy the Geiicrnl Coiifereiiee, heiiig nhiio.sl 
n Rciiernl Conference at/ iiifcniii." This eommittee; 

Fixes (lie salaries of the hishops, jiiihlishinp; iif'cnls am! nil 
oflicial editors; has general supervision of the piihlishiiif' 
interests of the ehnreli; may diseontinne any depository or 
periodical; may order expenses curtailed in any depnrlinent 
of the Hook Concern; elects the hook editor; controls the 


^Tnis Mkdicjnk yill Gorrncta ir 
irregtilarilies ol'lhc M on ihly rerio ds 
of lYoinon wlipii not caused by con 
slHutiontil clerocmilyor that do not; 
I’eQuire surgicalirealmonl.Ilwill do no 
more nor loss llian Ibis. 11 is ftamiless 
, as Avaler Hurin^ pregnancy 


i^TYiis Medicine is recommended lor alt v 
menstrual irregularities and uterine 
and ovarian troubles .Avhen not caused 
by constitutional deformity, or that do ,; 
not reqube surgical treatment Especially 
for use during pregnancy, at puberty 
* and.at the change of life. 

PintmoNs 1*4 5 tANfluacts INSIDE *£y_^ 


Fla. 2.—I’hotoKraphle reprodiiellons (reducoil) of part.s of the 
old (upper) and nciv (lower) canons. Notice Hint the direct 
falsclioods of the old carton have (tlveii place to the Inferential 
falsehoods of the new. Cnrdiil no loncer "will enrtfel" alt Irreju- 
larltle.s, but ts now "recoinniended" for these Irresiitarltles. The 
vicious falsehood that Wtnc of Cnrdul "Is harmless as water” has 
been deleted. 

purchase, sale or e.xchango of real estate hy the Hook Concern; 
nihy remove, from oflicc a publishing agent or editor; declare.s 
the amount of the dividend of the Book Couecni to be dis¬ 
tributed among the conferencc.s. 

Before passing to a eonsidcration of the Wine of Cardiii 
itself, 'it is worth noting that Mr. Patten, as one of the 
Committee on Policy appointed during tlic Methodist Mcn'.s 
Convention, reported that the coiivciition committed itself 
“with heartiness and devotion to the well-known attitude of 
the cdiurch on tlie subject of temperance. . . 

( -r • - 

CARDCI ADVEBTISIXO • 

';'‘K fdw years ago 'the advertising of AVinc of Cardui was 
distinguisiicd by its hold indecency. Tlii.s, for example, from 
a two-column advertisement, entitled “Why AA'omen Fear to 
Crow Old’’-.- 

“What a husband needs, I.s a wcII-.se.xvd wom.sn—a woman wllb 
health, strength, capacity for sharing with him, in a womanly wa.v, 
life's duties, responsibilities and cnjo.vments." 

“A wcll-sexcd woman wins success, also—In business, literary 
or social life—where the weak-sexod one f.sils." 

"Arc you a victim to any of the many forms of disense peculiar 
to women, which preTent.s you from tasllng to the full the onjo.v- 
raent and happiness that is due youF* 

. Referring to this phase of the AA’iiie of Cardui husine.ss, 
Mr. gamuel Hopkins Adams, in Ids “Great American Fraud” 
series, discussing a Cardui adveitisEmcnt entitled “AA’hat Men 
Like in a Girl,” said: “For loathesome and gratuitous indc- 
cency, for leering appeal to the basest passions, this advertise¬ 
ment and the others of the AA'ine of Cardui series sound the 
depths.” 

Jtn. PATTEN DEFEND.S THE NO-STnUJI EUSI.NESS 

At the time the public was being awakened to tlic more 
serious evils of the “patent-medicine” traflic, Str. Patten, as 
“fraternal representative from the Proprietary Association of 
America”—the “patent medicine” organization—spoke before 
the twentieth annual convention of the Tennessee State 
Pharraaceuticn! Association. Sir. Patten defended the “patent 
medicine” business, and, in common with his kind, protested 
against tlie “attacks on the manufacturers of proprietary med¬ 


icines,” . Sir. Patten’s argument,was tlmt/'jself-intcrest.iplonc 
on the part of “patent incdicino” manufacturers insured 
incritoriuus and safe rcnicdios! 

“However nnscriipuloiis,” said Sir. Patten, referring to tlie 
“patent medicine" maniifacturer, “he may be at heart, commoii- 
He'ise tenehes llint only ns he produces an article that will 
‘repeat’—which wil! meet tlic needs of the people who buy— 
can lie reach success.” 

This, from a gentloman who was .selling to imsiispeoting 
women an alcoiiolie "tonic” under tlie claim that it was 
iioii-iiitoxieating! AViiic of Cardui is, doubtless, a good 
“repeater,” So is whiskey. 

Mr. Patten’s address, defending “patent medicines,” although 
long, was widely copied hy the newspapers of the country, 
mill some editors went so far ns to discuss the matter editori- 
nlly. Whether this wide dis.scminatioii of pro-nostrum matter 
was tlic result of purchased news space by the Proprietary 
Association for the purpose of molding public opinion tlirough 
ndverti-.ements printed as news-matter, or whether the matter 
was reprinted hecnune the newspapers, as general lieneficiaries 
of the “patent medicine” industry, recognized the quid pro quo, 
it is impossible to say. 

Tlir. WOMAN’S TONIC 

AA’iiie of Cardui. according to its manufacturers, is “the 
woman’s tonic.” It is apparently recommended for practically 
all the ills that woman is lieir to. Before the Food and Drugs 
Act made lying expensive, instead of merely immoral, the 
laliel of Mr. Patten’s product bore such outrageous falsehoods 
as: 

".V cMlnin cure for mcasliua! disturbances ot women, such ns 
Irregularity, exoggerntion. suppression, etc." 

"It Is harmless as water during prcgnnne.v»” 

"Nalurc’s Great Kmraenngoguc.’’ 

“Wiiliout Inlo-viinting fiunlilles.” 

"The most nslonlshlng Tonic for Women known to Medical 
Science." 

No such crude lies ns the.se appear now on the carton or 
label of Wine of Cardui. for Mr. Patten, in common with 
many other nostmm exploiters, appreciates the value of 
truthfulness—when it becomes a legal necessity. To-day. 
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Fig. ,•!.—Parts of the old (left) and new (right) labels. As Wine 
of Cardui Is not a “pure wine” and as it Is not the “'most astonish¬ 
ing tonic for women known to medical science" these .statoments 
no longer appear on the labei. As the bottle has to confess to the 
presence of 20 per cent, alcohol, the pillar of the Methodist Fnis- 
copai Church who manufactures this stuil darc.s not now claim that 
his "booze” is “wltliout intoxicating qualities.” ISut the claim was 
made before there was a penalty attached to i-ing' 


because the law demands it, Mr. Patten’s medicine bears the 
statement: “Contains 20 per cent, alcohol.’’ ' Yet in 1905 Mr. 
Patten, in his widely disseminated address, invoiohed against 
the suggestion made by thinking people that the perce^ntaoe 
of alcohol in “patent medicine” should be declared And tlds 
"tonic,” containing twice as.much alcohol ns champagne was 
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PROPAGANDA 

sold under the claim that it was "without intoxicating 
qualities!” 

"I claim,” said the representative of the Jlethodist Brother¬ 
hood, “to ho a sincere advocate of temperance, hut you gen¬ 
tlemen know and I know what a base attempt has been made 
in this direction to play on the prejudices of the ignorant.” 

THE ADVERTISERS’ CLUB OVER LEGISLATORS 

During the summer of 1912, Collier’s called attention to a 
letter -said to have been sent by the' advertising counsel of 
the Chattanooga Medicine Company to a newspaper in New 
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Fig. 4 —One of the older W’lne of Cardal advertiaements, greatly 
reduced. 


Mexico. A bill had been introduced in the state legislature of 
New Mexico. Its aim was to supplement the federal Food and 
Drugs Act by prohibiting curative claims. According to Col¬ 
lier's the letter from the Wine of Cardui concern gave the 
name of the man introducing the bill with the name of the 
committee that was .to pass on it. Then, in red letters, was 
this clause; 

‘‘This win, of course, stop all advertising of proprietary medicines 
in New Slcxico." 

The advertising counsel then asked; “Won’t you please take 
this important matter up at once with your representative?” 
As Collier’s said at the time, this piece of correspondence 
sounded like old times—“the combination between the patent 
medicine company with its millions to spend on advertising; 
the newspaper which wants the advertising and the legislator 
who wants the support of the newspaper.” 


PRESENT CLAIMS FOR CABDOI 

tVhat is claimed for Wine of Cardui to-day? In the booklet 
sent out by the Chattanooga Medicine Company—but not with 
the bottle, so that its statements are not subject to the 
federal Food and Drugs Act—we read : 

“This is a pure, vegetable, curative, female tonic. It regulates 
fitful functions, relieves periodical pain, strengthens the female 
organs and builds up the female constitution.” 

And what will this marvelous nostrum not do? Should the 
breasts exhibit “lack of tone, shown by hanging breasts”—“it 
is time to take Cardui.” In local diseases of the vulva, “fre¬ 
quently caused by want of cleanliness,” but even when “caused 
by gonorrheal infection” “Cardui will exert marked beneficial 
elfcct upon this local irritation.” "Nine out of every ten 
female invalids” according to the booklet, “have womb trouble,” 
and tVine of Cardui, we are asked to believe, has “cured” 
llm wombs of “over a million women” and “made them feel 
well all through.” Should the womb be anteflexed, take 
Wine of Cardui; should it be retroflexed, also take Wine of 
Cardui; should there be prolapse or inversion, take Wine of 
Cardui. Have you suppressed menstruation or "flooding”— 
Cardui will cure it. Tlie girl at puberty "needs care, patient 
attention, motherly advice and—Cardui." 

“Every girl should take Cardui at the time of puberty. It 
can never do her anything but good.” Coes the Chairman of 
the Book Committee of the Methodist Episcopal Church, who 
•is ■ .such a strong-advocate of temperance, really believe his 


FOB REFORM . 

disguised’“bbozfe” is a'good thing to'give a young'girl at 
the most impressionable period of her life?. Does Mr,.Patten 
really think that an alcoholic nostrum—far more insidiously 
dangerous than the ordinary form of alcoholic drink--is some¬ 
thing that, given to the girl blossoming into womanhood, 
"can never do her anything but good”? 

And to the married woman, Mr. Patten gives this advice: 

“AH newly married women should take Cardui. It will afford 
them a gentle, sustaining refreshment, soothe their nerves, tone up 
-their-organs and-regulate nil -their tutietions.” ' ■ ’ 

The question has frequently been asked: “What is 'Wine 
of Cardui?” To answer it, the chemists of tlie laboratory 
of the American Medical Association were asked to analyze it. 
Here is their report: 

chemist's report 

The name Wine of Cardui would indicate that the prepara¬ 
tion was made from blessed cardus (Cnicus benediclus) a 
plant variously known as blessed, cursed, spotted or bitter 
•thistle. Wine of Cardui is a dark brownish liquid haying a 
neutral reaction, a peculiar, valcrian-like odor and a bitter, 
mawkish taste. The odor was not wine-like in any particular. 
The preparation is claimed to be purely vegetable and the 
presence of 20 per cent, of alcohol is declared. Ansenic, 
bromids, iodids, the potent alkaloids such as. aconitin, mor- 
phin and strychnin, or the emodin-bearing drugs such as 
aloes, cascara and senna, were not found. Potassium bitar¬ 
trate (cream of tartar) was absent, thus indicating, the 
absence of wine from grapes. Alcohol was determined and 
20.30 per cent, of absolute alcohol by volume was found. The 
volatile matter amounted to about 97 per cent. The non¬ 
volatile residue appeared to consist of vegetable extractives. 
This had a bitter taste and gave very faint reactions for 
alkaloids. Tlie quantity of alkaloid was too small to pos.sess 
any appreciable medicinal effect, wliatever its potency might 
be. Small quantities of a nitrate were present. Potassium 
nitrate is a constituent of a considerable number of plants, 
among which is blessed thistle. The presence of traces of 
this salt in Wine of Cardui does not, therefore, prove the 
presence of blessed thistle extractives in this preparation, 
although it is confirmatory evidence. A trace of combined 
ammonia also was present. 

It is probable that Wine of Cardui is a weak, hydro- 
alcoholic extract of blessed thistle, containing a trace of 
valerian. Blessed thistle has been employed to some extent 
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YOUNG GIRLS 

At a certain time in every young girl’s 
life, she needs the help of a tPnic, to carry 
her through to healthy womanhood. 

Mothers! At such times give your 
daughters CARDUI, the female tonic! It 
acts gently, is non-into.xicating, purely 
vegetable, perfectly harmless, and has no 
bad after-effects. 

Cardui is an ideal tonic for young 
and old. Advise your daughter to 

Take CARDTH 

---- - 



Fig. 5.—One of Mr. Patten’s advcrtiscinents to young glrl.s in 
which he declares his “booze” Is “non-intoxIcatlng” and “perfectly 
harmless." 

in domestic medicine as a simple bitter, but little attention 
is given to it by discriminating writers in materia medica. 
It seems probable that whatever medicinal effect Wine of 
Cardui may possess, is due principally to its alcohol content.” 

The chemist’s report can briefly be summed up in the state¬ 
ment that Wine of Cardui is a' “patent medifeine” that con¬ 
tains 20 per cent, of alcohol and apparently very little else. 
In view of the chemist’s findings, it would be interesting to 
know why the Commissioner of Interna! Eevenue has not 
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lisleil Wiiio of Cnrdiii among those nllcgcd mcdieinnl prcpnrn- 
lions Unit nrc “insulliciently mediented to rcndcr'tliem unsuit' 
able -for use ns ii beverage,” niid tliereby limited tlio. selling ' 
■of this prepnnitiou to those who linvo paid the retail liquor 
dealers’ apccinl tiix! 

Summed up, Wine of Cnrdui inny bo said to belong to 
wlint is known ns the ‘'bracer” class of nostrums—those that 
are taken largely for their alcoholic clTcct. There nrc few 
more insidiously dangerous “patent medicines” than those 
belonging to this class. By what sophistries docs Mr. Patton, 
pillar of the Methodist Episcopal Church, square his religious 
principles with his husiucss? The thousands of Methodists 
who are opposed, alike, both to the fraud in the “patent 
medicine” business itself, and also to the sale of alcoholics 
under the guise of women’s tonics, have a right to demand 
of their organization an explanation of Mr. Patten’s prefer¬ 
ment. Wlint is the-secrot of this man’s power in their 
church 1 Is the Methodist Episcopal Church in need of tainted 
dollars fraudulently obtained from sickly women who inno¬ 
cently purchase n disguised tipple? So far as we know, not 
one of the ollicinl publications of the Jlcthodist Episcopal^ 
Church will carry the advertisements of Wine of Cardui—the 
business is too dirty, too vicious, too fraudulent for their 
pages. Why then, docs that church bestow on a man who 
makes his money through such a business, some of its highest 
honors and dignities? 


Association News 


PRELIMINARY ANNOUNCEMENT OF RAILROAD RATES 

FOR THE ATLANTIC CITY SESSION 

/ 

The Committee on Transportation and Place of Session 
announces the rates of which it has been advised to date: 

The Trunk Line Association has authorized a rate of 2 cents 
a mile in each direction with a minimum of SI for the round 
trip, going and returning via same route only; tickets to be 
sold and good, going, June 20 to 22, and returning to reach 
the original starting-point not later than June 29. 

The Western Passenger Association calls attention to the 
very favorable tourism fares to Atlantic City which ivill bo 
available to persons desiring to attend the annual session. 
The general basis of these fares is 2 cents a mile in each direc¬ 
tion up to the eastern gateway added to the fares tendered 
therefrom. These fares are on as liberal a basis as are made 
by the lines of the Western Passenger Association. 

The Grand Trunk Railway System announces that it will 
have on sale June 1 daily up to and including September 30, 
round-trip, thirty-day excursion tickets to Atlantic City, also 
sixty-day circle tour tickets going via New York, returning 
via Philadelphia, Baltimore and Washingtorr at the following 
rates: 

Chicago to Atlantic City and return, $29.10, thirty-day limit. 
Chicago to New York, returning via Philadelphia, Baltimore 
and Washington, .$32.40, sixty-day limit. 

On the thirty-day tickets, liberal stop-overs are allowed in 
the United States and all intermediate points in Canada. On 
the sixty-day tourist tickets, stop-overs are allowed at all 
intermediate points en route. 

The Grand Trunk Railway System operates three solid 
vestibule trains leaving Chicago daily at 11:05 a. m., 3:30 p. m. 
and 11:05 p. m,, carrying steel 'Underframe coaches, steel 
I’ullmans and dining-cars, electric lighted throughout. It 
will also have many other interesting summer trips on sale 
beginning June 1, including circle tours going one way and 
returning another. 

This preliminary notice of fares is of necessity incomplete. 
Additional rates will be published as they are announced by 
the several passenger associations. Fellow's contemplating 
attending the annual session should consult the local ticket 
agent in'their home towns for full information regarding rates, 
tinie limits, extension and stop-over privileges. In subsc- 
ipient reports, special trains which may be arranged for from 
various points will be notedr 


HOTELS ANNOUNCED.AS HEADQUARTERS 
The local Committee on Arrangements for the Atlantic 
City Session report the following hotels as headquarters: 


General Headquarters .Marlborough-Blenheim 

Practice of Medicine.Hotel Dennis 

Surgery .Hotel Chalfonto 

Obstetrics, Gj’nccology and Abdominal Surgery.. .Hnddon Hall 

Ophthalmology .Hotel Traymoro 

Laryngology, Otology and Rhinology.... i... .Hotel Brighton 

Diseases of Children..Seaside House 

Pharmacology and Therapeutics.Hotel Dennis 

Pathology and Physiologj'. Shelburne 

Stomatology . Alamac 

Nervous and Mental Diseases.Hotel Brighton 

Dermatology .Seaside House 

Preventive Medicine and Public Health.Shelburne 

Genito-Urinary Diseases. -.Alamac 

Hospitals .Marlborough-Blenheim 

Orthopedic iSurgcry.Hotel Chalfonte 


Correspondence 


Painless Parturition 

To the Editor ;—In the whole realm of science no other 
field presents such a crying need for the use of the modern 
anesthetic as that of parturition. For this class of suffering 
nitrous oxid is particularly well adapted. The subconscious 
and unconscious states rapidly follow its inhalation; likewise 
consciousness returns quickly after its inhalation is discon¬ 
tinued. This permits of its entire discontinuance between 
"pains” with the patient completely conscious, and its, admin¬ 
istration only just prior to and during the contractions. 
Furthermore, and this is a very important difference from 
the action of ether and chloroform, used in this manner, 
nitrous oxid does not interfere with the contractions of the 
uterus; the progress of labor is natural, yet the “pains” are 
painless. 

The pain and suffering of the parturient woman produce 
exhaustion, ■ that is, shock. Nitrous o.xid, in a very large 
measure and to a much greater extent than the usual anes¬ 
thetics, protects against shock, so that, with its use, not only 
IS the suffering prevented, but also the physical condition 
of the patient is decidedly better. With the patient’s vitality 
conserved, the contractions of the uterus are stronger and, 
therefore, nitrous oxid aids and facilitates the progress of 
labor. 

The parturient and puerperal patient is particularly prone 
■to pathologic processes, as resistance is low. Nitrous oxid 
conserves. the patient’s resistance in general (Crile; The 
Results of Operations, Especially Abdominal, Performed on 
the Principle of Anoci-Association, The JotmNAi,, July 13, 
1912, p. 114), and against infection specifically (Crile: An 
Experimental and Clinical Research into Nitrous Oxid versus 
Ether Anesthesia, South. Med. Jour., January, 1910), Besides, 
in such patients, the disintoxicating and eliminating organs— 
the thyroid, parathyroids, adrenals, liver and kidneys — are 
already overtaxed. Nitroua oxid, therefore, is the rational 
and scientific anesthetic for the obstetrician (Coburn: The 
Selection of the Anesthetic on the Basis of its Ultimate Physi¬ 
ology, Stirg., Gynee. and Ohst., December, 1913). With its 
use, not only is parturition painless, but the patient’s vitality 
and resistance are thereby conserved, and much of the onerous 
burden and danger removed from the parturient chamber. 

Raymond C. Cobdkn, M.D., New York. 


Hasty Publication.—IVilliam Harvey had demonstrated his 
ideas of the circulation for twelve year.? before publishing 
them; between the first draft and final publication of the 
“Origin of Species,” seventeen years were allowed to pass; yet 
to-day men rush into print with ideas that are pigmy-like 
compared-with these magnificent corieeptidns. 
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MEDICAL ECONOMICS 


Joun. A. M. A. 
Ai-mi, 11 , 1014 


Queries and Minor Notes 


ANON'XMODS COMMUNICATION’S anfl queries on postal carflB will 
not be noticed. Every letter must contain the writer's name and 
address, hut these will be omitted, on request. 


VAKIATIONS IN DIFFERENT BRANDS OF ETHER 

To the Editon —1. An anesthetist finds that a certain brand of 
other seems to require very much more to produce anesthesm than 
a brand previously used. What possibie difference in two brands of 
etlicr may account for this? 

2. What chemical differences are to be expected in the standard 
brands of ether now on the market? W. E. C. 

Answer. —1. The anesthetic strength of ether might he 
intluenced by the presence of water or alcohol. It is unlikely 
that any ether sold for anesthetic purposes contains enough 
of cither of these impurities to affect materiall}' its anesthetic 
activity. The Pharmacopeia gives directions for detecting an 
undue amount of alcohol or water which can he easily applied. 
It is probable that any differences in effect observed are due 
to the mode of administration. 

■2. There is no reason to expect more than minute differences 
ill the chemical composition of the standard brands of ether 
on the market. Depending on the method of preparation 
various impurities may be present, but these arc usually 
removed, so that the standard brands are of good quality. 


BOOKS ON FIRST AID 

To the Editor: —I have been asked to name some hook suitable 
for laymen, covering the ordinary emergency and first-aid sub¬ 
jects. Can you tell me of such a one? 

C. T. Cadwcll, M.D., roughkeepsie, N. 1'. 

Answer.—T he following is a list of references to recent 
publications on this subject: 

Lynch, Charles: American Red Cross Alirldged Text-Book on 
First Aid, Woman's Edition. Railroad Edition. Miner's Edition 
and Police and Fireman’s Edition, Philadelphia, P. Blaklston's 
Son & Co., 1913, each 30 cents. 

Doty, Alvah, H.; A Manual of Instruction in the Principles of 
Pronrnt Aid to the Injured, Including a Chapter on Hygiene 
and Disinfection. Designed for Civil and Military Dse. Edition 
5, Cloth. Pp. 229. with 85 illustrations. Now York, D. 
Appleton & Co.. 1912. $1.50. 

■Warwick. F. J. ; First Aid to the Injured, New York, W. R. 
Jenkins Company, $1. 


KINTZING TREATMENT OF TETANUS 

To the E<Iifor:-^What results have been obtained with Kintxing's 
prescription for tetanus which Is, I understand, intramuscular 
injection of a solution of pure phenol? It was supposed to have 
been successfully tried out in nine cases at the Franklin .Square 
Hospital in Baltimore during the past year or two. 

F. A. Woodward, M.D., Los Angeles. 

Answer. —No reports on the method of Kintzing have 
appeared in current medical literature since Kintzihg’s original 
article, reporting seven cases with recovery (Kintzing, P.: 
Tetanus; Seven Cases with Recovery, Ncto York Med. dour.. 
Dee. 23, 1911; abstr.. The Journal, Jan. 0, 1912, p. 04). For¬ 
eign literature has contained favorable accounts of Baccclli’s 
treatment, which is essentially the same. 


PERCENTAGE AND EXTRACTION OF NICOTIN 

To the Editor; —In the note on the sterilization of tobacco (Tnn 
.ToUE.vAL, Feh. 20, 1914, p. 717), 1 find the statement that tobacco 
may contain from O.G to 0 per cent, nicotin. Please give the best 
authoritv as to the percentage of nicotin, and state how it may be 
extracted. M. M. M.vnTiNsoN, M.D.. Chattanooga, Tcnn. 

AN.SWEE. —Owing to the variety of tobacco, climate, seasonal 
variation, method of curing, moisture content and other 
factors, the quantity of nicotin in dried tobacco-leaf varies 
greatly. Experiments by the Frencli department of agri¬ 
culture (Gompt. rend. Acod. d. sc., cli, 23) have shown that 
the extreme ranges of nicotin content for various tobaccos 
lav between 0.22 and 10.5 per cent. The Lancet laboratory 
found that the nicotin content of .commercial smoking- and 
chewing-tobaccos lay between 0.0 and 5.3 per cent., based on 
the dried leaf. 

A number of methods have been proposed for the estima¬ 
tion of nicotin in tobacco. One of the most satisfactory is 
the following: . ' 

From 5 to C gm. of tobacco in small pieces are weighed 
and placed in the flask of a reflux apparatus together with 
To '’m of lead oxid and 100 c.c. of benzene. The flask is 


immersed in a gently boiling water-bath for one hour: The 
mi.x'ture is cooled and the solvent decanted. The residue' is 
washed several times with small quantities of benzene. ■■The 
bulked solvent is extracted several times with diluted sul¬ 
phuric acid in a separator. The acid solutions are bulked and 
an excess of iodin solution added. After precipitation is com¬ 
plete, the mixture is filtered, the precipitate washed with 
cold water and suspended in acetone and the iodin determined 
by titration with tenth-normal sodium thiosulphate. 

1 C.C. N/10 NajSsOj = 0.002 gro. nicotin. 

Nicotin may he extracted from tobacco in an impure form 
by distilling in steam from an alkaline solution and drawing 
off the nicotin layer from the distillate by means of a 
separator. The alkaloid may be obtained in greater purity 
by collecting the distillate in diluted acid, precipitating with 
iodin, decomposing the precipitate with sodium sulphite and 
drawing off the nicotin layer by means of a separator. 


DIJIETHYLAMINOBENZALDEHYD REACTION 

To the Editor: —Please give me the method of detection of uro- 
bilinogen in tlie urine by means of dimethylamlnobenzaldebyd. 

F. H. Ncohaus, M.D., Houston, Tex. 

Answer. —Prepare a 2 per cent, solution of p-dimethyla- 
minobenzaldchyd in equal parts of concentrated hydrochloric 
acid and water. Add a few drops of this solution to 5 c.c, 
of fresh cold urine and allow to stand for a few minutes... A 
positive reaction is indicated by the appearance of a cherry- 
red color, which may be extracted with chloroform or epiehlor- 
hydrin. Heating facilitates the reaction, but here normal 
urine may give a slight reddi.sh coloration. In the cold, normal 
urine gives a greenish-yellow color. 


Medical Economics 


This DWAnTMEXT Embodies the Subjects op Post¬ 
graduate Work. Contract Practice, Leoislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Phvsicuxs 


■ NEWSPAPER COIIMENTS ON PHYSICIANS 

Probably at no time have the activities and efforts of phi si- 
cians been as freely and widely discussed in the public press 
as at present. This is both an encouragement and a warning. 
It is encouraging as showing the increasing recognition of 
public health as a social problem. It is a warning to. the 
medical profession that, our activities and motives in the 
future will be subject to much more rigid scrutiny than in 
the past. Both the individual and the organization can profit¬ 
ably consider the criticisms which are brought against it. As 
the social activities of the medical profession increase, the need 
of correcting our professional ideas in the light of critieism.s 
from a popular view-point will become more apparent. It is 
also true that if the public must be educated into scientific 
and professional ways of thinking the profession must also 
be educated into social methods of thought. 

MEDICAL CONTROL OF MEDICAL PRACTICE 

One of the most elaborate criticisms of the medical profes¬ 
sion, appeared recently in the Los Angeles Sunday Examiner, 
in the form of a full page editorial, headed by a large cartoon 
representing Uncle Sam in the clutches of the “three pigmies 
that rule a giant.” The heading of the editorial reads, “One 
of our nation’s big troubles is lawyers, doctors, bankers. Wc 
permit these gentlemen to make the rules that govern them¬ 
selves and govern the whole country.” Discussing tliis propo¬ 
sition, the editor states that this country is governed by 
doctors, lawyers and bankers. Lawyers make the laws, 
bankers handle the money, ivhiie “we permit doctors to have 
everything to say about the doctor’s business, the hospitals, 
the public health, and other important matters. We don’t 
permit automobile drivers or automobile manufacturers to 
control or write the rules of the road. Tlie doctors make 
their own laws and rule too much for the public good. No 
matter how wise they may be, or how unselfish, they innsi 
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])crmit tlie assumption tliut nil of the people arc wiser than 
they arc.” The editor admits that doctors arc pniiiBtaking, 
thorough, seientillo and unselfish men. The best of them give 
their discoveries to the public free, whereas other inventors 
and discoverers take for themselves the protection and profit 
that the patent oillee gives. It would be a sad thing indeed 
if confidence in good doctors were destroyed, but it is wrong, 
harmful to the public and harmful to the doctors that the 
latter, like the lawyers, should rule absolutely their own 
class. People should see to it that the medical profession is 
managed very largely not for the curing of disease for pay 
but to prevent disease. This, condensed from a couple of 
columns of discussion, is the opinion of the editor, illnstraled 
by specific instances of incompetent and mercenary physicians. 

The Examiner is perfectly correct in its abstract principles, 
but mistaken in its facts. The fact is that the only laws 
for the restriction and regulation of physicians that have 
been passed in this country have been passed at the insistence 
of the better half of the medical profession. The fact that 
there are incompetent and mercenary physicians (which is, 
of course, true) is a matter for which the public is directly 
responsible. Poor laws and incfiicicnt enforcement of these 
laws have produced the low grade, commercial and mercenary 
medical school which, in turn, has turned out the half trained 
mercenary physician with low ideals. If the public will 
establish a high standard for the practice of medicine, and 
will enforce it on all alike, the medical profession would be 
delighted to turn this responsibility over to the people. -The 
attitude of the average citizen and especially of the majority 
of members of legislatures, however, is that all sects, cults 
and classes, no matter how ignorant their followers or absurd 
their claims, should be given the same rights and recognition 
as scientifically educated and competent physicians. Having 
put up bars in the form of standards which the competent 
and conscientious student must spend years of study and 
thousands of dollars to pass in order to gain entrance to his 
profession, public carelessness and loose legislation then pro¬ 
ceed to open the back door and admit to the same privileges, 
ignorant, untrained and fanatical followers of fads, under the 
plea of “personal liberty.” The position of the medical pro¬ 
fession on this subject is that it is willing to be bound by 
any restrictions or qualifications which public opinion will 
place on it, but asks that the same standard be applied to 
all who seek the same privilege. This is not being done in 
a single state. The fact that there are any standards at 
all is due solely to the efforts of the medical profession. If 
the public will relieve us of the responsibility of establishing 
standards and will apply a high standard witli perfect equity 
to all concerned, the condition of the public and profession 
will be greatly benefited. 

HU51AN1TAEIANISM OF MEDICINE 
The Helena, Jlontana, Independent, commenting on the fact 
that an eminent physician, recognized as an authority in his 
field, died recently leaving an estate of only $5,000, says: 

“These facts emphasize the humanitarian side of the med¬ 
ical profession. The physician is always the butt of jibes 
and in many cases, the object of suspicion, yet there is no 
profession or calling that is more unselfish. Does a physician 
discover a new antidote, a new antitoxin, a new anesthetic? 
He gives it to the world. He considers it his duty. It is 
the ethics, the unwritten law of his profession. He would 
be disgraced in the eyes of his fellow practitioners should he 
attempt to exploit his discovery for his own benefit. The 
greatest discoveries of mankind have been made by physicians, 
and they have been given to the world for nothing, while 
some of those who made the research paid for their work 
with their lives, and still others died in poverty. The world 
never overpays its benefactors! it will always remain in 
their debt,” 

PERSONAL ADVERTISING VS. COOPERATIVE PUBLIdTY 
The New York Commercial, discussing the act of the Medical 
Society of the County of New York regarding newspaper 
interviews and professional men, says: “Medical societies which 
have fulminated against all forms of publicity and advertising 


by physicians and surgeons have never yet been able to give 
any logical reason for their objections. The plain truth of the 
matter is that a few of the older men of the profession are 
able to maintain the advantages they have already won by 
keeping the younger members in the background.” 

The Commercial, in common with most of the newspapers 
discussing this question, confuses individual advertising with 
cooperative publicity. For a medical organization, through 
its proper ofiicers, to supply suitable information to the 
newspapers regarding disease in general and its prevention, 
is not only entirely legitimate but is not contrary to the 
ethics of tile medical profession and never has been. For an 
individual physician, however, to advertise his personal quali¬ 
fications directly to the public or to use the numerous sub-' 
terfuges adopted by those lacking the courage to advertise 
openly has always been regarded as an unprofessional and 
unworthy' act and always will be. There is great need of clear 
thinking on this subject, not only by the newspapers and the 
public, but by physicians ns well, 

“THE WRONG FRESCRIPTIOn” ' 

Discussing the suggestion that the physicians of Pennsyl¬ 
vania should appoint a legislative agent or prominent com¬ 
mittee for lobbying at the state legislature, the Philadelphia 
Bulletin says, “Doctors would do better to get in closer touch 
with public sentiment and to cultivate an intelligent public 
opinion. A lobby at Harrisburg is not the right prescription 
for the emergency which threatens,” The Bulletin recognizes 
the fact that protestations of disinterestedness and unselfish¬ 
ness on the part of the medical profession do not harmonize 
with the use of political methods in securing desired legisla¬ 
tion, If the legislation asked for is for the public good, then 
certainly it ought not to be difficult to convince the pubiic 
of this fact. If the public cannot be convinced, it should 
not be forced to protect itself by the enactment of laws 
through wire pulling, log rolling, political lobbying methods 
which have of late years been all too frequent in our legis¬ 
lative halls. Public education, and not political activity, is 
tnc proper function of medical organizations, 

MEDICAL TRADES-UNIONISM 

Under the title "Are We to Have a Doctors’ Union Pres¬ 
ently?” the New Orleans State Journal informs us that the 
very radical members of the profession are anxious to form 
a regular physicians’ union with a set of by-law-s and regula¬ 
tions that will bind them ns strongly ns the labor unions. 
According to the Journal, there hasn’t been much talk of form¬ 
ing unions in this country yet, although, continues the editor, 
“it has been alleged time and again that the American Med¬ 
ical Association is little more than a union.” It is a question, 
in the mind of the discriminating and informed render, whether 
the editor means a little more or a little less. However, he 
.admits that the Association “has done a great deal for physi¬ 
cians and incidentally a very great deal for the guieral public; 
that it has been at the forefront of the fight against the 
manufacture of food poisons and the adulteration of drugs 
as well as the fake patent medicine fights.” “But,” con¬ 
cludes the editor, and he feels that this is of sufficient impor¬ 
tance to put it in capitals, ‘TT ALSO RULES THE MEDICAL 
PROFESSION WITH AN IRON HAND.” As the Association 
membership constitutes a large majority of the medical pro¬ 
fession, it must be apparent that the profession rules itself 
with an iron hand, in which case the fears of the Los Angeles 
Examiner quoted above may be somewhat appeased. 

STATE COMPENSATION FOR PHYSICIANS 

The Boston Globe discusses the question of whether physi¬ 
cians should be paid by the state, taking its text from 
Bernard Shaw’s topsyturvy arguments, which have evidently 
convinced the editor to the point of causing him to wonder if 
there are any honest doctors at all, in view of the fact that 
physicians derive their income from the ill health and misfor¬ 
tunes of their fellow men. ,We should perhaps be satisfied with 
this faint praise, especially as the Globe feels that much 
credit IS due us because we can “oftentimes fight the pbwerfu! 
influences which are constantly trying to drag them (physi- 
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ciaiis) down.” The Globe rightly feels that anyone that cnn 
release mankind from inefficient and dishonest' doctors rvould 
be doing a great public service, but its acceptance of Shaw’s 
solution, that the state put a premium on good health rather 
than on illness, does not argue well for the editor’s profound 
knowledge of pi'esent publie health discussions. This idea, like 
most of Shaw’s opinions, is not original but very much 
second hand. When Shaw asks, “Why are not publie doctors 
paid by the state?” he asks what physicians have been asking 
with increasing emphasis for the last forty years. The 
answer is evident: because the general public is not as yet 
intelligent enough to demand protection from disease rather 
than treatment after disease is acquired, nor far sighted 
enough to pay a reasonable price for such protection. The 
Globe is perfectly right when it concludes “We should pay 
doctors to keep us well and not make them dependent on the 
prevalence of disease.” The obstaeles in the way of this 
oesired consummation are to be found in publie ignorance 
and indifference, and not in professional greed. 


Medic&I Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas : Little Rock, May 12t See., Ur. W. S. Stewart, Suite 
404 Citizens Bk. BIcIr., Pino Bliilt. Homeopathic : Little Rock. May 
12. .Sec., Dr. I. J. Brooks. 210 East 10th St., Little Rock. Eclectic: 
Little Rock, May 12. Sec., Dr. C. E. Laws, Ft. Smith. 

Canada : Alberta, April 24. Dr. Cecil E. Race, Registrar of the 
Vniversity o£ Alberta, Bdmont.on. 

Illinois : Coliseum Annex, Chicago, May 12-14. See., Mr. Amos 
Sawyer, Springfield. 

Louisiana. New Orleans, May 4. Homeopathic Board, Sec., Dr. 
Edward Harper, 702 Macheca Bldg., Now Orleans. 

Nevada : Carson City, May 4. Sec., Dr. Simeon L. Lee, Carson. 
New Mexico : Santa Fe, April 13. Sec., Dr. W. E. Kascr, East 
Las Vegas. 

New York : May 19-22. ChieC of Examinations Division, Mr. 
Harlan H. Horner, Department of Education, Albany. 

Oklahoma : Oklahoma City, April 14. Sec., Dr. John yv. Duke, 
Guthrie, 

'Jennessee : Memphis, Nashville and Knoxville, first week in May. 
Sec., Dr. A. B. DeLoach, Memphis. 

West Viruinia : Charleston, April 21, Sec., Dr, S, L. Jepson, 81- 
12th St., Wheeling. 


■Washington January Report 

Dr. Conrad N. Suttner, secretary of the Washington State 
Board of Medical Examiners, reports the written examination 
hold at Spokane, Jan. G-12, 1914. The number of subjects 
examined in was 11; total number of questions asked, 110; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 39, including 1 osteopath, of whom 38, 
including 1 osteopath, passed, and 1 failed, 
colleges were represented: 

PASSED 

College 

University of Colorado . 

Chicago College of Med. and Surg. 

Northwestern Dniversity .(1910) 77.3 

Universitv of Illinois .(1912) 91.G ; 

Iowa College of Ph.vsicians and Surgeons. 

Baltimore Medical College .(1900) 

Johns Hopkins University .URH! 

Harvard Medical School ..(1892) 90.1; (Wll) 

Tufts College Medical School . •.'Aa v ■ 

University of Mich., Dept, of M. & S. (1890) i9.S ; (1909) 
Minneapolis College of Physicians and Surgeons (1908) 

Barnes Medical College.'..(l-JOiJ 

Missouri Medical College .(189o) 

University Jled. Coll., Kansas City (1909) 7" 

Washington Universlt.v, St. Louis. 

University and Bellevue H“sp. Med. Coll._.. ^ ^ 

University of Oregon (1905) 81.9; (1910) 9i ; (1911) S4.o, (1913) 
79.7, 86.8, 87.1. 

Willamette University . 

Jefferson Medical College.. v-A;• 

University of Pennsylvania .(190i) So.G, (1013) 

University of Pittsburgh .(1911) 

University of Nashville .(igio) 

' ■■ ■ Toronto . 

' ''acuity of Medicine.^^909) 

• ■ '(1904) 


The following 

Year 

Per 

Gi-ad. 

Cent. 

(1913) 

75,9 

(1909) 

75.3 

(1911) 

82,8 

(1913) 

90 

(1900) 

78.3 

(1900) 

81.9 

(1911) 

88.7 

(1911) 

86.4 

(1911) 

80.7 

(1909) 

86.4 

(1908) 

89 

(1907) 

77.7 

(1895) 

81 

(1908) 

83.3 

(1909) 

83.3 

(190G) 

94.3 


83.9 

82.7 

93.7 

78.7 
77.5 

80.3 

77.8 
76.7 

91.4 


. (1912) 
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Acute Abdominal Diseases, Including'Abdominal Injuries 

AND THE COMPLIC.VrlONS OP EXTERNAL IlERNIA. By Joseph E. 
Adams, M.S., F.K.C.S., SeDior Assistant Surgeon, East Lon¬ 

don Hospital for Children, and Maurice A. Cassidy, M.A., M.D 

B. C., Physician with Charge of Outpatients, St. 'I'librnas Hospltai’ 
Cloth. Price ?4.50 net. Pp. 571, with 28 illustrations. New York • 
William Wood & Co., 1913. 

In this small volume the authors have attempted to cover 
a rather wide range of subjects from the anatomy and dis¬ 
eases of the abdomen to diseases which may simulate acute 
abdominal lesions; hence some of the matter is quite element¬ 
ary in character. The description of the location of the 
stomach seems to have been based on findings of the dissect¬ 
ing-room rather than on the findings of modern Roentgen 
examinations. The English method of operating on patients 
in their homes rather than in hospitals is advised, and chloro¬ 
form is given as the anesthetic of choice, notwithstanding the 
fact that it has yielded to the safer ether and other methods 
in almost all other countries. One point of considerable impor¬ 
tance is well brought out in connection with the etiology of 
obstruction of the bowel. A careful anah'sis of 500 eases of 
obstruction admitted to St. Thomas’ Hospital in which a cor¬ 
rect anatomic diagnosis was made, either at operation or tit. 
necropsy, showed not a single case due to fecal impaction.' 
This fact cannot be too forcefully emphasized, for the practice 
is still altogether too common for physicians to look on fecal 
impaction as a very frequent cause of intestinal obstruction, 
and to work over the patient with physics and enemas until 
the favorable time for successful operation is passed.. In the 
chapter on diseases which may simulate acute abdominal 
lesion, a number of interesting conditions are mentioned which 
have given rise to erroneous diagnoses and at times to the 
performance of a laparotomy, in the belief that an acute 
abdominal emergency existed. There are few illustrations. 
The character of the work is along practical rather than' 
scientific lines. . , , , 

Early Pulmonary Tuderculosis : Diagnosis, Prognosis and 
Tre,\tment. By John B. Hnwes, 2(1, M.D., Director Tuberculin 
Department, Massachusetts General Hospital. Preface by Richard 

C. tabot, M.D., Assistant Professor of Medicine, Harvard Univer¬ 
slt.v. Cloth. Price, $1.50 net. Pp. 114, with illustrations. New 
York: William Wood & Co., 1913. 

The author states that his aim has been to produce a “short, 
cheap hook which presents the essential points in the diagno¬ 
sis, treatment' and prognosis of early pulmonary tuberculosis. 
The book is intended for the general practitioner.” 'Without 
discussion of questions of etiology or pathology, and without 
going into minutiae as to diagnostic details or confusing com¬ 
plications, he has stated briefly the essentials of diagnosis, 
prognosis and treatment, emphasizing the importance of the 
early diagnosis and calling attention to the many sources of 
error that so often lead to the overlooking of the disease in 
its stage of curability. The desire for brevity at times forces 
him to make dogmatic statements with which one might he 
inclined to disagree, and we are inclined to think that the 
effort—perhaps unconscious—to be epigrammatic has occasion¬ 
ally enticed him into an assertion that while forceful is too 
sweeping, and really demands modification. The chapter sum¬ 
maries are good. So also is the advice about leaving the 
interpretation of a roentgenogram of the chest to an fcxpert. 
The appendix, showing by descriptive text and by figure how 
patients may arrange to sleep outdoors, is of extreme value 
to the general practitioner who plans to treat his patient at 
home. Dr. Richard Cabot in an appreciative introductory 
note speaks of this book as “small yet authoritative.” This 
is a just characterization and in accordance with it the hook 
is to he commended. 

TiuaiscHE Immunitat. Von Dr. Werner Rosenthal. Paper. 
Price, G.50 marks. Pp. 329. Braunschweig: Friedrich Yieweg A 
Sohn, 1914. 

This is a clear presentation along conventional lines of the 
principal phases of immunology in language that is understood 
by workers in other'branches-of science. The author has 
paid very little attention to American work. 


University of Tennessee 
*N'o grade given. 
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License Tax on Cows and Herd Inspection Upheld 

(City of AnUcviUc ve. Xcitles (X. C.), SO S. H. U. 2SC) 

Tlie Supremo Court of North Carolina vipholda a license tax 
assessed at the rate of $1 per head on each co.w in a dairy 
herd. The court saj's that there was nothing in the record 
in this case which would authorize it to hold ns a matter' 
of law that such a tax is an unrcasonahlc one. The city is 
authorized by its charter to prescribe regulations in regard to 
the sale of milk, in order to safeguard the health of its 
citizens, and is to be coninicndcd for the care which it has 
shown in so doing. It is also authorized by its charter to 
levy a license tax to provide for the necessary expenditure 
in making the inspections and enforcing its regulations. 

If the costs of the inspections and of supervision arc extrava¬ 
gant, the parties interested should make complaint to the 
city authorities, and, if not corrected, thej’ can, on proper 
proceedings, have the fact determined in an action for that 
purpose, and*the court will make appropriate ortjrs to cor¬ 
rect the evil. If such defense could be set up for the non¬ 
payment of a license fee which is required to be paid in 
advance, it might seriously interfere with the execution of 
the regulations of the board of health. 

The defendant, on the facts agreed, was engaged in selling 
milk in the citj' of Asheville in contemplation of its charter 
and ordinances. He sold and delivered milk, it was true, to 
only one customer, a creamery. But this required the same 
inspection and regulation of the defendant’s herd and of its 
milk ns if he had sold to numerous customers. The court 
finds nothing in the statute which restricts the inspection of 
such dairy herds and milk to those located within the corpo¬ 
rate limits. Probably all the herds are, like this, outside of 
but near the corporate limits. Where milk is shipped in from 
other states or distant points, of necessity the inspection is 
restricted to the milk when put on sale, but not so when the 
dairy is located in the same county and in the suburbs or 
near to the city to which the milk is sent. The object of 
the law is to give the board of health supen-ision of the 
sources of milk-supply, its production and sale, so far as is 
practicable, in order to protect the lives and health of its 
citizens. 

Not Entitled to License to Practice Medicine—Construction 
of Resolution 

(Board of Medical Examiners of Oltlalioma vs. Qulieu (07:la.}, 
1S6 Pac. R. 1083) 

The .Supreme Court of Oklahoma holds that, under the 
provision of the constitution of that state that “All physi¬ 
cians, . . , now legally registered and practicing in Okla¬ 
homa and Indian Territory shall be eligible to registration 
in the state of Oklahoma without examination or cost.” A 
physician who had been practicing medicine in Oklahoma terri- • 
tory under a territorial license is not entitled, as a matter of 
right, to registration since statehood- without c.xamination, 
when it is shown that Sept. 12, 1907, the territorial supreme 
court had affirmed the decision of the district court canceling 
and annulling the territorial license under which the physician 
ill this case had been practicing, on the grounds of fraud and 
deceit in procuring it. ‘ 

Some right was claimed under the concurrent resolution of 
the legislature, approved April 2, 1908, which reads: “Whereas, 
it is claimed that by mistake or otherwise, injustice has been 
done physicians of certain school or schools of medicine, in 
the administration of the territorial laws governing the admis¬ 
sion of such physicians to practice their profession, as well 
as in the attempt to cancel the license of those previously 
admitted to practice; Therefore be it resolved by the House 
of Representatives, the Senate concurring therein, that the 
State Board of Health or medical examiners be, and is hereby 
empowered, authorized and directed to correct any such mis¬ 
take or mistakes and right any injustices that may have 
been done any applicant of any school of medicine for admis¬ 


sion to practice, and restore to practice any one who, by mis¬ 
take or otherwise, has been deprived of the right to practice his 
or her profession, without further cost or e.xamination; that 
all physicians who have been granted licenses previous to 
statehood, regardless of school or schools, shall be placed on 
equal footing, with the graduates of the same school, who 
have been granted license by the State Board of Health or 
medical examiners.” 

The court docs not deem it necessary to discuss or deter¬ 
mine what legal effect the preceding resolution has, for, 
whether it has the force of law or bo merely advisory as 
expressing the legislative sentiment, it is not believed that it 
contains anything that can be said to confer on the plaintiff 
the legal right to registration. It might at first glance be 
argued that it affords a basis of support to the charge that 
other graduates of his college had been admitted, and there¬ 
fore that he had, because of such fact, acquired the right of 
admission. But this result does not follow-. The view the 
court fakes of the resolution is that, where “school of medi¬ 
cine” is mentioned, it refers, not to a particular college or 
university in which medicine is taught, but to one of the 
great theories of medicine, such as allopathy, homeopathy, 
eclectic, etc. 

If it were the claim that an injustice had been done the 
plaintiff in the supreme court decision mentioned, so as to 
found a claim thereon that he came under the resolution, the 
facts showing the injustice would have to appear, and then 
the board would have to determine whether or not the con¬ 
tention were true, if, indeed, the decision of the territorial 
supreme court could be set aside in such a way. While the 
board is administrative and e.vecutive, and does not exercise- 
judicial functions, yet it has a discretion that it may exercise 
in the performance of many of its duties. 

Damages for Injury to Person in Weakened Condition and 
Refusing Operation 

(Maroney vs. Minneapolis d Si. Louis Railway Co. (Minn,), lH 
X. ir. R. 1^9) 

The Supreme Court of Minnesota says that the plaintiff 
was n passenger on one of the defendant’s trains, which was 
derailed. She testified that she was unconscious of any 
ailment before the accident, and that afterward she suffered 
pain and was partly incapacitated. It appeared that she had 
an internal ailment, which could not have been wholly caused 
by the accident. There was opinion evidence tending to show 
that a weakened condition, which had shown no symptoms 
and of which she had not been conscious, was aggravated by 
the accident to such an extent as to develop the disability 
and the painful symptoms she described. If such were the 
case, she might recover damages. The evidence was sufficient 
to sustain a verdict for her on that theory, and one for $1,000 
is approved. 

It was urged that the plaintiff could be made w-hole by an 
operation, which would cost about $200, and that there was 
nothing on the record which justified the jury in fixing the 
damage at nine and one-half times that amount. But the 
court does not think that the evidence of the cost of a 
surgical operation had any tendency to measure the plaintiff’s 
damage. AVhether she should submit to a major surgical 
operation for an internal malady was a question for her 
alone to determine. Such operations involve a known risk 
which she alone must bear. The defendant was in no position 
to complain that the plaintiff had seen fit to suffer from her 
ailment rather than to submit to such an operation. Neither 
could the court or jury pass on the wisdom of her choice. The 
chances of the operating-table, in such a case, are too grave 
to require of the plaintiff that she take this course to lessen 
her damage, or to permit any consideration of such a prospect 
as a means of determining what damage she had sustained. 


Responsibility.—City authorities are justly chargeable with' 
the lives of all who die of preventable diseases rvithin their 
jurisdiction, and they should be made responsible before the 
courts of justice.—Dr. Benjamin Rush. . . 
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Competitive Athletics and Mental Development 

The effect of competitive athletics on health and efficiency 
of tlie individual in after-life has previously been commented 
on (The Journal, Jan. 0, 1012, p. 40; March 9, 1912, p. 703; 
Jail. 2~jy 1913, pp. 131, 300; Feh. 8, 1913, p. 440), particularly 
in connection with the reports of the Surgeon-General of the 
Xavy, whose findings are averse to this form of athletics. His 
conclusions weie formulated after a study of the records of 
athletes and non-athletes in the Xavy. A committee of the 
State Jlcdical Society of California conducted a similar inquiry 
two years ago, devoting themselves chiefly to the ultimate 
physical effects. H. D’Arcy Power, a member of that com¬ 
mittee, made a study of the mental side of the question, and 
in a subreport and as the result of further independent 
inquiiy as to the effect of this form of athletics on scholar- 
bliip and life, the capability for intellectual effort, the quality 
of college work, the effect on memory, concentration, reason¬ 
ing, will-power and moi'als in general, reaches some interesting 
conclusions which appear to be no more favorable than those 
in regard to the purely physical aspects of the question 
(Cnlifornia State Jour. Med., October, 1913, p. 392). 

Power agrees that there can be no question as to the dcsira- 
hUity of a fairly developed muscular system, kept in reason- 
ahlo activity, for the effect on the organism as a whole and 
on the brain in particular. In support of this he cites the 
instance of poorly developed inmates coming from the slum 
districts of the large cities to the Elmira Reformatory, where 
efi'orts are made to give the men the advantages of some 
education ns well as opportunity to learn useful trades. These 
defective persons appeared at first to possess no capacity or 
inclination to learn anything, but after a course in physical 
development wei’o able to profit by mental training. This 
would not apply to the same degree, however, in the case 
of the students in high schools and universities, where such 
muscular deficiency is rare. It would apply still less, of 
course, to the limited class of men who arc selected for 
the athletic teams of the colleges. It is to this class of 
men that the inquiry of Power was directed. It is pointed 
out that tiic men who take on this form of atliletics possess 
the motor type of mind, and a fluidity of attention. They 
translate suggestions immediately into action. Tliey are not 
reflective, and are dominated by habit, wiiich, in athletics, 
evpressea itself in automatic action, and just as actions become 
automatic tlicy exclude the higher mental activities. 

On the physiologic side, it is said that fatigue of one tissue 
from overuse means fatigue of ail tissues, and extreme mus¬ 
cular activity means lessened mental activity. The products 
of fatigue have a no less deleterious effect on the brain-cells 
than on the muscles and other oi-gans. Many of the answers 
to a questionnaire sent out by Power to college and high-school 
teachers support the conclusion tiiat the members of tlie 
atlilctic teams are not good students, and such general obser¬ 
vations arc made as that they show “inactivity of all mental 
power,’’ “seem to be stupid,” “do not study, but also they 
arc men who, anyhow, would not study,” and that “our 
athletes do not represent our highest class of students.” 

It was realized by Power that answers to the points enumer¬ 
ated above as to scholarship, mental powers, morals, etc., 
would have greater value if arrived at after close psychologic 
investigation by experts, continued over a long period; but on 
account of the difliculty of carrying out such investigation, 
and its doubtfui value unless conducted in tiie most pains¬ 
taking manner, he believed that a consensus of opinion of 
the majority of men directly engaged in teaching college 
students must have a value not easily impugned. Taking the 
answers to the questionnaire it was found that 00 per cent, 
of the total replies expressed the belief that the athlete is 
naturally disinclined to study. The high-school professors to 
the extent of 75 per cent, held this opinion. Likewise 75 per¬ 
cent. of the answers received, being in equal proportions from 
universitv and high-school professors, were to tlio effect that 
men in training show a falling off in scliol.arship. .As to the 


influence on the mental faculties, 94 per cent, believe that 
concentration is weakened or' destroyed; 8G per cent, note 
weakening of memory; 83 per cent, weakening of will-power, 
and 78 per cent, of power to reason. The bigh-school teachers 
again are inclined to record higher percentages. In regard to 
the effect on morals, 40 per cent, of the replies were neutral, 
while a very large proportion of the remaining answers 
referred chiefly to the ethics of the game and the training 
period and were favorable to a good moral influence, although 
there were specific replies which were strongly adverse. For 
instance, one reply stated that “excessive exercise causes in 
many cases a kind of specialization that makes a student lose 
sight of his better ideals, and he degenerates to tlie level of 
brutchood.” An eminent university president believed tliat 
the effect of athletics on ideals and power of restraint is 
“better wlien moderate, ruinous wlicn overdone.” Power had 
in mind in asking this question, ideals of conduct not con¬ 
fined to the game, but as a continued influence during life, 
and though the answers were favorable to the good influence 
of athletics on the morals of the game, he feels that they 
are not responsive to the question. History shows that 
periods of artificially enforced restraint are^ followed by 
periods of license, and the custom which makes heroes of 
athletes and inculcates in them a spirit to win at all costs, 
to act toward their opponents, as has been said, “in a manner 
that would almost justify homicide,” can hardly be the source 
of improved ideals. Lastly, tlie necessity for large sums of 
money to produce winning teams has commercialized athletic 
contests and lias induced the managers to “put on” the kind 
of sport that pays, with a regrettable lowering of the whole 
status of athletics. The subject has been summed up as 
follows; “The whole influence of the student body of promi¬ 
nent athletics is bad, inasmuch as tlie interests of tlie students 
are taken away from what seems to be the proper place for 
them, withdrawn from the most important part of man's life 
and placed on something ns trivial ns a game.” Tills undoubt¬ 
edly goes direct to the question of ideals and morals, and is 
opposed to mental concentration and improvement. 


Tht Cost of Vermin 

Rats, mice, flics, mosquitoes and the various forms of 
body parasites have always been Iicld in contempt and dis¬ 
gust and regarded as vermin. Growing knowledge of the 
important role played by these lower forms of animal life 
in the transmission of disease is ample jiistificntioii for this 
feeling. The attention wliich has been called to parasites and 
scavengers of tlie liuman race has resulted in demonstrating 
another reason why mankind lias always abliorred tliem. 
They arc an exceedingly expensive luxury. A recent article 
in the Farm and Fireside discusses the amount of damage 
done in this country by rats, and estimates that there are 
in the United States at least 300.000,000 of these animals, 
alike destructive to property and dangerous to liealtli. Rats 
arc said to destroy a hundred million dollars’ worth of grain 
every year in this country, or enough to feed one hen for 
every man, woman and child in the nation. The annual cost 
of rats to the nation is estimated at .$300,000,000. In addi¬ 
tion, the rat population of the country forms a fertile field 
for the dissemination of bubonic plague, which only needs a 
starting-point in any of our seaports to spread throughout 
the country and cause the loss of thousands of lives. In the 
same issue of the Fainn and Fireside, but in a different 
department, appears an article on the cattle-tick, in which it 
is estimated that the difference between the market value 
of an animal free from this parasite and one infected with it 
is about .$8 per cow, and that the cattle-tick is to-day cost¬ 
ing the stockmen of the country a billion dollars each decade, 
or a hundred million dollars each year. The discovery and 
development of bacteriology showed that man had-been carry¬ 
ing on for centuries an unconscious struggle with the lower 
forms of vegetable life. Recent additions to our knowledge 
of the habits and characteristics of vermin show that an 
equally relentless struggle has been going on between man 
and the lower forms of animal life. 
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Illinois State Medical Society, Decatur, May 10-21. 
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ICansas Medical Society, WIclilta, May tl-7. 
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Mbsalrslppl State Medical Association, Colurabns, April l-t-lO. 
Missouri State .Medical Association, Joplin, May 12-1-4. 
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National ,\ssoelntlon for tbc Study of Kpllcp.sy. Bnltlmore, .May 25. 
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New Y'ork State Medical .Society, New York, April 2S-30. 

North Dakota State Medical Association, Grand Forks, May 13-1-1. 
Ohio State Medical .Association, Colurabns, May 5-7. 

Oklahoma State Medical Association, Guthrie, Ma.v 12-1-1. 

South Carolina Medical Association, Florence, April 1-1-10. 

Texas State Medical Association, Houston, May 12-1-1. 

IVe.st Virginia State Medical Association, Blneni-ld, May 13-15. 
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Titles marked with an asterisk (•) are abstracted below. 

American Journal of Anatomy, Philadelphia 

March, AT/, No. /, pp. 1-126 

1 Development of Ilectum in Human Embryo. F. P. Johnson, 

Columbia, Mo. 

2 Interstitial Cells of Mammalian Ovary: Fells Domestica. B. 

F. Kingsbury, Ithaca, N. Y. 

3 Tract of Lissauer and Substantia Gelatlnosa Rolandl, S. \V. 

liandon, Chicago. 

4nnals of Otology, Rhinology and Laryngology, St. Louis 

Dcccmhcr, XXII, Xo. i, pp. OlS-1202 

4 Histologic Pathology of Accessory Sinuse.s. J. C. Beck, 

Chicago. 

5 Endonasal Route of Attack In Hypophyseal Tumor Cases. W. 

E. Sauer. St. I,ouls. 

G Cavernous Sinus Thrombosis Due to Organisms of Strepto- 
thrix Group. II. Horn, San I-'ranclsco. 

7 Points of Analogy between Otosclerosis and Arthritis Deform¬ 

ans. J. F. O’Malley, London. 

8 Complications after Submucous Operation for Corrections of 

Septal Deviations. G. W. Mackenzie, Philadelphia. 

9 Ulceration of Upper .Air Passage in Pulmonary Tuberculosis. 

.1. N. Mackenzie, Baltimore. 

10 Radical Itc-noval of Faucial Tonsil. V. P, Dabney, Washing¬ 

ton. 

11 Removal of Faucial Tonsil Followed hy Digital Evisceration 

of Its Capsule. J. A. Ellegood, IVilmlngton, Del. 

12 Frontal Mucocele. G. IV. McCoy, Ixis Angeles. 

13 Follicular Odontoma of the .Superior Maxilla. Report of a 

Case. L. W. Dean, Iowa City, la. 

14 Drainage of Cisterna Magna in Meningitis. N. H. Pierce, 

'Chicago. 

15 Use of Vaccines after the Mastoid Operations. W. C. Brals- 

lln, Brooklyn. 

10 Septic Thrombosis of Lateral Sinus. II. Frledenwald, Balti¬ 

more. 

17 Bone Conduction in Syphilis. 0. Beck, Vienna. 

IS Nasal Voice with Reference to Its Bearing on Practice of 
Rhlnolaryngolog.v. E. L. Kenyon, Chicago. 

19 Caisson Workers’ Deafness. G. W. Boot, Chicago. 

20 Mdnlbre Sy c ' ■ 'gg Angeles. 

21 Malignant '■ of Cases. A. D. 

Kelsey at . 

22 Intlammath rynx Leading to 

-Abscess . I. ,L. Swain, New 

Haven, Conn. 


Archives of Internal Medicine, Chicago 

March, XIII, Xn. 6, pp. 3i0-S08 

23 •I'lilmmiary Attack Simulating Lobar Pneumonia, Caused by 

Pulmonary Embolism and Infarction from Latent Venous 
Thrombosl.s. L. .A. Conner, New York. 

24 •Comparative Value of Cardiac Remedies, T. C. Janeway, New 

York. 

25 Interpretation of -Auscullatory Blood-Pre.ssure Sounds. D. R. 

liooker and J. D. Southworth, Bnltlmore, 

20 • Pat liolog-le Study of Two Cases of Heart-Block with Adams- 
Slokes' Syndrome. E. B. Krumbhaar, Philadelphia. 

27 •Coagulation of Normal Human Blood. R. 1. I.ee and B. Vin¬ 
cent, Boslon. 

2,S I’leus A’entrlcHll; A Review. M. 11. Gross and 1. W, Held, 
New York. 

29 vSkln Reaction Indicative of Immunity Against Typhoid. F. 

P. Gay and J. N. Force, Berkeley, Cal. 

30 Influence of Lithium and Atophan on Uric Acid Excretion of 

Gouty Patient. A. L. Daniels, Columbia, JIo. 

31 Comparative Study of Phenolsulphonephthaleln Elimination 

and Incoagulable Nitrogen of Blood in Cardiorenal Dis¬ 
eases. .1. 11. Agucw, Ann -Arbor, Mich. 

.32 Comparison of Methods of Obtaining Alveolar Air. W. M. 
Booth!)}- and F. W. Peabody, Boston. 

23. Pulmonary Attack Simulating Primary Lobar Pneu¬ 
monia.—Four patients with acute pulmonary disease super¬ 
vening in apparently liealthy persons, were admitted to the 
hospital with the diagnosis of acute lobar pneumonia, but 
tile subsequent course of tbe disease made it evident that the 
true condition was that of pulmonary embolism and -infarc¬ 
tion, resulting from a venous thrombosis which, at the time 
of the onset of the illness, was latent. These cases cited 
by Conner would almost certainly liave passed for instances 
of atypical pneumonia with a complicating venous thrombosis, 
bad it not been for the fact that at this time Conner was 
interested in observing the clinical manifestations of thrombo- 
pblcbitis ns it occurs in tlie course of typhoid, and had been 
much impressed by the frequency with which pulmonary 
embolism oeenrred before any local signs of thrombosis could 
be detected. 

In three of the four cases the sputum consisted chiefly of 
liquid or clotted blood, and in no case bore any resemblance 
to tbc cbnractcristic sputum of pneumonia; in every case 
the plij'sieal signs diflered in some respect from those usual 
in pneumonia—in two cases by the short duration of the 
signs of consolidation, in one by the absence of frank signs 
of consolidation, and in one by the anomalous and- protracted 
pleural signs; in all the cases there were indications that the 
pulmonary lesions were multiple; in none of the cases was 
there an introductory rigor; in three of the four cases tlie 
temperature chart bore little resemblance to the usual chart 
of pneumonia, and, finally, in three of the four cases there 
were points in the history to indicate that venous thrombosis 
existed before the onset of the pulmonary symptoms, Xo 
one of these facts alone would-be entitled to much weight in 
the attempt to differentiate these cases from those of primary 
pneumonia, but taken together they form a mass of evidence 
sufticicut, Conner thinks, to warrant the conclusion that all 
of these cases were instances of pulmonary embolism and 
infarction. 

24. Comparative Value of Cardiac Remedies.—In cases of 
wcli-eompensated mitral disease, in which auricular fibrilla¬ 
tion with great tachycardia sets in acutely, Janeway says, 
the tachycardia can be controlled by digitalis within forty- 
eight hours with complete relief of the symptoms, and under 
long continued digitalis medication such patients may main¬ 
tain a very fair working ability for several j-ears. It is of 
importance that treatment be instituted before marked dilata¬ 
tion of tbe right heart and general venous stasis have ensued. 
The three elements contributing to the result in these cases 
are: (1) The existence of a disorder of the rhythm, against 
which digitalis is absolutely effective. (2) The existence of 
a valve lesion, tbe detrimental mechanic efi'ect of which on 
the circulation are peculiarly heightened by auricular fibril¬ 
lation. (3) The acute character of the onset of fibrillation 
in a heart which would have remained well compensated for 
years, had not the disturbance of rhythm occurred, and which, 
therefore, must be considered as having bad a good right 
ventricular myocardium. 

Next to these acute cases of fibrillation in response to digi¬ 
talis comes the type picture of.gradual -cardiac insufiicienev, 
with general venous stasis and edema. The more these cases 
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Competitive Athletics and Mental Development 

Tlie ofTect of competitive athletics on health and efTiciency 
of the individual in after-life has previously been commented 
on (The JounxAL, Jan. G, 1912, p. 40; March 9, 1912, p. 703; 
Jan. 2.>, 1913, pp. 131, 300; Feb. 8, 1013, p. 44C), particularly 
in connection with the reports of the Surgeon-General of the 
Xavy, whose findings are averse to this form of athletics. His 
conclusions were formulated after a study of the records of 
athletes and non-athletes in the Xavy. A committee of the 
State Jlcdical Society of California conducted a similar inquiry 
two years ago, devoting themselves chiefly to the ultimate 
physical effects. H. D’Arcy Power, a member of that com¬ 
mittee, made a study of the mental side of the question, and 
in a subreport and as the result of further independent 
inquiry as. .to the effect of this form of athletics on scholar¬ 
ship and life, the capability for intellectual effort, the quality 
of college work, the effect on memory, concentration, reason¬ 
ing. will-power and morals in general, reaches some interesting 
conclusions which appear to be no more favorable than those 
in regard to the purely physical aspects of the question 
(Vahfornia State Jour. Med., October, 1913, p. 392). 

Power agrees that there can be no question as to the desira- 
b'iity of a fairl 3 ' developed muscular system, kept in reason¬ 
able activity, for the effect on the organism as a whole and 
on the brain in particular. In support of this he cites the 
instance of poorly developed inmates coming from the slum 
districts of the targe cities to the Elmira Reformatory, where 
efforts are made to give the men the advantages of some 
education ns well as opportunity to learn useful trades. These 
defective persons appeared at first to possess no capacity or 
inclination to learn anything, but after a course in physical 
development were able to profit by mental training. This 
would not applj’ to the same degree, however, in the case 
of the students in high schools and universities, where such 
muscular deficiency is rare. It would apply still less, of 
course, to the limited class of men who are selected for 
the athletic teams of the colleges. It is to this class of 
men that the inquiry of Power was directed. It is pointed 
out that the men who take on this form of athletics possess 
the motor type of mind, and a fluidity of attention. They 
translate suggestions immediately into action. They arc not 
refleetive, and are dominated by habit, which, in athletics, 
expresses itself in automatic action, and just as actions become 
automatic thej’ exclude the higher mental activities. 

Oil the phj'siologic side, it is said that fatigue of one tissue 
from overuse means fatigue of all tissues, and extreme mus¬ 
cular activity means lessened mental activity. The products 
of fatigue have a no less deleterious effect on the brain-cells 
than on the muscles and other organs. Many of the answers 
to a questionnaire sent out bj' Power to college and high-school 
teachers support the conclusion that the members of the 
athletic teams are not good students, and such general obser¬ 
vations are made as that they show “inactivity of alt mental 
power.” “seem to be stupid,” “do not study, but also thej'^ 
are men who, anyhow, would not study,” and that “our 
athletes do not represent our highest class of students.” 

■ It was realized by Power that answers to the points enumer¬ 
ated above as to scholarship, mental poavers, morals, etc., 
would have greater value if arrived at after close psychologic 
investigation by experts, continued over a long period; but on 
account of the difficulty of carrying out such investigation, 
and its doubtful value unless conducted in the most pains¬ 
taking manner, he believed that a consensus of opinion of 
the majority of men directlj’ engaged in teaching college 
students must have a value not easily impugned. Taking the 
ans\s'er8 to the questionnaire it was found that 60 per cent, 
of the total replies expressed the belief that the athlete is 
naturally disinclined to study. The high-school professors to 
the extent of 75 per cent, held this opinion. Likewise 75 per¬ 
cent. of the answers received, being in equal proportions from 
universitj’ and high-seboot professors, were to tlm effect that 
men -in .training show a falling off in scholarship. .As to the 


influence on the mental faculties, 04 per cent, believe that 
concentration is weakened' or' destroj’c'd; 86 per cent, note 
weakening of memory; 83 per cent, weakening of will-power, 
and 78 per cent, of power to reason. The high-school teachers 
again are inclined to record higher percentages. In regard to 
the effect on morals, 40 per cent, of the replies were neutral, 
while a very large proportion of the remaining answers 
referred chieflj' to the ethics of the game and the training 
period and were favorable to a good moral influence, although 
there were specific replies which were strongly adver.se. For 
instance, one replj' stated that “excessive exercise causes in 
many cases a kind of specialization that makes a student lose 
sight of his better ideals, and he degenerates to the level of 
brutehood.” An eminent university’ president believed that 
the effect of athletics on ideals and power of restraint is 
“better when moderate, ruinous when overdone.” Power had 
in mind in asking this question, ideals of conduct not con¬ 
fined to the game, but as a continued influence during life, 
and though the answers were favorable to the good influence 
of athletics on the morals of the game, he feels that they 
are not responsive to the question. History shows that 
periods of artificially enforced restraint are^ followed by 
periods of license, and the custom which makes heroes of 
athletes and inculcates in them a spirit to win at all costs, 
to act toward their opponents, as has been said, “in a manner 
that would almost justify homicide,” can hardly’ be the source 
of improved ideals. Lastly, the necessity’ for large suras of 
money’ to produce winning teams has commercialized athletic 
contests and has induced the managers to “put on” the kind 
of sport that pays, with a regrettable lowering of the whole 
status of athletics. The subject has been summed up as 
follows: “The whole influence of the student body’ of promi¬ 
nent athletics is bad, inasmuch as the intere.sts of the students 
are taken away’ from what seems to be the proper place for 
them, withdrawn from the most important part of man's life 
and placed on something as trivial ns a game.” This undoubt¬ 
edly goes direct to the question of ideals and morals, and is 
opposed to mental concentration and improvement. 


The Cost of 'Vermin 

Rats, mice, flies, mosquitoes and the various forms of 
body parasites have alway’s been held in contempt and dis¬ 
gust and regarded ns vermin. Growing knowledge of the 
important role played by these lower forms of animal life 
in the transmission of disease is ample justification for this 
feeling. The attention which has been called to parasites and 
scavengers of the human race has resulted in demonstrating 
another reason why’ mankind has always abhorred them. 
They are an exceedingly expensive luxury. A recent article 
in the Farm and Fireside discusses the amount of damage 
done in this country by rats, and estimates that there are 
in the United States at least 300,000,000 of these animals, 
alike destructive to property and dangerous to health. Rats 
are said to destroy a hundred million dollars’ worth of grain 
every year in this country', or enough to feed one hen for 
every man, woman and child in the nation. The annual cost 
of rats to the nation is estimated at $360,000,000. In addi¬ 
tion, the rat population of the country forms a fertile field 
for the dissemination of bubonic plague, which only’ needs a 
starting-point in any of our seaports to spread throughout 
the country and cause the loss of thousands of lives. In the. 
same issue of the Farm and Fireside, but in a different 
department, appears an article on the cattle-tick, in which it 
is estimated that the difference between the market value 
of an animal free from this parasite and one infected with it 
is about $8 per cow, and that the cattle-tick is to-day cost¬ 
ing the stockmen of the country a billion dollars each decade, 
or a hundred million dollars each year. The discovery and 
development of bacteriology showed that man had . been carry¬ 
ing on for centuries an unconscious struggle with the lower 
forms of vegetable life. Recent additions .to our knowledge 
of the habits and characteristics of vermin show that an 
equally relentless struggle has been going on between man 
and the lower forms of animal life. 
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I.«uislana State Medical Society, New Orleans. .April 20-23. 
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Nebraska State Medical Association, Lincoln, May 12-14. 
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Oklahoma State Medical Association, Guthrie, May 12-14. 
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American Journal of Anatomy, Philadelphia 

March. XVI, Xo. 1 , pp. I^I2G 

1 Development of Rectum In Human Embryo. F. P. Johnson, 

Columbia, Mo. 

2 Interstitial Cells of Mammalian Ovary; Fells Domrstica. B, 

F. Kingsbury, Ithaca, N. Y. 

3 Tract of Lissaucr and Subst.nntia Golntlno.sa Rolandi- S. W. 

liandOD, Chicago. 

4-nnals of Otology, Rhinology and Laryngology, St. Louis 

DcccinVer, XXII, Xo. 4 , pp. 343-/202 

4 Histologic Fatholosy of Accessory Sinuses. J. C. Beck, 

Chicago. 

5 Endonasal Koute of -Attack in Hypophyseal Tumor Cases. AAl 

E. Sauer, St. I.ouls. 

6 Cavernous Sinus Thrombosis Due to Organisms of Strepto- 

thrlx Group. O, Horn, San Francisco. 

7 Points of .Analogy between Otosclerosis and Arthritis Deform¬ 

ans. J. F. O’Malley, London. 

8 Compllc.Ttlons after "r ■!■■. ■ ■. O; ; :5 ■■ Corrections of 

Septal Devi-atlons. G 'A' .A'..:,. ■ ■■ I'..''.-: iphia. 

0 Dleeration of Upper '■ ;■ I’..- .■■■ ■ : i' :'." . ■. Tuberculosis. 

J. N. Mackenzie, Baltimore. 

10 Iladical ne.noval of Faucial Tonsil. A’. P. Dabney, AYashlng- 

tOD. 

11 Uemoval of Faucial Tonsil Followed by Digital Evisceration 

of Its C apsule. .T. A. Ellegood, AA’ilmlngton, Del. 

12 Frontal JIucocele, G. \V. McCoy, lX)s Angeles. 

13 Follicular Odontoma of the Superior Jlaxilla. Report of a 

Case. L. AV. Dean, Iowa City, la. 

14 Drainage of Cisterna Magna In Meningitis. N. H. Pierce, 

Chicago. 

10 Bsc of A’accinos after the Mastoid Operations. W, C, Brais- 
lin, Brooklyn. 

10 Septic Thrombosis of Lateral Sinns. U. Friedenwald, Balti¬ 
more. 

17 Bone Conduction in .Syphilis. 0. Beck, A'ienna. 

18 Nasal A'oice with Reference to Its Bearing on Practice of 

Rhlnolaryngology. E. L. Kenyon, Chicago. 

10 Caisson AVorkers’ Deafness. G. W. Boot, Chicago. 

20 Mdnidre Symptom Complex. H, Hastings, Los Angeles. 

21 Malignant Tumors of Nasopharynx. Report of Cases. A- h. 

Kelsey and J. M. Brown. Ix>s Angeles. 

22 Inllaromatlon of Lateral Columns of Pharynx Leading to 

-Abscess Formation. Report of Cases, H. L. Swain, New 
Haven, Conn. 


23 


24 

25 
20 


28 

20 

30 

31 

32 


Archives of Internal Medicine, Chicago 


.Ifordi, XIII, Xo, 3 , pp. .1.53-508 
•Piilmonnry Attack .Slmulnting Lobar Pneumonia. Caused by 
Pulmonary Embolism and Infarction from Latent VenouB 
Tlivombosls. L. A. Conner, Ncav York. 

'Compniatlvc A'aluc of C.Ti'dhic Reracdlc.s. T. C. Janeway, Ncav 
Y ork. 


Interprelatlon of .Auscultatory Biood-Prc,ssurc Sounds. D. U. 
Hooker and J. D. .Sonlliwortli, Baltimore. 

•Pnlliologlc .Study of Two Cases of Heart-Block with .Adaro.s- 
Slokcs' Syndrome. E. B. Krurablmar. Philadelphia. 
♦Coagnlatloii of .Normal Human Blood. R. I. Lee and B. A'ln- 
(cnt. Boslon. 

rieus A'enlrlcnll; A Review. M. H. Gross and 1. AV. Held, 
New York. 

•Skin Reaction Indicative of Immunlly .Against Typhoid. F. 
I’. Gay and J. N. Force, Bcrkclc.v, Cal. 

Influence of Lithium and Atophan on Erie Acid Excretion of 
Gouty Patient. A. L. Daniels, Columbia, Mo. 

Comparative .Study of • .lation 

and Incoagulable NTtt ' Dis¬ 

eases. J. II. Agnew, A,.u .neu., Me-u. 

Comparison of Alethods of Obtaining Ah’colar Air. A\'. M. 
Bootiiby and F. AA'. Peabody, Boston. 


23. Pulmonary Attack Simulating Primary Lobar Pneu¬ 
monia.—Four patients Avith acute pulmonary disease super¬ 
vening in apparently liealthy persons, Avere admitted to the 
hospital Avith the diagnosis of acute lobar pneumonia, but 
the subsequent course of the disease made it evident that the 
true condition Avas that of pulmonary embolism and -infarc¬ 
tion, resulting from a venous thrombosis AA'bieb, at the time 
of the onset of the illness, AA'as latent. These cases cited 
hy Connor Avould almost certainly liaA-e passed for instances 
of atypical pneumonia Avith a complicating venous thrombosis, 
Iiad it not been for the fact that at tliis time Conner was 
interested in observing tlie clinical manifestations of thrombo¬ 
phlebitis as it occurs in tlie course of typhoid, and had been 
much impressed by the frequency Avith AVhieh pulmonary 
embolism occurred before any local signs of thrombosis could 
be detected. 

In three of the four eases the sputum consisted chiefly of 
liquid or clotted blood, and in no case bore any resemblance 
to the characteristic sputum of pneumonia; in every case 
the physical signs differed in some respect from those usual 
in pneumonia—in tAvo cases by the short duration of the 
signs of consolidation, in one by the absence of frank signs 
of consolidation, and in one by the anomalous and- protracted 
pleural signs; in all the cases there Avere indications that the 
pulmonary lesions Avere multiple; in none of the eases av.as 
there an introductory rigor; in three of the four cases tiie 
temperature cliart bore little resemblance to the usual chart 
of pneumonia, and, finally, in three of the four cases there 
were points in the history to indicate that venous thrombosis 
existed before the onset of the pulmonary symptoms. No 
one of these facts alone Avould-be entitled to much Aveight in 
the attempt to differentiate these eases from those of primary 
pneumonia, but taken together they form a mass of evidence 
sufficient, Conner thinks, to Avarrant the conclusion that all 
of these cases Avere instances of pvilmonavy embolism and 
infarction. 


24. Comparative Value of Cardiac Remedies.—In cases of 
Avcll-compcnsatcd mitral disease, in Avhicli auricular fibrilla¬ 
tion with great tachycardia sets in acutely, JancAvay says, 
the tachycardia can be controlled by digitalis Avithin forty- 
eight boms Avith complete relief of the symptoms, and under 
long continued digitalis medication such patients may main¬ 
tain a A-ery fair Avorking ability for several years. It is of 
importance that treatment be instituted before marked dilata¬ 
tion of the right heart and general A’enous stasis have ensued. 
Tlie three elements contributing to the result in these cases 
are: (1) The existence of a disorder of the rhythm, against 
wliicU digitalis is absolutely effcctiA’c. (2) The existence of 
a valve lesion, the detrimental inechanie effect of which on 
the circulation are peculiarly heightened by auricular fibril¬ 
lation. (3) The acute character of the onset of fibrillation 
in a heart rvliicli Avouid have remained Avell compensated for 
years, had not the disturbance of rhythm occurred, and Avhich 
therefore, must be considered as having had a good right 
ventriculav myocardium. ° 

Next to these acute cases of fibrillation in response to digi- 

^th ^r?i of.gDidual cardiac insufficiency, 

AAith general venous stasis-and edema. The more these cases 
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cnnforin to tlic acute type, tlie more promptly docs tlie control 
of the tachycardia hy digitalis effect a restitution of function. 
On the other hand, even in rheumatic mitral disease with 
fibrillation, if the rate be normal or slow, the effect of digi¬ 
talis treatment may not be evident until it has been adminis¬ 
tered for a week or more. In some cases, especially with 
marked tricuspid regurgitation and liver stasis, it may fail 
entirely. In other cases the drug acts only after the institu¬ 
tion of such accessory measures as the extreme fluid and salt 
restriction of the Karell diet, which Janeway has found of the 
utmost value. 

The choice of a preparation of digitalis is. to Janeway’s 
mind, largely a matter of taste, provided the one used is 
known to be effective. As to dosage he prefers a moderate 
dose, equivalent to not over 0.1 gm. (1^ grains) of the leaves 
every four hours, which will give definite slowing of the 
pulse and diuresis in forty-eight hours in rapid fibrillating 
cases. This dose he continues until the pulse falls to near CO 
nr becomes bigeminal; failing tins, until absorption of edema 
is complete, or nausea, vomiting, headache or other toxic 
symptoms ensue. 

When any of these evidences of full therapeutic action is 
obtained, the drug is stopped and not resumed until increasing 
rate or pulse deficit, or disappearance of coupled beats, show 
the heart to ho escaping from its influence, which usually 
occurs in from five to ten days. Then one-half or three- 
quarters of the daily amount given before will control all 
sypintoms. In all fibrillating cases with a tendencj' to rapid 
rate, after the original digitalis course, Janeway believes the 
indications for continued, so-called chronic digitalis treatment 
arc absolute. He is positive that failure to obtain satisfactory 
results from digitalis therapy in the class of eases just 
discussed is evidence of an ineflicient preparation, insufficient 
dosage, or an improper mode of administration. 'Whenever 
digitalis fails, a second and then a third trial should be made 
with a drug obtained from another source. Failure to respond 
to digitalis on the part of a heart the seat of active inflamma¬ 
tory processes, as in subactue and chronic septic endocarditis, 
can in nowise be expected, even though-fibrillation exists. 

In hypertensive cases of cardiac insufficiency with normal 
rhythm \ihcn the patient develops the picture of chronic 
passive congestion of the viscera with edema, digitalis is as 
clearly indicated as it is in fibrillating mitral hearts. Jane¬ 
way insists that dangerous increase in blood-pressure from 
digitalis, as used in human beings, is a superstition without 
any basis of clinical fact. When digitalis alone docs not 
effect prompt improvement in such patients, the cafl'cin diure¬ 
tics come in as valuable aids. 

In a number of instances Janeway has seen marked and 
lasting benefit from digitalis in aortic insufficiency, where 
the clinical picture was that of chronic passive congestion 
and edema. 

2(5. Pathologic Study of Two Cases of Heart-Block.—In one 
case cited by Krumbhaar in which there were transient attacks 
of heart-block, complicated with Adams-Stokes’ syndrome dur¬ 
ing the last eight days of life, there was found a marked 
cellular infiltration of the auriculoventricular conductive sys¬ 
tem. Furthermore, the right branch was found completely 
obliterated, showing that total destruction of one branch is 
compatible with an at limes normal pulse. 

In the second case, one of chronic salpingitis in a woman 
who sought the hospital for relief from a chronic rheumatic 
eirdoearditis with failing compensation, the hitherto localized 
septic process caused, three weeks after admission, a general 
peritonitis, pleuritis, pericarditis and localized areas of acute 
myocarditis, especially in His’ bundle and Tawara’s node. On 
the day of her death, due presumably to the heart-block thus 
caused, tbere occurred four typical attacks of Adams-Stokes’ 
syndrome, the last of which was fatal. 

27. Coagulation of Normal Human Blood.—Experimentally 
Lee and Vincent have been able to demonstrate that the 
fundamental principles in coagulation as studied by Bordet 
and Delange in rabbits’ blood also bold true for normal 
human blood. The differences which they found are minor 
oiicK. They have found that thrombin requires a longer time 
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for its formation i:i human blood than in rabbits’ blood, and 
that the minimum amount of serozyme required to permit 
coagulation to ensue is larger in human blood tiian in rabbits’ 
blood. * 

They have been unable to confirm the work of Bordet and 
Delange on the use of peptone as eytozynie. 'This is probahly 
due to differences in the preparation of peptone. 

Although their argument is open to possible objections, 
they have shown that white corpuscles pan be used as 
eytozynie; they are perhaps not as cflicacious as hlood-platelcts 
or tissue juice. 'They have not been able to employ as 
eytozome the heated muscle juice of non-human animals in 
their work on human blood. This is somewhat different from 
the findings of Bordet and Delange, and tends to confirm 
their suggestion that there is a certain amount of .specificity 
in the action of the various elements of coagulation. Lee and 
Vincent found that serozyme is intimately associated with 
the globulins of the blood. 'They describe a technic of obtain¬ 
ing human blood whicli has given very satisfactory oxalated 
plasma. 

2!). Skin Reaction Indicative of Immunity against Typhoid.— 
Gay and Force found that a preparation of the typhoid bacillus 
(“'Typlioidin”) in all respects similar to Koch’s old tuberculin 
produces a clear-cut cutaneous reaction by the von Pirquet 
method in D5 per cent, of cases that have recovered from 
typhoid (20 cases positive out of 21). Two of the cases 
had suffered from the disease forty-one and thirty-three years 
before, respectively. The reaction is negative in 85 per cent, 
of individuals without history of typhoid (41 eases tested). 
The 0 per cent, of these supposedly control individuals that — 
gave a distinct positive reaction may be suspected of having 
had a mild and undiagnosed attack of typhoid. Of fifteen 
individuals vaccinated by the Army method from four and 
threo-qiiartor years to eight months previously,, nine gave a 
positive skin reaction. 'Twenty-five individuals vaccinated by 
the Gay-Claypolc sensitized vaccine for -from one to eight 
months previously gave uniformly a positive'reaction. 

No comparison is made of the efficacy of the two methods, 
although it is suggested that the skin test may eventually 
be used for such a determination. It is further suggested 
that the test is of presumptive value in indicating protection 
against typhoid whether acquired by recovery from the dis¬ 
ease or bj' artificial immunization against the disease. 'The 
tost may eventually he used as an indication for revacriiia- 
tioii in the individual case. 

Arizona Medical Journal, Phoenix 
iinrvh, II, A'd. Z. Itp. 1-I'J 

.q.'! t’onstipatioii, F. D. GaricK, Kl I’aso, Te.vas. 

34 Acute Anterior FoUotnjolltls. F. II. Rcdewill, Phoenix. 

Arkansas State Medical Society Journal, Little Rock 
March, X, A'o. 10, pi>. 2.}J-268 
3r, Organization. C. S. Holt, Fort Smith. 

3ti £;.\nminntion o£ E.vcb and Ears of School Children. R. 11. T. 
Alann, Tc.xarkana. 

37 Follicular Cysts of Ovarj-. I!. L. Saxon, Utile Rock. 

Boston Medical and Surgical Journal 
March 10, VLXX, No. 12, pp. I,OM^!,0 

38 New Coolidge Roentgen-Ray Tube. II. \V. Van Alien, Spring- 

field. 

3!t Tragic Aspects of Whooping.Cough. P. 11. Sylvester, NciVton. 

40 Neurological Social Service, JIassacliusctts General lIOFpltal, 

M. Uytlier, Boston. 

41 Is Sanatorium Treatment Worth Whlic? G. L. Farmer, 

Boston. 

March 26, C'LXX, No. IS, pp. Hl-iSO 

42 •Treatment of Syphilitic IJlseases of Central Nervous .System 

by Intravenous Injections of Salvarsan. L. H. Spooner, 
Boston. 

43 Salvarsanlzod Serum ("Switt-Ellis Treatment”) In Syphilitic 

Diseasis of Central Nervous System. J. B. Ayer, Boston. 

44 * Epicondylitis (Franke) or Tennis Elbow. W. P. Cones, 

Boston. 

42. Treatment of Syphilitic Diseases by Intravenous Injec¬ 
tions of Salvarsan.—The following syphilitic character of the 
process was proved, with one exception, in all the forty-nine 
cases on which Spooner’s work is based. He claims that it 
is possible to treat in a satisfactory manner syphilitic dis¬ 
eases of the central nervous system by intravenous salvarsan 
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i:i nil niiiliulrttory eliiile. Siiinll doses of tlic dni'' are iieres- 
•sary fov this purpose, but sucli dosage yields resiiUs. With 
the exception of six eases plaecd subsequently on senmi treul- 
nient, syinptoinnlic iniproveincnt lias vesnlled from thorough 
treatment in a high percentage of eases of tabes and in all 
eases of syphilis of tiie central nervous system. Xo distinct 
improvement has resulted from treatment of the few cases 
of general paresis under observation. Improvement in strength 
and gain in weight is the rule in tliosc who receive benelit. 
The relief of lancinating pain.s in tabes and headache in 
cerebral syphilis is .most striking. 

Biologic and cytologic changes {in blood and spinal fluid) 
indicate that there is an organic basis to this symptomatic 
improvement. Improvement has been maintained over a long 
period of time—in many instances for from one to two 
years. The rc.sults of laboratory investigation when obtain¬ 
able and the amelioration of symptoms correspond. Whereas 
the failures have been in old-standing cases, it is impossible 
to show any eonslanl relationship between the degree of 
improvement and the duration of the nervous lesion. 

Spooner emphasizes that the most striking improvement 
follows the first or second injection. Treatment must be 
persistent and prolonged and should be continued even if all 
symptoms and laboratory findings have long disappeared. 
Reactions arc infrequent with small doses of the drug. Acci¬ 
dents arc rare. The most pronounced successes are in those 
who show evidence in blood or spinal fluid of intense syphilitic 
infection. The failures have occurred in those showing feeble 
reactions. This treatment is advised by Spooner in all casc.s 
of syphilitic disease of the central nervous system and aban¬ 
doned for the scrum treatment when conscientious effort in 
this simple and safe procedure has failed. 

44. Epicondylitis (Franks) or Tennis Elbow.—From a study 
of the trouble based on those cases in the literature and of 
personal ones Cones concludes that two lesions might be 
causing the symptom complex known as tennis-elbow or 
epicondylitis. First, a partial tearing of- some of the muscu¬ 
lar attachments from the external epicondylc, giving rise to 
tiic separation of the bony spicules with the possibility of a 
periostitis from such tearing, which need not necessarily be 
marked enough to show a radiograph. Second, injury to 
t,ie radiohumcral joint capsule from antagonistic muscular 
contraction of the supinator brevis and supinator longus, ns 
believed by Preiser. 

Bulletin of the Medical and Chirurgical Faculty of Maryland, 
Baltimore 

March, VI, No. 9, pp. ISl-Io.’i 

t.-) Baltimore's Facilities for Handling Contagious Diseases. W. 
Smith, Baltimore. 

40 Library Advantages tor County Members. .M. C. Noyes, Bal¬ 
timore. 

Colorado Medicine, Denver 
March, XI. No. S, pp. CS-IH 

47 Induced rneumothora.v; Its Use and Abuse. A. S. Taussig 

and tv. N. Begg-s, Denver. 

48 Technic of Artificial Pneumothorax. II. .Schwatt, Edgewnter. 

4D Cleft Palate. T. E. Cnrmody. Denver. 


51) Flilcrablllty of Hpiroebeta Duttonl. J. L. Todd. Montreal, 
nnd S, B. Wolbach, Boston. 

CO Distribution nnd Morphology of Spb'ochein Duttonl and 
Splrochetn Kochi In Experimentally Infected Ticks. S. B. 
tVolbncli, Bo.ston. 

(11 •Degenerntlon of Islands of Lnngerlrans Associated with E.xperl- 
mentn! Dinbele.s In Cnt, .1. Ilomnns, Boston, 

C2 Study of Market Butter of Boston. M. .1. Itoscnnu, W. D. 
Frost nnd R. Biynnt. Boston. 

50. Diphtheroid Bacillus from Leprosy Lesions.—The authors 
describe a culture of diphtheroid bacilli which they ' have 
isnlattd fiom a case of leprosy. This culture corresponds 
in nil respects to the majority of diphtheroids isolated from 
le|irosy in various parts of the world. The case was that of 
a Portuguese male with the tubercular type of leprosy; age 
47; an inmate of the Massachusetts State Institution for 
Lepers on Penike.se Island. The patient is known to have 
had the disease for sixteen years. The material obtained 
was an cjiitrochlear lymph-node. 

Tlie following mediums were inoculated, the selection being 
maile because of reported successful cultivations of the leprosy 
bacillus by various auHiors: Ascitic fluid dextrose agar; 
ascitic fluid agar; ascitic fluid glycerin agar; Picker’s brain 
agar; Doi'sett’s egg medium; glycerin agar and placenta 
extract agar prepared according to the methods of Kedrowski 
and Duval. Two sets of tubes were inoculated; one each for 
incubation under aerobic nnd anaerobic conditions. Immedi¬ 
ately after the operation, two guinea-pigs were inoculated 
inti'aperitoneally nnd subcutaneously with a heavy suspension 
of the gland tissue. Preparations stained for leprosj- bacilli 
show acid-fast bacilli in enormous numbers. The guinea-pigs 
were kept under observation for nine months and developed 
no lesions. 

Ten days after inoculation a growth was seen in ,a single 
aeiobic tube of ascitic fluid dextrose agar in the form of a 
translucent whitish band around the piece of gland tissue. 
The peculiarities of the growth were evident on first examina¬ 
tion, and its similarity to diphtheroids isolated by other 
observers was at once apparent, and for that reason transfers 
were made to various mediums. When first isolated, the 
growth was poor in bouillon, with or without glycerin, and 
on plain agai-, dextrose agar and glycerin agar. After several 
months' cultivation the bacillus gre'w readily on these mediums. 
Xo growth has been obtained on potato, with or without the 
addition of 0.5 per cent, to 1 per cent, of sodium carbonate. 
Glycerin does not favor the growth of this bacillus. 

, The most striking thing about the morphology of this 
bacillus is its exticmc pleomorpbism. The morphology varies 
considerablj’ with the medium employed, and with the age 
of the culture. A characteristic feature of nil cultures is 
the presence of acid-resisting granules and segments. The 
bacilli are not motile. They are strongly Gram-positive. 
The}- stain by the ordinary aniline dyes, though less intensely 
than most other bacteria, and markedly less than the diph¬ 
theria bacillus. After staining with carbol fuchsin, they 
resist dccolorization to the extent that portions of the bacilli 
remain a bright red, after treatment with decolorizing agents. 
No lesions have been obtained in Japanese waltzing mice, 
guinea-pigs, rabbits and white rats. 


Indiana State Medical Assoociation Journal, Fort Wayne 

March 15, VII. No. 3, pp. 03-1^0 

50 Laboratory Elticlene.v. L. B. Wilson, Rochester, Minn. 

51 Blood-Pressure and SlRnificance In Hypertension Cases, J, U, 

Young, Terre Haute. 

52 Surgical Treatment for Intracranial Pressure. C. C. Rogers, 

Chicago. 

5,5 Inexpensive and Simple Ether Vaporizer. P. B. Coble, Indian¬ 
apolis, _ 

54 Minor Point in Mounting Eye Specimens. W. N. Sharp. 

Indianapolis. 

55 Simple Method of Operating in Cicatrices of Orbit. P. A. 

Morrison, Indianapolis. 

Journal of Medical Research, Boston 
March, XX.X, No. 1 , pp. 1-S5 

50 ‘Diphtheroid Bacillus from Leprosy Lesions. S. B. Wolb.aeh 
and J. A. HoneiJ, Boston. 

57 Cultivation of Free Living Filterable Spirochete (Spirocheta 

Eiusa; New Species from Water.) S. B. Woibach and C. A. 
L. Blnger, Boston. 

58 Filterable Spirochete from Fresh Water. Sphocheta Btfleza 

(New Species). S. B. Wolbach and C. L. Binger. Boston. 


Cl, Degeneration of Islands of Langerhans.—Homans con¬ 
cludes that the islands of Langerhans must be deeply con¬ 
cerned with experimental pancreatic diabetes, for (a) the 
removal of more than three-quarters of tlie pancreas of the 
cat, leaving tlie main duct in situ, usually leads to a dis¬ 
appearance of secretory granules in the islands of Langerhans, 
with suggestive evidence of overaetivity, without the produc¬ 
tion of diabetes, and (6) the same procedure occasionally 
causes a degeneration of the islands of Langerhans accom¬ 
panied by fatal diabetes without disturbance of tlie remainin'"- 
acinous tissue. 




March, XLI, No. S, pp. 737-207 
03 Case of Subcortical or Pure Motor Aphasia (Deierine) nr 
Anarthrla (Marie). F, X. Dereum, Philadelphia^ ^ 

04 ‘Histopathologic Changes in Spinal Cord Due to Impact An 
r- K- Alien, Philadelphia. • 

*’■’ Musculorum Deformans. C. C. Bellng; New- 
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RtronK oil—solul)lc germicide. Tlic vnniish ih ii golden yellow 
liijiiiti, hnving tlic consistency of nmple syrup. 

Tills solution is siiid to linvc tlic following ndviintnges: It 
is rcndily applied nnd removed; it is insoluble in nil water 
solutions nnd not nlTectcd by tlic bent of the body; it adheres 
strongly to the h.md nnd penetrnte.s nil the erevicos of the 
skill, fixing the bneterin; it goes readily under the nulls, 
where the most organisms reside; it cannot he scraped olT 
Ihc skin with n knife, the .snpcrfieiiil layers of the skin itself 
coining away along with the varnish if prc,s3ure is exerted. 

After the hands arc sterilized, nnd reasonnbly dry, a small 
(piiuility is poured in the palm of one hand nnd then rubbed 
over all surfaces of botli hands, ns if it were vaseline or 
other grease. Care should be taken to coat every part; as 
soon as stickiness begins, tlic hands me held quiet or rvaved 
in the air for a minute or so until the varnish dries. If the 
room is hot, or it is summer, n slight stickiness or “tacky” 
feeling may persist; but this may be inijnediatciy removed 
by plunging the hands into sterile water. The varnish then 
is sniootii, firm nnd clastic, nnd may bo removed only' by 
acetone or other solvent of collodion. The best solvent for 
removal is equal parts of acetone nnd denatured alcohol. 
Removal is best done by a piece of absorbent cotton nnd a 
saucer of the alcohol-acetone solution. An orange stick is 
useful to work under the nails. 

80. Case of Syphilis Cured Apparently by Accident.—By 
mistake Clark’s patient used 2 ounces of ungucntuni hydrargyri 
in the space of four rubbings, and rubbed it in over the 
entire body. After six days there was a decided diminution 
of flic macular rash, and as he showed no toxic cfTects, he 
was again started on inunctions, and made to understand 
how to proportion the amount used at each rubbing and told 
to use it this time but every other day. 

This treatment was continued until May 3, which was a 
period of just one month’s duration. The patient at that 
time loft the city. Just six years afterward he returned. 
During that period he had no treatment or care of any kind; 
he felt perfectly well and had seen no signs of the disease. 
The Wassennann reaction proved to be entirely negative. 
Clark asks, is not the amount of mercury whicli the body 
can endure, barring the corrosive salts, very much greater 
tiiaii is commonly supposed? Is it not within the province 
of reasonable speculation that we may come as near to a 
thcrapic stcrilans magna with mercury as with an arsenical 
jircpa ration? 

Missouri State Medical Association Journai, St. Louis 

ifflrc/i. A', A'o. 0, pp. ac.'j-SJi 

S8 Causation nnd Prevention of Infantile P.nralysls. E, W. 

Saunders, St. Ixiuis. R. Moisenbach, Buffalo, and W. E. 
. TVIsdom, Do Queen, Ark. 

80 Nailing of .Toint Fractures, Report of Cases, E. F. Robinson, 
Kansas City. 

no Intussusception in Infants. F. C. Nlfong, Columbia. 

01 Luke the Greek Physician. (Concluded.) G. Homan, St. 
Louis. 

02 Relation of Atmospheric Air to Tuberculosis. II. Use, St, 
Joseph 

O.O Advantages of Organization in Medical Profession. T. 0. 
Kiingner. Springfield. 

New Jersey Medical Society Journal, Orange 

March, XI, A'o. S, pp. J00-1G2 

04 Nature. Cause nnd Relief of Nephritis. M. II. Fischer, Cin¬ 
cinnati. 

ns Wounds and Their Treatment. G. K. Dickinson, Jersey Citv. 
no How Can We Ia>wer Mortality in Abdominal Surgery? .1. W. 
Kennedy, Pblladelpbia. 

07 Contract Practice. .1. S. Yates, Paterson. 

New York Medical Journal 
March 21, XCIX, Xo. 12, pp. 5S1-G12 
!I8' Fairy Tales as Determinant of Dreams and Neurotic Symp¬ 
toms. A. A. Brill, New York. 

09 Abdcrhalden Reaction in Psychiatry. B. Holmes, Chicago, 
ino Scarlntlniform Eruptions in Septic States. R. N. Willson, 
phlladelphia, 

101 Relaxed Ear Drums, H. Hays, New York. 

102 Etiology and Treatment of Infantile Wasting. H. Lowenhurg, 

philadclnhia, 

10,0 Gyneclc E.xamination. C. M. Stimson, Philadelphia, 

104 Acute Lymphocythemia. E. E. Cornwall, New York. 

105 Trachoma and .Allied Conjunctival Affections, H. W. Woot- 

ton. New York. 

100 Graduate Nurse. R. Ilcrtzherg, Stamford. Conn. 


March 28, XCIX, Xo. is, pp. CIS-CSO 

107 Trealinent of Chronic Nephritis. J. Tyson, Philadelphia, 

108 Conservation of Functions of Ear, Nose nnd Throat. W. S. 

Bryant, New York. 

100 Ob.str»ctlon.>! In I/)iver Ureter, h. Buerger, Now York, 

110 Teaching Clnsslllcntion for Terata and Hemlterata. R. A. 

Kelity, Philadelphia. 

111 •Common Colds. N. P. Stauffer. Philadelphia. 

112 Technic of Oil-Ether Colonic Aneslhc.sla. .1. T. Gwnthmey, 

New York. 

113 Organic nnd l’s.vchogcnlc Delirium. II. L. lyjvln, Ogdens- 

biirgh. 

114 Dose of Ilexnmolliylcnamin. F. D. Austin, Charlotte, N. C. 
110 Saivarsnn in Rhinoscleroraa. L. G. Kaemperer, New York. 

111. Common Colds.—StaufTer divides rhinitis into three 
stagc.s; (1) Drync.ss or prickling of nose and throat acconi- 
jranied by ciiilliness. Tiie mucosae are quite liypcremie, dry 
and free from secretions; Iicadacho with fulness between the 
eyes. The temperature ranges from 09 to 104 F. Treatment 
comitriscs Iiot batlis, purges (calomel and salts; salts especially 
to deplete the system of water) ; rest in bed; icebag to 
forlioad; Iiot water bag to feet; internally 10-grain Dover’s 
jiowdcr nnd hot lemonade to promote sweating; in the nose, 
locally, cpineplirin 1:5.000. (2) Profuse watery discharge, 

throat sore, headache less. Treatment: Atropin internally 
until dryness of nose and throat develops; hot alkaline nasal 
douches; liydrochlorid of cocain daily, 1 per cent, solution 
applied. (Caution.—Never prescribe cocain for a patient to 
use at lioine). When using cocain alway.s have aromatic 
spirits of ammonia handy. (3) Mucopurulent discharge, a 
lowered temperature, pulse less bounding, headache diminish¬ 
ing unless sinuses arc involved, whereupon headache and pres¬ 
sure sj-mptoms increase, aecoinpanied by dizziness. Treat¬ 
ment: Hot alkaline n.isal douches, liydrochlorid of cocain to 
narcs, oil sprays, strychnin sulphate, 1,^00 three times 

a day, egg and milk, increased exercise, alcohol ruhs twice 
daily; hexamethylcnamin 5 grains, internally three times a 
day. This deals with the common cold up to the involvement 
of the sinuses, whetiicr of the nose, ear or mastoid. 


New York State Journal of Medicine 

March, XtV, Xo. S, pp. llO-ni 

110 Head nnd Trunk I’osition in Tieatment of Surgical Lc.sions of 
Abdomen. R. S. Fowler, Brooklyn. 

117 Chronic Steno.sis of Lar.vnx. T. J. riurrl.s, New York. 

Its •Intravenous Dse of Paraldehyd. G. K. Collier, Sonyea. 

110 Past and Present Relations between Public and Medical Pro¬ 
fession. E. B. Kapic, Elbridge. 

120 Certified Milk of Medical Society of County of Westchester. 

B, F. Dr.ake, New Rochelle. 

121 Phases of Treatment of Strangulated Hernia. F Piaherty, 

Syracuse. 

122 Ileus Due to Bands and Adhesions. G. F, Comstock, Saratog:\ 

Springs, 

123 Different' ' ' ' lysis Occurring in Early Lite. 

H. A. 

124 Tumor 0 ■ L. H. Finch. .Amsterdam, 

125 Treatment of Fracture of Neck of Femur. J. B. Conant, 

Amstcrdain. 

120 Diagnosis and Treatment of Iritis. R, L. Crockett, Oneida. 

127 Streptococcic Throat Disease. H. J. Bali, Cortland. 

128 Non-Mcdlcai Anesthetists. I,. Irweil, Buffalo. 

129 Roentgen Stereography in Diagno.sis of Urinary Calculi. E. W. 

Caldwell and H, M. Imhodcn, New York. 

130 Backache. C. E. Coon, Syraense. 

118. Intravenous Use of Paraldehyd.—Collier endeavored to 
find if this plan of administration would bo of any great 
value in tlie treatment of the acute confused states met 
with in epilepsy and other nervous and mental disorders. He 
thought that if he could administer paraldehyd intravenously 
p-ior to any hydrotlieiapeutic or other measures instead of 
using chloral or liyoscin or other powerful depressants it 
would he a great step in advance in dealing with these menta! 
states. He used paraldehyd intravenously in such cases as 
became mentally confused following seizures, status epilep- 
ticus, epileptic furor and for minor surgical operations. In 
none of the cases lias it been necessary to resort to otlicr 
methods of medication or treatment to produce the desired 
result. 

Collier’s method of administering paraldehyd is as follows •' 
A definite amount of paraldehyd, varying from 7 to 22 c.e. of 
paraldehyd, was first mixed witli an equal amount of ether and 
this solution then diluted with 150 c.c, of cool sterile water 
or a cool 1 per cent, sodium clilorid solution.' Care was 
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always taken to see that this solution was kept cool, the 
flask being surrounded with ice while preparations were being 
made. It was found in this way that the paraldehyd was 
better held in solution. The flask containing the solution was 
briskly shaken and through the cork two glass tubes passed. 
To one of these was attached a rubber tube, at the distal 
end of which was a fine needle for puncture of the vein. The 
second tube is curved on itself, the external limb extending 
below the bottom of the flask to permit of the entrance of 
air. Short pieces of glass tubing are placed in the rubber 
tube so that the solution can be inspected and in order to 
prevent the injection of air into the vein. The flask being 
inverted, a constant flow of the paraldehyd solution is obtained, 
which is regulated by the aid of a screw stop-cork. Punctuie 
was made into the median basilic vein, and in only two cases 
was it necessary to expose the vein for puncture, the needle 
being inserted into the vein through the skin without any 
difficulty. Seven cases arc cited to show how effective this 
treatment was. 

Vermont Medical Monthly, Burlington 
ifarcfi, XX, Xa. S, pp. 3S-7S 

131 Treatment of Nephritis. J. McCrae, Montreal. 

132 EpiOemiologic Aspects of Travel. H. D. King, New Orleans. 

133 Infant Mortality. H. E. K. Shaw. Albany, N. y. 

134 Modern Anesthesia. E. I. Hall, Rutland. 

13u Eyes of Schoolchildren. E. W. Flanders, Dover, N. H. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, Dondon 
MafCh, XI, Xo. 123, pp. 07-lli 

1 •Unusual Jtanifestntions of Poliomyelitis. F. E. Batten. 

2 Addison's Disease in a Boy. with CalciScation of Adrenals, 

• H. D. Rolleston and E. .T. Boyd. 

.3 •Tongue-Chewing. B. Myers. 

4 Nervous Diseases of Elementary Schoolchildren, Boys and 
Girls. .7. Priestley. 

1. Unusual Manifestations of Poliomyelitis.—The conditions 
noted by Batten were: (1) Athetosis of left arm and left 
side of face, flaccid paralysis of left leg,'and some flaccid 
paralysis of right leg. (2) Poliomyelitis with rigid extension 
of the legs at the hips. (3) Poliomyelitis with flaccid palsy 
of the right arm and left leg, with rigidity of the right leg 
in the flexed position. (4) Poliomyelitis of the right arm 
and left leg oecuiTing during intra-uterine life. (5) Polio- 
.myelitis and ataxia; probably due to involvement of the 
cerebellum. (6) Poliomyelitis and toxic neuritis. 

3. Tongue-Chewing.—The condition described by Myers con¬ 
sisted of chewing of one side of the tongue by the teeth after 
practically the identical manner in which children chew 
chewing-gum. In the process the premolars and molars of the 
particular side of the jaw moved inward over the tongue for 
about a quarter of an inch, and then glided over and off it 
until the upper and lower molars were in apposition again; 
then the movement was repeated. The rate was about ninety 
per minute. The chewing movement was kept up for a few 
seconds, minutes, or half an hour. It was performed once 
cr twice daily, or intermittently at various intervals. The 
lepetition of the habit made part of that side of the tongue 
distinctly red and occasionally inflamed and indented. Myers 
lias never seen a child chew both sides of tlie tongue, and the 
side chewed is apparently never varied. 

Tongue-chewing is first noticed about the second year of life 
.and persists until middle age, or, perhaps, throughout life. 
It tends to be less noticeable with advancing years. Either 
sex may suffer from it. It occurs, apparently, in healthy 
families, in which certain members suffer from habit spasms. 
Several members of one family may suffer from it. The 
habit is inherited, as far as one can see, and not copied. The 
same side of the tongue is always chewed in the same indi¬ 
vidual, The mental condition is quite normal and the general 
health is not interfered with in any way. Bromids stop the 
tongue-chewing but in time, after leaving off the drug, the 
habit recommences. - • ■ 


British Medical Journal, Loudon 

March i.(, 1, No. 277fi, pp. 573-032 

5 Diagnosis of Tabes Dorsaiis. G. Hoimes. 

6 Treatment of Syphilis of Nervous System by Intrathecal 

Injections. H. C.ampbeII. 

7 Problems In Treatment of Venereal Disease. A. D. Mcllroy. 

S Arseno-Therapy In Syphilis with “Galyl.” J. 3. Abraham. 

3 Diagnosis and Treatment of Chronic Gonorrhea and Its Local 

Complications. H. W. Bayly. 

10 Case of Otitic Meningitis and Cerebellar Abscess, Recovery. 

A. E. Barnes and IV. S. Kerr. 

11 Hygienic Aspect of Coal Mining Indush-y in United Kingdom. 

P. Shufilehotham. 

Edinburgh Medical Journal 

ilarc7i, XII, No. 3, pp. 103-288 

12 Injuries of Eye. \Y. G. Sym, 

13 Diet in Development of Dentai Caries and Dyspepsia in Child¬ 

hood. .1. D. Fordyce and J. H. Gibbs. 

14 Isolation of Scarlet Fever. W. Rohertson. 

l.O Intestinal Toxemia. D. C. Watson. 

16 Place of Gynecology in Medical Curriculum and General Prac¬ 
tice. A. H. P. Barbour. 

J7 Three Cases of Beriberi. R. A. Fleming. 

Journal of Obstetrics and Gynecology of British Empire, London 

January, XXY, No, J, pp. 1-52 

18 ‘Rhabdomyosarcoma of Uterus. Report of Two Cases. E. 

Glynn and W. B. Bell, 

19 •Syphilis in Relation to Uterine Disease. B. Whitehouse. 

20 Case of Aflcno-CUondrosarcoma of the Uterus, II, Murray 

and R. M. Llttlcr. 

21 ‘Cace of Peritoneal Iropiantatlon of an Ovum. M. H. Phillips. 

22 Fatal Case of Puerperal Infection with Bacillus Acrogtnes 

Capsulatus. D. Dougal. 

23 Excessive Separation of Recti Muscles .and Hernia of Abdom- 

Inal Contents in Woman Suffering from Myxedema. J. N. 

Stark. 

24 Lipomatosis of Flhromyoma of Corpus Uteri. G. Ley. 

25 Endothelioma of Cervix. .4. Donald. 

20 Endothelioma of Vulva. D. 0. Newton. 

27 Concealed Accidental Hemorrhage Accompanied by Intrapeil- 

tonenl Hemorrhage. H. Clifford. 

18. Rhabdomyosarcoma of Uterus. — Rhabdomyosarcoma, 
appears to he a very rare neoplasm in the uterus or else it 
has been overlooked in Great Britain, for, apart from a brief 
report of one of their own, the authors were unable to find any 
previously recorded case in Great Britain. Cases have been 
described by German writers; one by Colomiatti in Italy, and 
one in America by Robertson, who gave a table of fourteen 
cases collected from the literature. Three of theni, however, 
were not certainly rhabdomyosarcomata. Glynn and Bell have 
collected fifteen undoubted eases and three probable ones, and 
have added two recent cases of their own. 

10. Syphilis and Uterine Disease.—Whitehouse empliasizes 
the importance of recognizing a form of fibrosis of the uterus 
produced by the virus of syphilis; in other words, the existence 
of a true syphilitic fibrosis; the necessity of testing by the 
Wassermann reaction all patients who present the clinical pic¬ 
ture of chronic metritis and fibrosis, since this may provide the 
only evidence of the syphilitic nature of the affection; the 
exact proportion which eases of syphilitic fibrosis bears to 
similar gross changes produced by other factors must at pres¬ 
ent remain undetermined, until a longer scries of cases lias 
been investigated. Wbitebouse suggests that it is possible 
that so-called cases of non-malignant- pyometra are also of 
syphilitic origin, and if no obvious signs of syphilis are present 
such patients should be tested by the Wassermann reaction. 
He also suggests that the menstrual blood be examined for the 
Hpirochaeta pallida, especially during the secondary stage of 
syphilis, since the intracellular bodies described by Ross and 
McDohagh have been demonstrated. He cites seven cases. 

21. Peritoneal Implantation of an Ovum.—^Phillips describes 
a case in which an early ovum was found implanted in the 
Bubperitoneal connective tissue on the side wall of the true 
pelvis. Abdominal section had been performed for profuse 
jntraperitoneal bleeding. As blood was oozing from among 
the fimbriae of the left fallopian tube, this tube was removed. 
Later on careful examination of the tubs showed that the 
bleeding was due to the presence of small areas of trophoblast 
and early chorionic villi situated at the bases of two of the 
fimbriae, but there was no complete implantation sac. On the 
other hand, a hemorrhagic nodule, with a peritoneal covering, 
v/hich was excised from the lateral pelvic wall, had been found 
to contain an early ovum completely embedded in the extra- 
peritoneal connective tissue- 
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L’S Clianges in Ulood In Causation of Stiiglcal Short:. A. It- 
Short. 

20 AprtUitlnntlon of M. JlrtUcnsIs by Normal Cow’s Milk. • I’. «• 
■ lilis.'.rtt-SinUli.- ' ' , „ 

"0 •Ca.so of Tniii.sg.'iKtrle K.scislon of Gnstro-.IcJunnl tJIcor. II. 0. 

' A. .Mo.vnihnn ntici N. T. Tallow. 

:>1 TechnIo of Wnssorinnnn Rwictlon, C. II. Urownlnfr. 

;)2 U'wo Cnso.s of f’oplltcnl Auotir.rsm. 11. I). Ilohlnaon. 

.a;! “Anihiilant” Trontniont of Fracture.'! with I’lnstcr of Paris 
and Fracture Clamps, llnckenbrueh. 
at Itecurrent Intus.suscciitlon. II. T. Gra.v. 


30, Gastrojejunal Ulcer.—The patient, n male aged 47, whose 
elinieal history forms tlie basis of hloynilinii and Tatlow’-s 
paper, had a Jiistory of abdominal trouble c.\tcnding over 
■seven years. At the commencement liis only symptom was 
epigastric pain on kneeling, on leaning forward, in fact, after 
any movement which caused contraction of Itis recti abdominiit. 
liradually this pain became more severe, occurring at almost 
regular intervals, independently of movement, and accompanied 
by flatulence and hyperacidity. The pain was of the variety 
known as ‘■hunger pain,” commencing from two to three hours 
after meals, and being relieved by lying down or taking food- 
There was never any vomiting. The site of the pain was above 
and to the right of the umbilicus. At first this pain was only 
felt at intervals; gradually, however, the intervals became 
shorter and the periods of pain longer. After tliree and a half 
years of this the patient had a sudden attack of severe abdom¬ 
inal pain in the right liypocliondviMm, which was diagnosed as a 
subacute perforation; from this attack he recovered without 
operation. In January, 1912, a posterior gastro-entcrostomy 
was performed by another surgeon. Tlie patient recovered 
from this operation, and his symptoms subsided only to return 
about eight months later. The pain after this was lower in the 
abdomen and more to the left than previously, and was really 
the only symptom he had; but this pain was severe in charac¬ 
ter, and for the last few weeks almost constant in duration. 

The abdomen was reopened. The scar of tlie previous opera¬ 
tion was e.voiscd. The transverse colon, which presented in 
the wound, was markedly liypertrophicd and distended and also 
kinked in a very curious fashion—its middle portion being 
adherent to the under surface of the left lobe of tlie liver 
and to the diaphragm. Before the stomacli could be examined 
it was necessary to separate the adliesions fl.xing tlie colon in 
this unusual position. This separation was exceedingly diffi¬ 
cult, owing to the inaccc-ssibility of tlie parts, Tlie stomacii 
itself was normal in outline, but there was a scar of an old 
nicer on the anterior surface of the first stage of tlie diiodciimn. 
The anastomosis which had been performed was a posterior, 
vertical, no-loop gastvo-enterostoniy. Tlie stoma was' of 
adequate size and in the correct position. On feeling the 
stoma ’ivith the finger a Iiard nodule the size of a shilling, 
with a dimple in its center, could be detected. This nodule, 
which was thought to be a gastrojejunal ulcer, could be clearly 
palpated through the anterior wall of the stomacli. In view of 
the technical perfectness of tlie original operation and the con¬ 
sequent ditficulty of a local resection (posterior), it was 
decided tiiat a transgastric e.xcision of the ulcer would be a 
safer operation than aii excision of the entire anastomosis. 
Accordingly, while the assistant passed two fingers, one on 
either side of the jejunal loop so as to grip the nicer, a longi¬ 
tudinal incision was made through the anterior wall of the 
stomach parallel to the curvatures and midway between them. 
On opening the stomach tlie posterior wail was everted through 
tlie incision, thus bringing tlie gastrojejunal ulcer into view. 
The ulcer was almost entirely gastric, being just on the edge 
of the stoma. On opening the stomach a piece of silk (? or 
linen thread) was found hanging loose from the region of the 
ulcer. Excision was performed witli scissors, and the opening 
made in the posterior wall of the stomach closed with through- 
aiid-through sutures parsed from the mucosa. The anterior 
incision was then closed, leaving only room for a No. 14 rubber 
catheter, wliicb was passed into the stomach and along the 
efferent jejunal loop. After the closure of the anterior incision 
a few interrupted Lembert sutures were passed posteriorly in 
the region of the original anastomosis to make things quite 
snug-, the abdomen was ther\ closed, leaving the caUvetev fn 


si7«. The patient was given 4 ounce.s of peptonized milk 
Ihrougli the gastrostomy tiilie before leaving’the table. 

The patient made an uneventful recovery from this opera¬ 
tion. On the twenty-first day tlie gastrostomy (or gastro¬ 
jejunostomy) tube was removed and feeding by the moutii 
commenced. Ten days later the patient left in excellent health 
and enjoying n light white meat diet. 

Practitioner, London 
iraich, XCII, A'o. . 1 , p/i. soi-ise 
SG Chronic liitc.slinal StiiRls. tV. A. Ijinc. 
oil Itadlatlons and Now-GrowHis. W. S. Lazarus-Farlow. 

37 ‘.Sprains and Strains of Knee-.Iolnt. G. L. Clieatlc. 

33 Treatment of Fractures by Direct Extension of Fragments. 
C. Woodward. 

30 •Brachial Neuritis. C M. It. ItowclI. 

40 Diagnosis of an Acute Abdomen. A. Carles.?. 

41 Subacute Infective Endocarditis. T. G. Moorhead. 

42 Ilecent Advances In Clinical Pathology. W. D, Emery. 

43 Work on Vaccine Therapy. A. Fleming. 

44 "Myalgia," or Muscular Ilhciimntlsm. W. 11. Kesteven. 

4!i •Attempt to Evaluate, on a Physiologic Basis, Some Current 
SIcthods of Treating Acute Pneumonia. E. Cugtln. 

40 Morphlnomnnln. W. IC. Anderson. 

47 •Tliermoprcclpitln Reaction In Diagnosis of Pulmonary Tuber¬ 

culosis. E. T, Feasor. 

48 Relation of Time of Day to MostaVlty. E. RRUng. 

49 Case of Rat-Bite Fever Treated with Intravenous Injection 

of Neosalvarsan. .4. K. Dalai. 

37. Sprains and Strains of Knee-Joint.—In tlie acute case, 
where a severe sprain has occurred for the first time, and in 
which no rupture of the ligamcntum patcll.ie has occurred. 
Chcatle says tlic limb must he rested for about twenty-four 
hours, not necessarily in a splint—a tliick layer of cotton wool 
and a bandage is often quite sufficient. If it is seen within 
llic first five minutes, cold might arrest the hemorrhage. After 
the first half hour, it is best to apply to the articulation hot 
and frequent fomentations. At the end of twenty-four hours 
gentle massage can bo applied to the thigh muscles and the 
articulation and passive movements can be begun. In perform¬ 
ing passive movements, it is essential that the patient should 
help the surgeon in every movement. The patient’s musele-s 
will then be acting with and not against the surgeon, and 
there will be no fear of excessive movement. 

In a very severe sprain, this treatment should he continued 
for three or four days, when the patient can begin to walk. 
At the end of a week massage of the muscles and joint can 
DC continued, and he should perform regular muscular exer¬ 
cises, in one of tlirce ways—-by tlie method of resisted exer¬ 
cises, by means of a weight and pulley attached to a wall, or 
with the use of Cheatle’s dumb-bell. He should begin to exer¬ 
cise his knee-joint and thigh muscles. The exercises may make 
the joint a little painful and even make it swell a little more, 
but he should go on with them and apply hot fomentations 
when these complications arise. 

In tiic chronic case, in which sprains of the knee are of fre¬ 
quent occurrence and easily induced seen for the first time, 
the muscles will be found atrophied, to a marked degree, and 
any attempt on tlie part of tlie patient to use his joint will 
cause constant recurrence of fluid and pain, until, under proper 
treatment, his muscles regain tlieir normal size and tonicity. 

At this stage splints and bandages are useless. The patient 
must put no weight on tlie limb, except for ordinary necessi¬ 
ties of life, for tlirce weeks, and must perform regular speci¬ 
fied exercises with a weight and pulley, or the foot dumb-hell. 
These exericses arc more useful than massage of joint and 
muscles, but it may be continued. Unless regularly performed, 
the specified e.vercisea are useless. After three weeks’ work, 
the patient may take gentle walking and running exercises. 
After six weeks lie can, as a rule, begin to do extra work, 
such as tennis, riding or golf, all in easy stages, and to stop 
on this side of fatigue, hut the regular exercises must be con¬ 
tinued for at least a year. The c.xcroises are devoted mainly 
to the improvement of the fle.xois and extensors of tlie knee. 

39. Brachial Neuritis.—For pain, especially that associated 
with rheumatic or gouty cases, the following mixture is rec¬ 
ommended by Howell: H Antipyrin, gr. v-x; sodium salicy¬ 
late, gr, x; caffein citrate, gr. v; aromatic spirits of ammonia,' 
3 ss; chloroform water, ad g ss, -For-'tUe arteriosclerotic case.s‘ 
a xalxtiAce. containing nnx vomica awl potassmm iodid is often' 
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very effective. Aceto-salicylic acid, gr. xv, is often very use¬ 
ful in the milder cases. 

Kataphoresis Howell has found of the very greatest use in 
relieving pain and shortening the attack in cases of rheumatic 
or gouty origin. The drugs introduced are either 2 per cent, 
sodium salicylate or iodin. For the former the kathode is used, 
for the latter the anode. It is preferable to have the arm 
treated by hot air or hot compresses before ionization is begun; 
the object of this is to get the skin thoroughly moist, thus 
enabling large Currents to be used painlessly, whereby the 
entrance of the iodin or salicylic acid ions is facilitated. The 
limos should be kept warm by being wrapped in wool and the 
weight of the arm supported by a sling. 

Sliould muscular weakness and wasting occur, it is of the 
utmost importance that the paralyzed muscles should not be 
stretched cither by the weight of the limb or by contraction of 
their antagonists. This is prevented by putting the limb in a 
light splint, one made of celluloid being quite suitable for the 
purpose. The nutrition of the muscles must be maintained by 
massage and the use of the electric current, in the form of 
galvanism or faradism, according to the response obtained 
from the muscles on testing with one or the other. 

45. Treating Acute Pneumonia.—The formation of fibrin, in 
Curtin’s opinion, enhances the danger and should, if possible, 
be controlled or limited. With this end in view the salts of 
potash and ammonia are indicated early in the disease. The 
citrates and iodids of potash a;e especially useful, owing to 
their action in reducing the apoplasmic state of the blood. 
They also promote diuresis by abstracting water from the tis¬ 
sues into the blood-stream, thereby tending to diminish edema 
by draining off any excess of water from the tissues. 

47. Ttennoprecipitin Beaction in Diagnosis of Pulmonary 
Tuberculosis.—Eighty-six sputa were examined by Fraser; 
42 were definitely tuberculous and 39 were non-tubcrcuious 
(clinically and bacteriologically); 5 were of doubtful diagno¬ 
sis. Of the 42 tuberculous sputa, 30 gave a positive reaction, 
that is, 80 per cent. Of the 39 non-tuberculous sputa, 27 gave 
a negative reaction, that is, 09 per cent.; 1 gave a doubtful 
reaction. Of the 5 cases of doubtful diagnosis, 4 gave a posi¬ 
tive and 1 a negative reaction. In 5 cases which were definitely 
tuberculous, but where no tubercle bacilli could be found in the 
sputum, a positive reaction was obtained. Fraser believes that 
the reaction appears to have some clinical value; a nega¬ 
tive result speaks strongly against a diagnosis of tuberculosis. 

Annales de Gyuecologie et d’Obstetrique, Paris 
Fehruary, XLl, ,Vo. 2, pp. C.5-t28 

50 Hysterectomy without Opening the Uterus to Deliver Living 

'child R. Casalis and R. Lecoeq. 

51 Changes in the Blood in Anemia from Obstetric Hemorrhage. 

Y. Wallich and I’. .-Ibiami. 

52 •Trendelenburg Position to Arrest Obstetric Hemorrhage. G. 

Fieux. 

53 ‘Fate o£ Grafted Ovaries. (Etude anatomique de quatre greCes 

ovariennes chez ia femme.) T. Tuflier and Vignes. 

54 Inflammation as Factor in Cystic Disca-e of the Brea.st. 

—.. -naladle bystique du sein.) P. Masson. 

55 lopment of Hypogastric' Plexus and Its 

52. Trendelenburg Position to Arrest Threatening Obstetric 
Hemorrhage.—Fieux applied this measure to combat symptoms 
of ischemia of the brain in a case of profuse obstetric hemor¬ 
rhage, and found that it not only improved the circulation in 
the brain, but arrested at once and permanently the tendency 
to hemorrhage. Since then he has applied it systematically in 
four other cases, improvising a support for the purpose by 
working a chair, face down, under the mattress, the back of the 
chair under the patient’s back. He gives a diagram to show 
the mechanical effect of the change to this position. The 
blood which has accumulated in the uterus and vagina falls 
hack by its own weight when the pelvis and thighs are thus 
abruptly elevated, and this heavy column of blood acts as a 
tampon to plug the bleeding surface, the source of the hemor¬ 
rhage, while its sudden impact is liable to start up normal 
uterine contractions. Even when the uterus develops atony 
again, the hemorrhage does not start up anew, as it is usually 
a vein that is bleeding, and in this position the pressure in the 
veins is reduced to zero even in the vena cava. 


53. Engrafted Ovaries.—Tuffier and coworkers describe the 
histologic findings in four ovaries that had been transplanted 
years before and were removed at another operation or after 
death. Of the twenty women treated by transplanting of 
ovaries, nineteen menstruated thereafter for a few months, 
some for three or five years. The clinical course in these cases 
confirms the assumption that the disturbances of the meno¬ 
pause are not due to the loss of the internal secretion of the 
ovaries, but to the suppression of menstruation, that is to 
say, to the loss of the concerted action of the genital gland 
and the uterine mucosa. They state that since 1906, 141 
women have been treated by ovary grafting with or without 
removal of all or part of the uterus, but they do not go into 
further details. 

Annales de Medecine, Paris 
Feimary, J, No. 2, pp. J29-Z5S 

50 Experimental Superlnfectlon with Tuberculosis in the Guire.n- 
I'ig. (Etude dcs phCnomCnes ailerglqucs cutanC et pul- 
moD.aire.) F. Ueznneon and H. de Serbonnes. 

57 •Clas.sification of Diabetes Mellitus. M. LabbC. 

5S Meningeal Hemorrhage in Purpura. G. Gulllain. 

59 Primary Splenomegaly with Cirrhosis of the Liver. (Maladle 
de Banti et anCmie spicnique.) M. L. KIndberg. 

CO Tubercle Bacilli in the Blood of No Importance for Diagnosis, 
Prognosis or Prophylaxis. L. Bernard and Others. 

57. Classification of Cases of Diabetes.—Labb6 says that the 
old distinction of “fat” and “thin” diabetes, although not 
strictly scientific, yet harmonizes better with the clinical 
phenomena than anything else be knows. The diabetes may 
be accompanied by insufficient assimilation of nitrogen, in 
which case the glycosuria is both alimentary and organic and 
the sugar is derived from carbohydrates, albumin and fat. 
When the assimilation is normal, the glycosuria is derived from 
the carbohydrates, while in the cases between these extremes, 
the denutrition is moderate and can be compensated for in the 
food. He gives the details of several cases of these three 
types of diabetes without and with denutrition and the inter¬ 
mediate cases, tabulating the metabolic findings with all the 
particulars. They confirm anew his eontention that diabetics 
not only lose an abnormal proportion of nitrogen, but that the 
metabolism of nitrogen is abnormal. Diabetic coma is the 
direct result, he says, of this irouhle'du metdboUsme anotS. ' 
The majority of diabetics remain in the stage of abnormal 
sugar regulation alone, while others pass rapidly into' the stage 
of nitrogen denutrition. The danger in the former is from 
accumulation of sugar in the organism, with hyperglycemia 
and its symptomatic train of evils. The danger in the other 
is from progressive debility from the nitrogen denutrition, in 
addition to the danger from the hyperglycemia, and the result¬ 
ing aeido.sis. All that is necessary in the first tj'pe is to combat 
the hyperglycemia by reducing intake of carbohydrates and 
the ration in general. In the other type, the nitrogen denutri¬ 
tion must be combated with abundant food, warding off acido¬ 
sis by substituting vegetable albumin for animal albumin. The 
danger from impending acidosis is so much greater than that 
from the hyperglycemia, that the latter has to be disi'egarded 
in this stage. 

Annales de Medecine et Chirurgie Infantiles, Paris 
March, XVIIl, No. S, pp. J4I-I73 

61 Sugar Aids Dlfiestlon of Raw Milk. (Influence du sucre 

pour rutlllsatlon pUysiologique du lalt cru par le nourisson.) 
G. Vnriot and L. Monod. 

62 Coal Tar in Treatment of Eczema. G, Thiblerge. 

Archives des Maladies du CcEur, etc., Paris 
March, YU, No. S, pp. JCl-224 

63 Nervous Phenomena with Extrasystoles. (Accidents verti- 

ginenx ou syncopaux liCs a I'extrasystolie auriculalre.) 
L. Gallavardin. 

64 Audible Signs of Heart Block. (Contractions auriculalrcs 

perceptibles 5 I'orellle dans le block total. Leur slgnlfioa- 
tlon comme galop du block.) L. Gallavardin. 

64 Bigeminal Pulse from Atropin In Arythinia from Extrasystoles. 
Rythme couple provoquC par I'atroplne.) D. Danlolopolu. 

66 Bigeminal Pulse from Sodium Salicylate. D. Danlelopolu 

Archives Generales de Chirurgie, Paris 
Fehruarp, TUI, No. S, pp. IBV-SSB 

67 Rupture of Tendon in Connection with Joint Disease without 

Effusion. (Rupture Intracapsulafrc du tendon du long: 
biceps brachial.) J. FlCvez. 
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CURRENT MEDICAL LITERATURE 


JotIB. A. M. A. 
Al'iilD 11, 1014 




Revue Pratiaue afObstetiique et de Gyaecologie, Paris 
Fcbriiaitl',,XXII, Xo. 2, pp.'33-OO . . 

89 Pelvic Neuralgia of Genital Origin in lyomcn and Treatment 

by Mineral Waters. M. dc PCplnay. Concluded in No. 3. 

90 Ovarian Tumors Interfering with Delivery. P. Pueeb and J, 

Vanverts. 

91 Phenomena of Shock after Normal Delivery. Fahre and Bour- 

ret. 

Presse Medicale, Paris 
XXll, Xos. 11-10, pp. 161-102 

92 Influence on Heart Action of Pressure on the Eyeball, of 

Nitrite and Atropin. (DJag-nostic, des hradycardles .totales 
d'origine nerveusc. Uautomatisme -Tcntrlcnlaire -iirovoquO 
par la compression oculaire ct I’atropine dans les brady- 
cardles totales.) M. KetzetaUis. 

93 Operations on Heart Valves. (Etude anatomo-pathologlque 

et experlmentale sur la chlrurgie des orifices du coeur.) 
A. Carrel and T. Tuflier. 

94 Protozoa in Human Pathology. L. Laganc. 

95 Gastric Cancer of Intestinal Type. R. Grfigoire and P. Mas¬ 

son. 

90 Subperitoneal Nephrectomy through Transverse Incision In 
Front. L. Bazy. 

Semaine Medicale, Paris 
March XXXIV, Xo. 0, pp. 01-108 
97 Hysterectomy Sparing the Ovaries. B. de Bovis. 

IfarcJi 11, Xo. to, pp. 100-120 
08 ‘Large Syphilitic Tumors of the Liver. F.-Lejars. 

98. Large Syphilitic Tumors in the Liver.—Lejars relates 
from his own experience and that of others a long series of 
cases in which the symptoms indicated gall-bladder or stomach 
or duodenum disease or cancer in the liver, but which proved 
to he merely an isolated syphilitic lesion. Even when syphilis 
is known, there is, of course, the possibility that any of the 
above may be associated with it, so that an exploratory opera¬ 
tion is often justified. This vs especially necessary as tenta¬ 
tive specific treatment might be directly injurious with gastric 
malignant disease. Another argument in favor of an explora¬ 
tory operation is that It may be possible to break up adhesions, 
etc., causing functional disturbance. Syphilitic tumors in 
the liver may interfere with the functioning of the whole 
biliary apparatus and may induce inflammation in adjoining 
tissues. If the syphilitic tumor is found pedunculated and 
easily removable, and not much benefit has been derived from 
specific treatment, it is well to consider the advisability of 
removing it, but unless conditions are exceptionally favorable 
this had better not be attempted. In the cases in which it 
has been done the gumma generally had been mistaken for 
a cancer. 

The syphilitic tumor is liable to project downward or back¬ 
ward, and in several of'the -cases related the operation rvas 
done froni the rear for a supposed wandering and painful 
kidney. In one case even when the liver was opened up, the 
trouble was taken for gastric cancer spreading to involve the 
liver. The bright side to all these mistakes in diagnosis is the 
almost invariable complete recovery under specific treatment. 
Some of the patients improved under the influence of the 
operation alone. This improvement refuted the presumptive 
diagnosis of inoperable cancer, and a supplementary course of 
treatment for syphilis speedily completed the cure. In some 
of the eases the Wasserniann reaction was negative but the 
patients recovered under specific treatment as effectually as 
those giving a positive response. 


Beitrage zur Klinik der Tuberkulose, WUrzburg 
JA'-Y, Xo. 1, pp. 1-226. Last xnileicd March 21, p. 012 
09 ‘The Leukocytes and the Viscosity of the Blood. A. Gull- 
bring. 

100 ‘neural Eclampsia. (Zur Pathogenese der pleuralcn Lklamp- 

sle bei Angiegung cinos kiinstlichen Pneumothorax.) W. 
Orlowski and L. L. Fofanow. . . 

101 ‘Albumin in the Sputum. (Die quantitative Elwcissbcstim- 

mun" im Sputum.) 0. Mclikjanz. 

102 Comparison of Different Tuberculins. Holten and V. Kollfrt. 

103 ‘Tuberculous Pericarditis. W. Woiff. 

104 ‘Stiidv of Tuberculosis Death-Rate. (Vergleichende Uuicr- 

suchung iiber Tuberkuloseverbreltung in zwei vcrschiedencn 
Bczlrkel) Badens.) K. Dorner. 

105 Serodiagnosls of Tuberculosis. (Erfahrungen mit dem Abder- 

lOo b Dlalysierverfabren be! der Tuberkulose.) F. 

106 Inunc'tions'of Attenuated Tuberculin for Wholesale Treatment 

and Prophylaxis for Tuberculosis. (Deher erne Vcreln- 
fachuti"- der speziflschen' Tberapie fdr die spezlfische Tuber- 
kuIose-Bckiimpfung- in giiisscrem Stil.) 1‘etrUscbky. 


99. The Leukocytes Bear Some Relation to the Viscosity of 
the Blood.—Gullbring reports extensive research, the results 
of which show that’ there, is a regular ratio between, the 
number of the polymorphonuclear leukocytes and the viscosity 
of the blood, the latter increasing as the number of these 
cells grows larger. Sixty-six pages are devoted to the details 
of his tests in 201 patients, tabulated under various headings, 
as also the findings in ten cases after injections of sodium 
cinnamate and thirteen others after injection of other drugs, 
also.in eleven syphilitics, and in.some,patients with-nephritis, 
exophthalmic goiter, leukemia or pernicious anemia, and after 
injection of gelatin and on different diets. Gullbring com¬ 
pares his findings with those of other investigators, and con¬ 
cludes with a bibliography of eighty-five titles. 

100. Threatening Disturbances During Artificial Pneumo¬ 
thorax.—This communication from Kasan relates that during 
injection of the gas to make an artificial pneumothorax in a 
woman of 2G a train of symptoms developed such as have 
been described in the literature as reflex pleural eclampsia. 
They' included convulsions, unconsciousness, repeated vomit¬ 
ing, dilatation of the pupils and disturbances in respiration 
and circulation and paresis of certain groups of muscles. These 
phenomena indicate a sudden increase in the pressure on the 
brain with traumatic injury of certain nerve terminals, so 
the trouble nndoubte'dly must he due to some organic disturb¬ 
ance in the brain. Only embolism of the cerebral vessels , cat} 
explain it, and he thinks that the embolism was probably of 
the gas. The woman recovered, but two months later there 
was still some paresis. It is possible that abortive forms of 
such phenomena may he of a reflex nature, especially those 
with laryngospasm, slowing of the pulse, vertigo, pallor, etc., 
hut when there is even transient paresis, gas embolism' with 
minute amounts of gas seems the more probable explanation. 

101. Albumin in the Sputum.—Mclikjanz calls attention to 
the diagnostic importance of quantitative estimation of the 
albumin in the sputum, applying the Heller test and watching 
the interval before the albumin ring appears. He gives the 
technic for this quantitative method and the findings in fifty 
patients repeatedly examined. It shows active pulmonary 
tuberculosis even in the incipient stage, and the fluctuation 
in the amount of albumin runs parallel to the healing process 
or the aggravation of the disease. The specific gravity of the 
sputum is independent of the amount of albumin and character 
of the pulmonary disease. 

103. Tuberculous Pericarditis.—Wolff gives the details of 
21 cases with necropsy in all but 5; 8 patients wore over 00, 
and the tuberculous pericarditis was not accompanied by any 
other tuberculous afl'cetion or merely by signs of old healed 
processes in the apices. The patients under 60 all had other 
tuberculous affections. In 5 eases the pericarditis had caused 
110 symptoms during life. The necropsy findings are liable 
to be misunderstood by those without much experience in 
this line. A tuberculous origin should be suspected in all 
cases of fibrinous pericarditis in the elderly not to be explained 
in other ways. The prognosis is not absolutely .bad; it may 
heal bj' the growing together of the sheets of the p'ericardium 
with the eventual calcification of the synechia. 

104. Comparative Death-Rate from Tuberculosis in' Two 
Baden Districts.—Dorner has been studying conditions before 
and after the industrial development of two large districts 
with a population of about 20,000 each. The data are pre¬ 
sented in a dozen tables; all testify anew to the way in 
which tuberculosis is fostered by unfavorable environments, 
and that women feel the effect of this more than men. Also 
that the campaign against tuberculosis in children is the most 
important means to reduce the general death-rate among them. 

Berliner klinisebe Wochenschrift 
March 2, LI, Xo. 0, pp. 585-132 

107 Experimental Uescarcli on Small-Pox Yirns. (MitteBunsen 

uber expci'lmentclle Vaccine.) H. A. Gins. 

108 .Doughy Inflltratlon of Muco.sa of Uretlira and Bladder as 

Symptom of Tbyrbid Insufllclency. (Zur Diagnose del- 

Hypothyreose.) H. Stern (N. Y.). 

100 The Blood in Diabetes. (Morpliologlsche Eigensebaften des 
- Blutcs bel Diabetes mcliitus.) M. Haipcrn. 
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110 •Ti'oloilc f(ir IVi’dlnp riilldii'ii Umisoilly N’lnnhcrB of 

('iilmlcu. (MnKlIaiico Im KIlidi'MildT.) H. Kiiijcl. 

111 Si’inm Sli'Ioii'K'f. (?. 11. Holiillj. CoiMiiii'niTtl In Nn. H. 

It'J OiitUiii (Mwli'nii- Vt'ilniiiihviiUt'.) IV, ZUiikor ninl 

K, Sfliimix'l. 

HO. Extra Novrishinf; Food for Children.—ICiiffcl plnoo'i 
prciit rolinnee on creniii in the fori'Cil feeding; of oliililion, ns 
i!ii'< .“Oi'lilira liiijii' ninimntn of rolorien in a cnili'cnlrjiled fonii. 
lie I'.'itiniatcH tliiil half a liter of lo per eeiil. ereaiii repreHonta 
SOI) to 000 ealoriea. The seerel is to have the ilaily ration 
01 ereain taken all at one lime. Dnrinji the day the ehild is 
fed us tisiial, hut two or three hours after supper, when the 
ehild is already in lied, he drinks (lie class of eream, and 
takes it with relish. A hoy of 10, for e.\aniph', reiinirinc 
ahont l.'J.'iO ealorie.s, ran take half of them in this form, 
llepose is an indispensalile faetor in assimilation and nlili»i' 
(ion of the inaximnm proportion of nonrishmeni lull this is 
too oficn lu’cleeted in the foreed feeding of children. They 
.should recline all the time or at least three or four honra, 
all preferahly out of doors. Nervous, restless children can he 
kept in a darkened ipiiet room; if this alone does not siilliee, 
he docs not he.sitate to give some mild sedative dnrinc the 
tirst day or so. 


Corrcspondcnz'Blatt fiir Schweizer Acrzte, Basel 

/Vfci'iiarp C.s. ,V/,/r. .Y«. a. )i;i. 

11.1 rertlllz.atlon anil Ihnliedolnj; of lloiann (Ivmn. (Ktalpcfi 
lllier llefrarhtnnj; anil Klnlieininc des laeaseldlelien ICIe.s.) 
II. .Mayer-lineai;. 

.iiflrcij 7, .Vo. JO, an. iis.o-.ido 

IH iterent I’ropTcss In Oar ICnowledae of lafcclloas (ICrfor- 
sclnniK der Infi'hltnns-Krankhelten.) IV. .silhcrsilimldl. 

113 Chronic Malaria. I', .“ichwyzer. 

Deutsche mcdizinische Wochenschrift, Berlin 
I'ehrmirii SO, -Vh. .Vo. 0, vi'- it'-i'l 
lit) •Treatment of Hemoptysis. (tainKenblnlmn: ) (iroher. 

117 KiiRonlcs and fJyneeotocy. .1. Vett. 

IIS Successful Hciaoval of Tumor In tlie I'ancreas, W. Kdrte. 

110 Torments In the Illood. (Itlnlfermente des Resanden and 
kranken OrRanIsmns mid Hire lledeatnuR Cdr die Thy.slolo- 
file and Tathologle.) I.. I'Incassohn. 

120 Iteply to Article Asscrtlnt; SerodlaKiiosIs of TreRiiancy Is 

Neither .“ipocinc nor Itellahle. U. Ahderhaldea and !>. 
. MIchaells. 

121 Diphtheria In the School. A. Ootlsteln. 

122 Spcclllc I’olnsshini-flold C.vnnld Henotlon In Scrum In Syphilis 

and Cancer. M. MTener and A. v. Tordny. 

123 ’.Simple Qaantitnilvo Test for Urea In I'rin. A. Hahn and J. 

Saptira. 

121 •Compound Splintered Fracture of the Skull. (7.ur ncbundlunR 
konipllzlerter Spllttorhrllche deS Sclitideldaches.) M. flors. 
123 rroKt.atectoHi.c hy IVilnis" Technic. II. ICulenkampir. 

120 ’Syphilis an Internal Disease. K. .stern- Commenced In No. S. 
Jforeli .1, .Vo. JO, pp. f7.1-y20 

127 Treatment of Cholera Infantum. (Itehandlnng des akuten 
nrechdurchfalla der SilURllnBC. I Tohlcr. 

12S ntlology of Catarrhal Enlerllls In Infants. (.Siiugllngsdnrm- 
kntarrh.) K, Dnerlbleln and IV. Iluwald. 

12!) ’Interanl Dkslnfectlon. 11. Iloosen. 

130 •Detection of Metals In Organs. t.Methodo ziim Nachwels 

felnstcr Mctallablagvrungen In den Organon.) .1. Voigt. 

131 Biologic Itesearch with Colloidal Silver. J. Voigt. 

132 •Deviation of Complement with Chemicals, K. tiara. 

133 Bile Id Culture Medium. (Zusatz von Itlndergallc zum r.,0[ncr- 

schen Dlphtherlcnilhrhoden.) M. Blkslng. 

134 Biologic Bcsearcli on Tubercnlln. (Hxporiracntellc Unter- 

suchiingen llher Tubcrkulln and Tubcrknlose.) H. Aronson. 
Tubercle Bacilli In the Blood. C. Moewes and E. Itantcnherg. 
130 Improved Technic for Bang'.s Te.st for Sugar in the Blood. 
X. Both. 

13< Paratyphoid Epidemic Traced to Flour. 11, Danger and Tho- 
roann. 

138 Care after Operation for Pyloric or Duodenal Ulcer. F. Ehr¬ 
lich. 

130 ‘Death In Consequence of Administration of Friedmann’s 
itemedy for Tuherculosl.s. . (Kin Tode-staT Infolge von 
Anwendung des Frlcdinann.schen Tuherkuloscmlttcls.) O. 
Vulplus and c. LauUcnucInicr. 

110. Hemorrhage from the Langs.—Grober says that the 
mere aspect of the blood will geiierallj’ reveal where it comes 
from; if from the gums, there is no coagulation and it is 
diluted with saliva, and if from the nose or throat, mucus 
comes witli it. Blood from the lungs is usually thoroughly 
mixed with the sputum and is bright red and foamy. When 
this is swallowed and then vomited, fresh foamy blood gen¬ 
erally comes with it, showing that it is not true hemateinesis. 
To keep the body absolutely and constantly still is the first 
and mf.in indication, and he insists that the patient siiouM 
be kept in bed for a week or ten days after.actual liemoptysis. 


even if there are no other symptoms. Provision must be 
made tor the eseape of the blood to ward ofl’ danger of 
siiiioeatnni, he lost two patients from this cause, children 
of I) and 12. This danger is imminent when the patient is 
asleep or iiiieoiwciouw, and this sliould bo remembered when 
giving seilalives. 

The paiii'iil often imnginc.s the amount of blood lost ns 
far above vvliat it really is; he must bo tranquilized at all 
cosis, and all peisons that cannot bo relied on mu.st bo exoliided 
from (he loom vv lietlier the heinorrhagc was slight or severe. 

Till- I'aiiiil.v 11111 be reassured th.at with tuberculosis 
)ietno/>( 1 ' 1 - cvtiemely rnreiy directly fatal. The patient 
slioiild not speak, blit use pencil and pad; sign language i.s 
lialde lo lie iiii-iiiiilei.stood and c.vcite him still more. Strapping 
the elie-l and sand lirgs may do more harm than good, but 
an ire b.ig 1)1 ils i(|iiivalent soothes and steadies. It should 
he sii'pi-nded to lelieve the chest of its main weight. Inspec¬ 
tion ot (be skill of till' eliest and the local .sensations may 
reve.il ilie si(,. of the lileeding. The patient should not he 
distiirlied lor a tliorongli examination. The food should not 
reqiiiie elieuing. and if even .swallowing is dangerous, a scrap 
of ice can be plaeeil bi bis mouth, possibly dropping a little 
lemon jiiiie on it. The water from the melting ice can run 
out oi ihi' nioiith. Jlilk and sweetened water and the blood 
that m.iv h.ive been i-vvaliovvcd help to nourish the patient. 
Sliimil.iiits. ali'oliol. coHee. tea, should he scrupulously avoided 
and lor some imie afterward. Heart tonics tone up the 
ciri Illation and thus may start np the hemorrhage. He has 
had this oeeiir twice imder digitalis. Some coughing is 
imlispeiisalile to e.xpei the blood from the bronchi even 
nitlioiigli it brings- the ilauger of starting up the hemorrhage 
anew. Ergot, hvdrastis and atropin have each rendoi'od him 
good -VIvice, and be knovvs of tlircc cases in which a table- 
spoonful of s.ilt dissolved in a little water arrested pulmonary 
hcmorrliage. twice in one case, but he has never given it 
himself. He has also witnessed a similar effect from intra- 
vciioiis injeetion of 5 and 10 e.c. of a 5 or 10 per cent, solu¬ 
tion of salt. No means is known to act directly on the 
bleeding -pot, but a subcutaneous injection of reliably steril¬ 
ized gelatin seems the nearest approach to this at our disposal, 
and there is more general confidence in this than in any 
other styptic. 

123. Test for Urea in the Urine.—Hahn and Saphra found 
extremely reliable Marshall’s simple method to determine the 
proportion ot urea in the urine. The alkalinity of the urine 
is first aseertaiiu'd; then a certain ferment is added and the 
alkalinity i- di'terniinect anew after a certain interval. The 
differeiiec lietweeii the two figures is the index. The ferment 
is derived from the soy bean. 

12't. Splintered Fracture of the Skull.—Gdrs reports seven 
cases ill which the skull had been extensively fractured; in 
si.x be patched the defect by rcimplantiiig the pieces of bone, 
and they healed in place without iiitlammation. AH the 
patients regained tlieir former earning capacity and there 
were no epileptiform seizures in any instance. Two patients 
were boys of 12 and IG; the others men of 20, 28 and 42 to 71. 
The injury could be treated at once and there was no infec¬ 
tion except in one case in which serious meningiti.s had 
already developed, to which the patient succumbed after 
removal of the foreign body and drainage. The gaps in the 
skull ranged from the size of a silver quarter to that of the 
palm of a man’s hand. The frontal bone was involved in four, 
the vertc.x in three. Brachial monoplegia bad already developed 
in two of the latter group. 

120. Long Latent Stage in Syphilis,—According to Stern’s 
experience, in fully SO per cent, of all cases of syphilis, the 
disease develops without any secondary manifestations; that 
is, the syphilis runs its course exclusively as an internal 
disease after the primary lesion. This is equivalent to saying 
that less than 50 per cent, make any attempt to get proper 
treatment, as it is generally the skin and mucosa affections 
which drive syphilitics to the doctor. The absence of external 
manifestations may therefore be regarded as a misfortune, 
especially if we regard them as protective reactions. No 
liistory of secondary manifestations can be found in a large 
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proportion of the cases of tabes and paralysis. The fact that 
the syphilis gives no signs of its presence during long years 
after the primary chancre is by no means a sign that the 
syphilis has been “cured.” 

129. Internal Disinfection.—Eoosen relates encouraging 
results in series of mouse tumors which melted away, as it 
were, under the influence of subcutaneous or intravenous 
injection of methylene blue, followed forty-eight hours later 
by a subcutaneous injection of calomel. In his latest series, 
sarcomas and carcinomas as large as a bean or nut subsided 
completely in sixteen of the seventy mice. The tumor softened 
up more or less in all the animals. The aim is to give the 
mercury onli’ when, the methylene blue which has not entered 
into combination with the tissues has been expelled from the 
body. The tint of the urine will show when it is being cast off. 

130. Determination of Finest Particles of Metal in Tissues.— 
\ oigt says that important information, in regard to the pres¬ 
ence of metals in organs can be obtained with the ultra¬ 
microscope applied to sections. The particles catch the light 
in a different way and show up distinctly. 

132. Chemicals, for Antigens in Biologic Tests.—^Hara 
obtained positive responses with the deviation of complement 
test in 48 of 50 cancer eases using phenolphthalein for the 
antigen. In SO cases with positive Wassermann reaction the 
tests with this chemical and also with maltose were con¬ 
stantly negative. The testa with these two substances were 
also applied to 385 patients with various other affections 
and only 4 positive responses were obtained with maltose 
and 8 with phenolphthalein. Maltose is not quite as specific 
as the latter, but either may serve as a useful control in 
applying the biologic test. Other chemicals we.re tried but 
none showed such efficacy as these two. 

139. Fatality Following Use of Friedmann’s Remedy for 
Tuberculosis.—This communication from Professor Vulpius 
and Privat-Docent Laubenheimer, both of Heidelberg, reports 
a fatality following application of Friedmann’s remedy for 
tuberculosis, and states further that in only two out of thir¬ 
teen ampules of the remedy examined was the turtle bacillus 
found in a pure culture. All the other ampules were con¬ 
taminated with bacilli of different kinds, including a Staphylo¬ 
coccus aureus which proved very virulent on inoculation of 
animals. Forty-six patients had been given the treatment, 
the remedy obtained directly from the manufacturers, thirty- 
one by intramuscular injection; fifteen by both intramuscular 
and intravenous injection, all strictly according to Fried¬ 
mann’s directions. There was a febrile reaction in all except 
in one patient. In some the fever was high and the general 
phenomena were pronounced. One of the patients died and 
another was saved only by the greatest efforts and good for¬ 
tune. This latter patient was a girl of 18 with a tuberculous 
process in the knee. After a pronounced reaction with fever, 
chills, headache and palpitations, severe collapse developed 
the third day but the patient gradually recovered. 

In the fatal case the patient was a man of 31 with a 
tuberculous focus in the epididymis and ribs. The night 
after the Siiriiilfaii-Iiijehtion he had chills and fever to 41.2 C. 
—over lOG F.—and pulse of 140. Coma and death followed in 
less than forty-eight hours. The clinical course suggested 
acute sepsis with paralysis of the heart. In eight of the 
thirty-one patients given intramuscular injections, infiltration 
followed sooner or later, with a fistula which lasted for sev¬ 
eral weeks in a number of cases. 

Vulpius began to apply this method of treatment last 
Xovember, and states that the period of observation is still 
too short for a decisive judgment, but to date he has not 
witnessed in a single instance any change for the better 
which he can ascribe to the new remedy. The toxic phenomena 
in his eases and the high fever with the intramuscular plus 
intravenous injections are amply explained, he says, b 3 ^ the 
bacteriologic findings mentioned above. The}’ warn of the 
necessity for extreme caution with the remedy. These find¬ 
ings, he adds, will deter him from ever Injecting the remedy 
directly into the circulation again, or at. least not until it is 
officially standardized. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
February, CXXVI, Xos. 5-G, pp. jSO-GSj 

140 •Intracranial Injections of Alcohol in Trigeminal Neuralgia 

P. Ilartel. 

141 •Family Tendency to Polyps in the Intestines. W. Thorbecke. 

142 Invagination of the Intestine and Spastic Ileus. A. Fromme. 

140. Alcohol Injections for Neuralgia.—Hiirtel’s report of 
his experiences fills 123 pages, setting forth the details of 
twenty-five cases of severe chronic trigeminal neuralgia in 
which he injected alcohol ,to block the nerve just before it 
pierced the skull. He found it far more effectual than any 
procedure outside the skull, but states that while the results 
are on a par with those of gasserectom}’, it is free from the 
dangers of the latter, although it shares with the latter the 
liability to consecutive inflammation of the cornea. This 
can be warded off, however, he says, by careful after-treat¬ 
ment. He adds that it is necessary to make the injection in 
such a way as to block the whole ganglion. Anatomic con¬ 
ditions interfered to prevent introducing the needle into the 
oval foramen in six of the eighty-two ca^es in which he 
has applied this technic for this purpose or for local surgical 
anesthesia or for diagnostic puncture of the base of the 
brain with meningitis or for intracranial injection of anti¬ 
tetanus serum. Care afterward to ward ofi’ keratitis should 
be particularly scrupulous with diabetics. 

141. Familial Polyposis.—Thorbecke has encountered 3 cases 
and has compiled 19 from the literature since 1908. This 
brings to 78 the number of cases of. intestinal polyposis on 
leeord; 53 of the patients died, including 32 with cancer. 
The outcome is not known in 7 cases; 5 patients are known 
to be living. Treatment can generally be only palliative on 
account of the large number of polyps, as a rule. In the 
10 cases in which the accessible polyps were cut off, 3 of the 
patients died; 2 had recurrence with malignant features four 
or six years later; 3 others were benefited, but only 1 patient 
seemed to be permanently cured. An artificial anus to relieve 
the gut below from irritation was made in 8 eases but 3 
patients died and only slight and transient benefit was 
realized in the other cases. Injection of astringents gives 
but slight and transient relief if any. 

Medizinisebe Elinik, Berlin 
March 1, X, Xo. B, pp. SSt-iOO 

143 •Calcium Given with lodids and Bromids Wards Off By-Effects. 

E. Frey. 

144 Duodenal Ulcer. C. Hart. 

145 Itoentgenoscopy in Gastro-Intestinal Disease. (RCntgendiag- 

nostik der Verdauungskrankheiten in klinischer Bewertung.) 
A. .\lbu. 

14G Thermopenetration. A. L#aqueur. 

143. Prevention of lodism and Bromism.—Frey relates 
experiences which confinn the antagonistic action between 
calcium and the iodids and bromids. It can be instructively 
studied on muscle fibers, the latter drugs eausing contrae- 
tions in muscle fiber immersed in them while the contrae- 
tions cease when calcium is added to the fluid. It seems 
wise, therefore, he says, to give the preference in therapeutics 
to calcium iodid and bromid. 

Miinchener medizinische Wochenschrift 
March 3, LXI, Xo. 9, pp. ioH-olS 

147 •Color Test for Uric .\cid in Blood and Urine. (Ueber kolori- 

motrische Bestimmungsmethoden.) Autenrieth and Funk. 

148 •Peptolj’tic Ferments in Ceils and in the Blood. JI. Mandel- 

baum. 

149 •Speciflclty of the Protective Ferments. (Serologische Unter- 

suchungen mit Hilfe 'des Abderhaldenschen Dialysierver- 
fahrens bcl Gesunden und Kranken. E. Lampe. 

150 Sources of Possible Error in Abderhalden’s Sorodiagnosis. 

(Ninhydrinreaktion.) H. Deetjen and E. Friinkel. 

101 •Scrodiagnosis of Pregnancy. L. Flatow. 

152 *Abderhnldcn’s Dialysis Procedure. H. Kiimmerer, M. Clausz 

and K. Dieterich. 

153 Paratyphoid Epidemic from Eel Meat. (Fischfleischvergif- 

tung durch B.akterien der Paratyphus-Enteritisgruppe.) 
R. Miiller. 

154 Amebic Cystitis. W. Fischer. 

155 •Dysenter.v Epidemic in Children. E. Keuper. 

15G •Treatment of Dysentery. W. Lutsch. 

157 Local Anesthesia lor the Eye. (Ueber lokale Aniisthesle in 

der Augenheilkunde mit Novokain-Kalium Sulfuricum.) H. 
Gehb. 

158 Therapeutic Application of Electricity to Entire Limb; 

Bergenif-'s Method. A. Vcith. 

159 Technic for Diazo Reaction. Wclwart. 
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M". Colorimetric Determination of Uric Acid in Blood and 
Urine.—Tlic simple points ncocssiiry to bear in mind in 
examininjj idood mid iiriiio for tiric acid arc emplinsizcd, 
espeeialiy wilii tlio iodic acid and plioapholtmgHtic acid 
metliods. Tlio former is tlio simpler teclmic and is better 
for tiic mine but only for tlio blood when there 5a over 
<1 111 ". of uric acid in 100 c.c. of blood, whicli is usually the 
onae in gout. According to the research of the writers, normal 
blood contains from 1 to 3 mg. of nric aeid, and tlic blood 
of beeves and swine has about the same proportion, but in 
gout tile projiortioii ran up to mg. in one ease. 

148. Peptolytic Ferments in the Cells and Blood.—Maiidel- 
baum’s experiments and research have demonstrated, he says, 
that the cells retain tiic peptolytic fennenta with extreme 
tenacity and only when tlie ceil dies suddenly does tlio ferment 
oBcapc into tiic blood. He asserts therefore that the glycyl- 
tryptophnn-splitting ferment is thus incrclj’ a death reaction. 

149. Specificity of tlie Protective Ferments.—Lanipf- reports 
extensive rcse.arcli which corroborates the specific nature of 
the protective ferments in various afi'cctions of diiTerent organs. 
He expatiates on tlie importance of the information that can 
thus bo derived in distiiiguisliing between tliyroid intoxica¬ 
tion and hysteria or tuberculosis, or between epilepsy and 
bystcria. etc. Far and above all in practical Importance, he 
add.s, is tlic scrodingnosis tliiis rendered possible in malignant 
disease and pregnancy. 

151-152. Unreliability of Serodiagnosis of Pregnancy.— 
Flatow says that the dialyzing shells are frequently iraper- 
feet and hence the results of the Abdcrlmldcn method 
are liable to be incorrect. In addition to tliia, lie states that 
conclusions based on the unknown proportion of the specific 
substance wbicli dialyzes tbrougli the membrane of the thimble 
is a very vague and unscientific metliod of performing the 
test. By coagulating out this substance it can bo .obtained 
in its entirety, not merely tlie fraction whioli dialyzes ont. 
Ho has coagnlnted out the substance with acetic acid and 
potassium oxalate while Michaelis and Lagermarck used 
colloidal iron for the same purpose. The coagulum was then 
dissolved with sodium bicarbonate and then the ninhydrin 
test was applied. With the specific substance thus obtained 
in its entirety, he continues, the scrum from men as well ns 
from pregnant women gave a positive response to placenta 
tissue. The proteolytic ferments of normal blood serum digest 
placenta tissue irrespective of whether tiie serum comes from 
men or women, pregnant or non-pregnant. 

Kiimmerer and his coworkers are from tlie same clinic 
(Munich) and cite Fried, Oelicr, Stephan, Plaut and others 
who are unable to accept the specific nature of the protective 
ferments. Tliey give the particulars of their own latest series 
of applications of the test, which confirm anew, they assert, 
tlie unreliable nature of the findings. Wlien contradictory 
results are obtained with the dialyzing technic the assump¬ 
tion that they are all due to defective technic cannot be 
accepted when the teclmic has been so tlioroughly mastered 
as is the case at the Munich clinic. It is certainly remarkable, 
they say, that a procedure based on such a simple theoretical 
principle gives satisfactory results only in the hands of a 
certain few. (Compare Baeslaek’s article in The Joubnae, 
March 28, 1914, p. 1002.) 

155. Dysentery in Small Children,—Keuper reports the dis¬ 
covery of Kruse’s pseudodysentcry bacillus in nearly every one 
of the twenty infants and small cliildrcn in the epidemic 
described at Frankfurt a.M. The period of incubation 
seems to be about four or five days, and the cliildrcn may 
liave the bacilli in the stools occasionally for months after 
all sj-mptoms liave disappeared. Strict and prolonged isola¬ 
tion is thus necessary to prevent infection of others. The 
symptoms simulited those of ordinary follicular enteritis. 
Two of tlie children who liad apparently recovered from the 
affection and whose stools were found sterile on two exam¬ 
inations wore returned to the ward after tlieir isolation, but 
their isolation had not been long enough and thes' proved a 
source of infection for the other children. Tliere was recur¬ 
rence in five cases. A change of food seemed beneficial; pos¬ 


sibly it modified the medium for Hic bacilli. Various drugs 
were used but none displayed any marked or constant ellicacy, 
iiichulilig emetin. 

150. Salicylic Enemas in Dysentery.—Liitseh write.s from 
Africa to extol Eieliliorst’s metliod of treating dysenterj' by 
rectal enemas of a 2 per cent, solution of .sodium salicj'Iato. 
The dose for an adult is 1,3 gin, sodium salicylate in 050 gm. 
water. 'J'lie prompt relief of pain and tencsiiuis i.s remarkable, 
ami Lutscli says that ho feels now that he lias dysentery 
entirely under his control. He gives 0,3 gm. calomel or a 
trifle more and allows nothing but barley water the first day 
and later a little boiled milk. Six hours or more afterward 
he gives the salicylate injection and repeats it the .second and 
fourth or third and fifth days. After he became convinced of 
tbc benefit from tbe salicylate injections he applied them also 
in ordinary diarrheas and catarrhal bowel affections and with 
striking success. The enema must bo of bodj' temperature and 
retained for half an hour. For a child a year old he uses 
only 90 gm. of the salicylate solution. Eiohhorst recommended 
ice water for the vehicle and ice bags, but Lutseli has always 
found body temperature and application of heat far preferable 
to cold for diarrhea of any kind. 

Therapie der Gegenwart, Berlin 

3Jarc!i, LV, Vo. 8, pp. 97-44 

ICO ‘Actlr-e Inimiinlz.itlon Ag.ainst Diphtheria. E. Sehreiber. 

101 •Treatment of Cystlnuvla. G. Klemperer and SI. .T.acoby. 

102 ‘Radium Therapy of Cancer of Esophagus and Cardin. C, 

Lewln. 

1C3 Cure of Rat Sarcomas with Autolysates. F. Bliimeutlial and 

C. Dewin. 

104 •Prevention of Flat-Foot. (Ziir Verhiitung des PIntttusses In 

gcwlsson Beriifcn.) K. Gerson. 

100. Vaccination Against Diphtheria.—Sehreiber states that 
he has applied Behring’s method of vaccination against diph¬ 
theria to more than 700 schoolchildren and Kissling to 300 
children in tlic hospital. The intracutaneous seems the best 
route for the injection. The vaccine is a mixture of toxin 
and antitoxin, and thus it contains only traces of albumin 
so tiiat there seems to be no danger of anaphylaxis from its 
use. No untoward by-cilects were noted in any instance 
except a local reaction to the injection at times. Young chil¬ 
dren and babies give less of a reaction than older cliildren 
and adults. The amount of antibodies produced in conse¬ 
quence of tlie injection seems to parallel the resisting powers 
and decline as the latter run out. Some respond to the Vac¬ 
cine with remarkabie production of antibodies; in a few there 
seemed to be no response. Sciirciber says that all tlie evi¬ 
dence to date sustains the assumption that a goodlj' produc¬ 
tion of antibodies protects against diphtheria infection. Per¬ 
sons who liave mueh to do witli diphtheria, physicians and 
nurses, gradually become insensibly immunized as their blood 
is found exceptionally rich in antibodies. As tbe antibodies 
develop only in response to actual diphtheric infection, the 
physicians and nurses must have acquired repeated mild infec¬ 
tions to have developed antibodies to such an extent. The 
Behring system of two or three vaccinations aims to aceom- 
plisli tlie same thing. 

161. Treatment of Cystinuria.—Klemperer and Jacoby report 
the case of a woman of 27 who for years had suffered from 
paroxysmal pain in tlie kidneys. Slie had consulted numerous 
physicians and specialists on account of these kidney colics. 
After thorough examination, including the cyatoscopic and 
roentgenoscopic, they had unanimously diagnosed the trouble 
as nervous pains until finally one discovered crystals in tlie 
sediment and recognized tlie shiny liexagonal flakes as cyatin 
crystals. Tiiey dissolved readily in ammonia and could be 
precipitated out again by acetic acid. On a test diet it was 
found that the proportion of eystin in the urine became much 
reduced when the patient refrained from albumin in lier food. 
Tlie amount also dropped remarkably when slie took an alkali. 
Not only the amount of sediment but tlie proportion of eystin 
present declined to traces and then to zero under the influence 
of from 0 to 10 gm. daily of sodium bicarbonate. This is 
the first time on record, Klemperer says, tiiat by simply 
modifying the reaction, tbe intermediary metabolism has been 



1208 


CURRENT MEDICAL LITERATURE 


Jotrn. A. M. A. 
Avril 11, 1014 


influenced at ivill. This experience shows that when the 
ordinary reaction of tlie blood does not permit tlic complete 
splitting of the cystin, this can he accomplished by merely 
rendering it a little more alkaline. 

IG2. Radium. Therapy of Cancer of the Esophagus.—^Lewin 
summarizes twenty-five eases from his ex-peiienee at Berlin 
and describes the technic which he has found most effectual. 
The results of the radium therapy with cancer hero are far 
from the results achieved with uterine cancer, but still very 
great improvement was realized in a number of cases and one 
patient, a woman of 54, seems to have been actually cured 
by fifteen exposures from one to four hours long to 50, 80 
or 100 milligrams of the radium in the course of four weeks. 
Roentgenograms before and after treatment showed finally the 
lumen of the esophagus of more normal width throughout; 
at first the cancer had encroached on it leaving less than a 
fifth permeable. 

IC4. Prevention of Flat-Foot.—Gerson thinks that persons 
whose occupation compels them to stand much should take 
special pains to ward off flat-foot, and a simple and effectual 
means for this is to throw the weight of the foot more on 
the outer side of the foot. This relieves the tendons, liga¬ 
ments and bones of the inner side so that they retain their 
shape and elasticity although the person may have to be on 
his feet all the time. This excessive use of the feet makes 
them perspire besides, and shoes or sandals should be worn 
which permit circulation of air. To keep the feet in slight 
supination he has an Insole worn which is three quarters of a 
centimeter high on the inner side, from the toes to the heel, 
and it slopes gradually toward the outside, where it is only 
an eighth of a centimeter. This slope answers the purpose, 
sparing the complicated mechanism of the arch of the foot 
and throwing the weight on the stout outer edge. The insoles 
cause no annoyance, but he advises to wear them only while 
at work and take them off at other times. They have been 
found a great help by clerks, bakers, waiters, porters, women 
in laundries, and hospital and other nurses, in short, for all 
obliged to be much on their feet. An actual support for the 
arch does harm rather than good when the foot is normal. 
It is merely a question of preventing overstraining of the 
arch. 

Wiener klinische Wochenschrift, Vienna 
Fcbruaru to, XXVII, No. 8. pp. IGO-iOG 
105 'Congenital Asthenia in Children. (Das scliwacho Kind.) B. 
.Sperk. 

IGG Frequency of Apicai Tubcrcnlosls in Children. E. SluUa. 

16T 'Tcciinic for ArtiCciai Respiration. (A’cue Jlethode dec kiinst- 
lichen Attnung.) G. E. Weinliindcr. 


1G5. Congenital Asthenia in Children.—Sperk always tests 
for the facialis phenomenon in examining a child, regarding it 
as a reliable sign of neurasthenia. Children who present it 
usually have other signs of congenital universal asthenia and 
the manifestations of this are often incorrectly interpreted by 
phy.sicians. The pallor, weakness and scant appetite are 
ascribed to tuberculosis, stomach or heart disease, etc., when 
the trouble is in fact a general constitutional inferiority, both 
physical and psychic. The nervous threshold is abnormally 
low, and the functional weakness of the digestive system 
prevents proper nutrition. The interna! secretions are 
involved also in the congenital asthenia, but its chief features 
are the asthenia, the low tonicity of the muscles, the false 
anemia, the low nervous threshold and abnormal readiness 
to fatigue, and the lack of or very slow response to therapeutic 
measures. The practical importance of recognizing this ten¬ 
dency lies in the necessity it imposes for general measures. 
It is* useless to treat scoliosis in such a child until the general 
condition has been improved as a basis to work on. Ortho¬ 
pedists, Sperk remarks, are too apt to look at tlie spine alone 
and overlook the rest of the child. Pediatrists do not pay 
enough attention to developing deformity, he adds; probably 
because anatomy is studied on the cadaver instead of the 
living body. School life may affect children with this con¬ 
genital asthenia as a constant psychic trauma, and the vaca¬ 
tions are too short for them to recover from the effects of 
this. Such children should be guarded against overexertion. 
The proper application of massage, repose, relaxation, fuiic- 


tioiia! gymnastics, air and sunlight and a simple diet are all 
the means at our disposal, and s!!cces.s depends on utilizing 
them wisely. 

107. Simple Method of Artificial Respiration.—Weinliindcr 
worked out this method of artificial respiration ns a last 
re-sort in .striving to gave a child of 1.1 who had stopped 
breathing and lay in stupor from the effects of apoplexy after 
lumbar puncture to relieve uremia in acute nepliritis. (The 
case was mentioned in these columns, .January 17, p. 248, 
abstract 163.) Artificial rc.spiration aroused the child and the 
intense cyanosis subsided, but every time tlic artificial res¬ 
piration was suspended, the intense cyanosis returned and 
there was not, a trace of spontaneous respiration, but the 
pulse rose to 110 under the artificial respiration and the 
child’s normal color returned each time. By this means it 
proved possible to keep tlie child alive for almost seventeen 

hours as the artificial 
respiration was kept up 
Until the heart gave out 
completely. The method 
of artificial respiration 
he worked out is readily 
seen from the illustra¬ 
tion, which shows the 
extreme expansion of the 
cliest, beyond anjdhing 
attainable w i t h any 
other technic, he says, 
while the chest sponta¬ 
neously springs hack by 
its own elasticity so tliat 
there is no need to com- 
press the chest to pro¬ 
mote expiration. Another 
advantage of the method is that the tongue falls forward out 
of the way and saliva and mucus drain down on the palate 
where they can bo readily wiped out. Tlic liypereniia of the 
bruin may be a stimulant to tho re.spiration center. Mo 
assistance is required, and the person applying the procedure 
docs not become fatigued as bis task is merely to grasp the 
arms and push them toward the external occipital protuber¬ 
ance, pushing downward and inward. This e.xerts extremely 
strong traction on the pectoral muscles which’ in turn drag 
on the ribs, lifting them up and thus inducing a powerful 
inspiration. After the arms liave tints been pressed against- 
the back of the head as it hangs over the edge of the table, the 
grasp of the arms is released and the arms swing of them¬ 
selves down into the position shown in the illustration, at a 
right angle to the plane of the face and about half a yard 
from the median line. The muscies have to be entirely 
relaxed to do this, and consequently this technic is applicable 
only when the patient is unconscious. 

Zentralblatt fiit Chirurgie, Leipsic 
March 7, XLl, No. 10, pp. /,r7-/,C4 
1G8 Prevention of Pain after I-oc.al AncstlicsI.a. O. Klaulier. 

IGP Traumatic Hernia. G. Sclnvalbach. 

170 Exclusion of the Pylorus. (Zuv Frage der Pylorusausschal- 

tung.) E. Polya. 

Zentralblatt fiir Gynakologie, Leipsic 

March V, XXXVIII, No. 10, pp. SGl-3ii2 

171 'Extvapcritonenl Cesarean Section; Indications and Tedmlc. 

O. Kustner. 

171. Extraperitoneal Cesarean Section.—Kiistner has per¬ 
formed this operation on 103 women and all recovered after 
being safely delivered except two; one of whom died from 
the effect of the anesthetic and the other from tetanus; none 
from puerperal infection. The method is applied in all cases 
requiring artificial delivery by cesarean section, regardless of 
whether there is suspicion of infection or not. Fifty-three 
of the women were already infected or infection was regarded 
as highly probable, hut only about thirty-three of the women 
had a febrile recovery. In these cases the membranes had 
ruptured from two to five days before the operation. Never 
in any instance was there a suspicion of inflammation of the 
peritoneum which had been puslied up out of the way before 



WelnUlndcr’s method for artificial 
respiration. 
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Uic ulenia was oponrd, aiul never was Uiere any aifin of a 
tomU'iiey to inelcoviani. Since tliis tcelinic has been introdneed 
into till! miiversity inatevuity in liis clmrge (Bvesiau), only 
one pnbiotomy lias been clonic ami only a few anpravaginal 
amputations on account of cancer, while no living ehilil has 
hail to be sacrificed. 

lie works through an incision 3 or 5 cm. to the left of 
the linen alba, and parallel to it, carrying the incision from 
the pelvis up but stopping considerably short of the umbilicus, 
cutting down to the fascia but working beyond this with 
blunt dissection, rubber-gloved lingers and pads, to refrain 
from injuring the peritoneum. Others make the incision in 
the Hank or on the median lino, but Kiistner has been using 
this technic since IhOS and states that it renders the bladder 
more readily accessible while it permits the incision in the 
cervix more conveniently than through the other incisions. 
IVhcn the peritoneum is exposed the entire length of the 
incision, it is separated from the bladder by blunt dissection 
toward the median line and it is then worked up from the 
deeper regions until the uterus muscle is exposed hare of 
peritonemn. It is easy to mistake the bladder for the perito¬ 
neal fold and the peritoneum must be worked loose until the 
bare cervix lies unmistakably exposed. When this is once 
accomplished, it is a simple matter to push the bladder 
farther over toward the median line and the fold of the 
peritoneum upward without such extreme care as hitherto 
required. 

As soon ns enough of the cervix muscle is exposed to permit 
an adequate incision it is cut and the child’s face is brought 
up into the opening. A subcutaneous injection of ergot is 
given before extracting the child, and then he waits. After a 
few good contractions of the uterus he applies the CredC if 
the placenta is not spontaneously expelled. The uterus is 
then sutured in two tiers and the abdominal wall, leaving a 
gauze wick in the lower corner in every case. As we never 
can tell beforehand whether the germs already in the cervix 
are virulent or not, it is safer to manage the case ns if 
they were known to be highly virulent. None of the chil¬ 
dren died in consequence of the operation. It is always 
done with the bladder emptied after it has first been filled 
to locate it. This organ was injured in seven cases, but 
healed without disturbance in all; the injury occurred from 
mistaking the bladder for the vesico-uterine pouch. Kiistner 
adds that this method of cesarean section is now applied 
without discrimination when there is reason to suppose that 
the child cannot be delivered by the natural route; the ques¬ 
tion is not raised as to whether the case is an infectious 
one or not. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
XA'.rr. xos. ss-so. pp. ssr-ns 

172 Stenosis of Uterine Cervix and Nervous Phenoraeun. (Sal 

trattamento deiia stcnosl dei collo utcrino col metodo Pozzl 
c sul rapportl ebe intorcedono fra le malattic utcro-ovnrlclie 
c !c nevrosi.) U. Casali. 

173 The Cercbrosplnnl Fluid in Tuberculous McnlugUii.. G. D- 

Ijign. 

174 Polymorphous Erythema. I. Civallcri. 

175 Pliosphocarnic Acid in Blood of Animals after Ilcmoval of 

Thyroid and Parathyroids. A. Nizzoli. 


ening symptoms after taking atropin (woman of 30); after 
taking iodin, the idiosyncrasy in tliis case being inherited hy 
the mnn’a three children; after local contact with iodoform 
or phenol even in the minutest amounts; after pyramidon and 
after tnorphin or after both; after strychnin in one case, and 
after local application of mercury in one case. The symptoms 
merely indicate that the drug has acted like a poison in these 
persons; the peculiarity consists in the rapidity and intensity 
of the symptoms of poisoning, altogctlier out of iiroportion 
to the dose of the drug, lie thinks tliat true anaphylaxis 
and an idiosyncrasy to a drug are of the same nature. In 
each the suhstance finds already present in the body some 
suhstanec with which it unites to form a virulent and promptly 
acting toxin. Both should he warded off and treated on 
the same principles. 

Riforma Medica, Naples 
Fciriiary 28, A'A'A", A’o, 9, pp. 22ff-252 

178 Itaclluni Tlicrapy, G. liummo. 

179 •Glycosmla of Uenai Origin. (Contiibuto sperlmentale sui 

slgnllicnto ilcllc glucosurlc flette icnall.) A. Fcrraiinini. 

180 IlydroioUlc Acid for Sterilization of the Skin, U. laittleri. 

179. The So-Called Renal Glycosuria.—Ferraimini has been 
studying the biologic mechanism of the disturbance in the 
kidney in this condition, especially from the influence of 
phlorizin. Tlie glycosuria evidently is the result of qualita¬ 
tive abnormal conditions in the tubular epithelium hut the 
general condition of the organism as a wliole is a more potent 
factor than has hitherto been appieciated. Consequently too 
imich credence must not bo placed on the phlorizin test of 
kidney fimetioning alone, 

Tumori, Rome 

February, HI, Fo. i, pp. .UJ-50S 

181 Antigens tor Melostngroin Test for Cancer. G. Izar, C. ratnu& 

and G. di Quiittro. 

182 Tumor in Hypophysis Region. B. Lungliettl, 

183 •Conception and Histogenesis of Endotheliomas. G. Bllnncloni 

and h. T. Clnollone. 

183. Endothelioma.—A number of colored plates accompany 
this report of research on the histogenesis of endothelioma as 
studied in fourteen cases. It closes with ten pages of alpha¬ 
betically arranged titles of articles on endotheliomas. 

Brazil-Medico, Rio de Janeiro 

February, XXVIII, Xo. 1, pp. 01-70 

184 •Idiopathic Paroxysmal Hemoglobinuria. U. Paranhos. 

184. Paroxysmal Hemoglobinuria.—Paranhos relates the case 

of a boy of 18 whose mother had died of eclampsia and whose’ 
one sister has liver disease. Beyond the ordinary children’.? 
diseases he had no pathologic past except-for slight albumin¬ 
uria for several years; no malaria. In 1903 he developed 
hemoclobinnria in ennsequenee of a chilling and again up to 
six times during following winters. The phenomena observed 
confirm the assumption that this curious affection is the 
result of disturbances in the ductless glands, involving the 
spleen, liver and kidney. The urine during the attack”s did 
not seem to contain blood-cells but merely dissolved hemoglo¬ 
bin; no signs of parasites were found at any time. ° 


Policlinico, Rome 
March I, A’A'f, No. 0, pp. 207-SSS 
17G •Determination of Infllcan in the Urine. A. Rossi. 

March 8, No. 10, pp. StSS-S'72 
177 ♦Anaphylaxl.s from Drugs, T. Silvestri. 

170. Test for Indican in the Urine.—Rossi says that the 
greenish tint assumed by tlie urine when it is heated after 
having been treated with Obermeyer’s reagent is a good index 
of the proportion of indican in it, even before the chloroform 
has been added. The addition of 2 o.c. of a 10 per cent, 
alcoholic solution of thymol to the chloroform hastens the 
response to the test, so that the whole is complete in a few 
seconds. 

177. Anaphylaxis from Drugs.—Silvestri states that he has 
encountered a number of cases in which the disfurhanecs 
after taking a certain drug can be explained only on the 
assumption of anaphylaxis. His list includes a case of threat- 


185 

186 

187 

1S8 

ISO 

100 

191 

192 

193 
104 


Semana Medica, Buenos Aires 

January S9, XXI. No 5. pp. &J,1-Z9S 
*Serodingnosi.s of Pregnancy. (La suero-reaceion del emharazo 
AbdcrhaMen.) J. A. Gahastou, 

Physicians’ Remuneration, fHonorarios medicos ) P B 
Aquino. 

February 5, No. 0, pp. 297-356 

Influence of Atropin on llilk-incrcasing Action of Hvponhv.sis 
Extract. B. A. Houssay and C. Mnag. 

Prophylaxis of Industrial Diseases. (Ueglamentacionos indii.s- 
triales.) J. M. Ob.arrio. 

Demonstration of Identity of Two Finger Prints. II, Welsch 
and A. Leclm-Alarzo. 

Tuberculosis in Bolivia, N. M. Tillazon. 


February 12, No. 7, pp. 307-.’,lS 

Vaccine Against Tj'phoid. (Xueva vaeuna contra la flebre 
tifoida.) S. Dessy, F, L. Grapiolo and V. Foss.atl. 

Echinococcus Abdominal Disease. (Uidatidosls y hacilosi.s 
peritoneal.) A. I'iton. 

Work in Treatment of Mental Disease. F. Gorriti. 

Artificial Creation of Tissues. (Notas de plasmogenia: Pre- 
pataoiOu de radiolarios; CaicUa siUcica prepavaiia con 
silice coloidal a 40 por ciento.) A. L. Herrera. 
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CURRENT MEDICAL LITERATURE 


Joon. A. 51. A. 
APitil, 11, 1914 


185. Serodiagnosis of Pregnancy.—Gabastou applied Abder- 
halden's dial^^is teehnie in 133 cases and obtained a positive 
lesponae con-tantlv in the 101 pregnant women, but the 
response was likewise positive in a few non-pregnant per¬ 
sons. He remarks resignedly that the technic was probably 
to blame in these cases and he urges zealous work to simplify 
the technic so that it wiil be less complicated and thus better 
adapted for general practice. 

St. Petersburger medizinische Zeitschrift 
Fehruary 11/, XXXIX, Xo. 3, pp. 

105 •Tuberculous L.vmph-Nocles in the Chest. (Endothorakale 
Di'usi'ntuberkulose und L,ymphoz.vtose.) 0. Sloi'itz and P. 
Monde. 

Fehruaru 28, Xo. i, pp. l/S-BO 

196 Intravenous Injection of Phenoi in Treatment of Tetanus. 

M. Jolfe 

197 Progress in 5Iiiitary Surgery. (Kriegschii'urgie.) 0. Hoi- 

beck. 

19S Fatigue in Light of Research on Immunity. (Die Ermildting 
im Lichte der Immunitiitsforschung.) 5V. v. Hoist. 

195. Lymphocytosis as Index of Tuberculous Thoracic 
Lymph-Nodes.—Moritz confirms Schultz’ statement that 
lymphocytosis seems to be a constant accompaniment of 
tuberculous processes in the lymph-nodes in the chest and 
hiliis and that it can be increased by injection of a minute 
dose of tuberculin, but he does not regard this fact as path¬ 
ognomonic. He has found that the Ij'mphocyte count at dif¬ 
ferent times during a single day may vary up and down to a 
total range of 12 per cent, even without injection of tuberculin. 
In his six cases of hilus tubercuiosis there was a positive 
lymphocytosis only in three. He has also had healthy indi¬ 
viduals under observation for periods up to ten years who 
presented more or less pronounced and constant lymphocytosis. 
Schulz’ communication on the subject was summarized in The 
JouBNAL, Nov. 25, 1911, Ivii, p. 1800. In thirty-two cases 
of lymph-node or hilus tuberculosis the lymphocytosis increased 
by 0 up to 24 per cent, after a minute injection of tuberculin. 
There was only one negative response in the clinically cer¬ 
tain cases, and the negative responses when the patients were 
reexamined several months later, testified to the importance 
of the lymphocytosis as a sign of an active process. 

Russky Vrach, St. Petersburg 
January SS, XIll, Xo. 4, pp. lOO-m 
199 Slodiflod Technic for Abderhaldcu's Serodiagnosis. B. Kaba- 
nolf. 

'200 The Influence of Animal Food on the Aorta and Interna! 
(Drgans of Rabbits. V. K. Varisclicheff. 

201 Plague. A. D. Pavlovsky. Commenced in No. 2. 

202 ‘Repeated 'Withdrawal of Small Amounts of Blood in Treat¬ 

ment of Grave Anemic States. A. K. Pedenko. Com¬ 
menced in No. 3. 

203 Etiology and Treatment of Keratoconus. I. I. Tamamsheff. 

202. Repeated Withdrawal of Small Amounts of Blood in 
Treatment of Grave Anemic States.—Pedenko reports good 
results from treatment of pernicious anemi.a with repeated 
blood-letting. This method is recommended by him as the 
last resort, and must be considered together with the rest of 
the numerous methods as merely symptomatic treatment 
because the etiology of pernicious anemia is not known. The 
blood was taken from a vein at the elbow, 50 or 120 c.c.; in 
some cases the venesection was repeated six times at inter¬ 
vals of ten to seventeen days. He used this method on three 
patients with the idiopathic form of pernicious anemia; two 
were temporarily and one permanently improved. The bene¬ 
ficial action of the repeated blood-letting can be explained 
by its stimulating efi'ect on the blood-making organs, especially 
the bone-marrow, which then produces an increased amount 
of blood elements. This opinion is borne out by the fact that 
in two of Pedenko’s patients the spleen became enlarged after 
repeated blood-letting. The venesections may be of benefit 
also through removal of the toxins present in great quan¬ 
tities in the blood in pernicious anemia. Pedenko’s patients 
showed marked toxemia, and even one blood-letting led to 
imniediate improvement and subsidence of the manifestations 
of the toxemia. 


Hospitalstidende, Copenhagen 

March J,, LVII, Xo. V, pp. 257-288 

204 Progre.ssive Wasting Away of Fat Tissue. (Lipodystrofla 

progressiva.) y. Christiansen. Commenced in No. 8. 

Hygiea, Stockholm 
March, LXXTI, No. J,, ppl 103-255 

205 ‘Dependence of Dentition and Development of the Hair on the 

Glands with an Internal Secretion. (Dentition, hflrutveck- 
ling och inre sekretion.) A. Josefson. 

205. Dentition and Growth of Hair under Control of Internal 
Secretions.—Josefson presents evidence, clinical and roentgeno- 
scopic, which reaffirms anew the correctness of Woods Hutch¬ 
inson’s recent paraphrase, “We are such stuff as ductless 
glands are made of, and our little life is rounded by a sheep.” 
Josefson advmcates systematic organ therapy during pregnancy 
in families which manifest a familial tendency to .abnormal 
dentition and growth of hair. Tardy dentition should be 
regarded as a warning that the development of the body is 
not progressing as it should, and that the work of the glands 
with an internal secretion will have to be artificially supple¬ 
mented to tide the patient along until normal conditions 
become installed. He does not attribute the trouble to any 
one gland but to some disturbance in the functional balance 
of the whole ductless-gland system. Dentition was hastened 
and regulated bj’ thyroid treatment in a boy of 14 backward 
in intelligence and physical growth. Numerous anomalies and 
delayed development were found in the teeth of a woman 
of 27 with myxedema since puberty. Three children in one 
family hav'e numerous anomalies in dentition and growth of 
hair and similar anomalies had been recorded in two preced¬ 
ing generations on the mother’s side. Thyroid treatment of 
one of the children apparently had an important influence in 
stimulating and regulating the further growth of teeth, genitals 
and hair. 

Norsk Magazin for Lsegevidenskaben, Christiania 
March, LXXT, Xo. 3, pp. SU-36S 
20C Color of Hair and Eyes in Norway. (01neDes og haarcts farve 
i Norge.) A. Dnac. 

207 Surger.v and Surgeons. Past and Present. P. Bull. 

208 ‘The Blood Picture in the Scrofulous-Tuberculous. J. C. ' 

Trumpy. 

208. The Blood Picture in the Scrofulous-Tuberculous.— 
Trumpy devotes twenty-five pages to .tabulation of the details 
of the blood picture in 30 children e.xamined from two to ten 
times; 23 tvere over 12. 30 over 8 and 32 over 5. He found 
ns a rule that children who have recovered from a tuberculous 
affection h.ave a morning leukocyte cuiwe under 7,000 with 
relative lymphocytosis. In those with a recent but still closed 
tuberculous process with or without a fistula, but without 
fever, the leukocytes range from 7,000 fo 10,000; if there is 
fever the eosinophils drop off. When there is a fistula accom¬ 
panied bj' fever, there is pronounced leukocytosis while the 
number of eosinophils is very small, or there may be none. 

Ugeskrift for Lseger, Copenhagen 
Fehruary, 2G, LXXVl, X'o. 0, pp. 377-.i0.) 

209 ‘Gonorrhea in the Female. (Gonorroiske Lldclsor i de kvin- 

dellge Genitalia.) E. Pontoppidan. 

210 Typlioid Epidemic Traced to Milk. L. Villadsen. 

209. Gonorrhea in the Female Genital Organs.—Pontoppidan 
compares the length of treatment and the outcome in 303 
cases of gonorrheal endometritis and fifty-five of mischief in 
tubes or ovaries. Salpingitis developed in 17.2 per cent, of 
157 women with endometritis given intra-uterine treatment, 
and in 19.18 per cent, of 150 eases in which no local measures 
were applied to the uterus. The length of treatment was 
about the same in each group. The intra-uterine measures 
evidently were not instrumental in spreading the disease to 
the adnexa; blood-borne involvement seems the general rule. 
Considerably better results were obtained with kj'drochloric 
acid than with any other local measures. He used a 0.5 per • 
cent, solution of absolute hydrochloric alcohol (%p(7f. 
Saltsyreoplpsmng) and found it simple and convenient of 
application so that it is now the main reliance in local treat¬ 
ment of gonorrhea in women, even applying it in the urethra ' 
also. 
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COKSTItICTTONS OF TFIF DUOBENOM 

UUE TO AIlXOKMAIj EOEOS OF TIU3 AXTEHIOU 
JlESOGASTlilUir 

JI. L. IIAIIRIS. At.lX 

CTIIC.tCO 

I do.'^ire lo cail nttontion (o a conilition wliicii, i;o far 
as I have been able to learn, has hitherto been nntlo- 
seribed. The condition to which I refer is a constriction 
of the dnodonum at the second jiortion giving rise to 
quite distinct, if not eharaeteri.'^tie, symptoms, and due 
to the remains of a deiinitc cmbrvologic structure. 
Strictures of the duodenum due to eiratrieial contrac¬ 
tion. intlammatovv adiiesions. etc., of course, are wcll- 
roeognized conditions, but the condition to which refer¬ 
ence is here made is of an entirely difl'evcnt origin. In 
the ftrsi ease of constriction of the duodenum of this 
kind which came under my observation, the condition 
was thought to be of inflammatory origin; but more 
careful study of subsequent ca.scs lias shown that the 
condition is due to the abnormal remains of a perfectly 
normal embry'ologic structure. I have operated in six 
of these ca.sos now and their histories will be related 
briefly. 

Case 1.—Hiss X. C., aged 2.5, liad diplitlicria wlien 9 years 
old, but no other serious illness. For tlie past few years 
Elie liad .sufTered from irregular and at first somewhat iiidcfi- 
uite disturbance.s of the stoiiiacli. About two years before 
slie came to me tlie aj)pendix was removed uuder tlie inipre.s- 
sion tliat tile trouble was due to a elironie appendicitis. No 
relief from tlie symptoms followed the operation. A short 
time tliereaftcr siio felt ns if slic liad a small lump in the 
rigid side, just below the costal arcli. Slic complained at 
times of siiooting paiii.s .across the epiga.stric region into 
the right side. Slie liad a sense of fnliicss of tlio Btomacb 
witli some distress at variable intervals after eating, and occa- 
sionaily a pain extending under tlie costal arch. Some of 
the attacks of pain were quite severe. Tlie distress in the 
stomacii after eating seemed to be quite constant, although 
it varied in degree; but tlie attacks of severe pain in tlie 
light side came on at irregular intervals. There was no 
history of jaundice and no vomiting during any of the attacks. 
A diagnosis of clironic cholecystitis was made, and as the 
patient’s condition was interfering considerably with her work, 
an operation was advised. 

At tile operation tlie gall-biaddcr was found to be normal 
and free from gnll-stonc.s and adiiesions. There were no evi¬ 
dences of present or past ulcers of the stomach or duodenum, 
hut a distinct baud of peritoneum was found, extending from 
the left border of tlie second portion of the diiodemnn across 
the duodenum on to tlic proximal end of tlie gall-bladder. The 
hand produced a decided constriction of the duodeiuim at this 
point, and it was perfectly easy to sec that any movement 
or distention of the duodonnm wonid produce a drawing on 
the gall-bladder. While the hand was not free, but was in 


the shape of a tense fold of peritoneum, it was tliouglit at 
the time to he of iiillaimnatory origin, and it was divided 
so tliat it eoiild not constrict the howei or draw on the gall- 
Idiiddor. The patient made a good recovery and obtained 
pennaneiit relief from her tronhic. 

Case 2.—Mrs. 0. B., aged 32, married, had had measles, 
eliieken-pox and wliooping-cougli, and was subject to frequent 
iittaeks of tonsiliiti.s. Jleiistriiation was always irregular, 
Imt never painful. Tlie patient had never been pregnant. For 
tile past ten years she has liad distress after eating with bloat¬ 
ing and beleliing. and was subject to severe iicadachcs and. 
so-ealted “bilious spells.” About five years ago slio says she 
passed about li feet of tapeworm, after which she felt better 
for a time liiit wgs not free from distre.ss after eating. About 
two years ago siio iiad a sudden attack of very- severe pain 
ill tlie riglit hypoehor.driao region, accompanied by vomiting 
mid followed liy jaundice. Since tlien her attacks of distress 
liave been more frequent. She bloats and belches a great deal, 
and the upper abdomen becomes distended and sore. For the 
past nioiitii licr distress has been almost constant. She tiiinks 
that she is usually slightly jaundiced, hut says that the, 
jaundice clears up temporarily after catharsis. The pain was' 
thought not to be severe enough for the usual gall-stone 
attacks, and the real signineance of the distress for so many 
years after eating w.is not properly appreciated; hence the 
diagnosis of oiironie cholecystitis, probably rvith adhesions, 
was made. Tlie liisnuitli meal and the Roentgen-ray unfortu¬ 
nately were not used in tliis case. 

At tile operation tlie gall-bladder was found to be normal 
and free from gall-stones. A distinct fold of peritoneum 
was found extending from tlie gall-bladder across the duo- 
dcmim, where it became lost in the upper layer of the trans¬ 
verse mesocolon. This fold constricted the duodenum at tiie 
second portion. Wlicn tlie gases of the stomach were forced 
into tlie dnodemun, the first portion would become greatly 
distended, showing very clearly the constricting efl'eot of 
the band or fold. The fold was divided so as to free tlie 
uiiodemim from constriction. Tlio appendix was examined 
and was found to he free from any evidences of disease. The 
patient made a good recovery and lias remained well. 

Case 3.—JIrs. L, R., aged oG, married, witli five children, 
had scarlet fever at the age of 18. Ten years ago slie had 
some operation on tlie uterus, probably traclieiorrhapliy. For 
the past thirty years .she has had stomacli-trouhlc, consisting 
of a pain or a distress in the epigastric region after eating. 
The trouble has not been severe all the time, hut she says 
that she has never been entirely free from some distress 
after eating, during all tliese years. During the past few 
years her trouble has increased and at times she has liad 
attacks of quite severe pain in tlie right hypochondriac region, 
whicli has extended into the back, and at these times the 
upper abdomen lias been quite tender and sore. Slie would 
have a feeling of nausea at times, hut would not vomit. She 
has never been jaundiced. Her appetite is good but the bowels 
are constipated. 

Examination shows a soft lax abdomen, witli distinct ten¬ 
derness in the region of tlio gall-bladder. A scries of roent¬ 
genograms taken after the usual bismuth meal showed the 
stomach a little lower than normal' in the upright position, 
but normal in size and outline. Peristaltic waves wore normal 
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DUODENAL OONSTBICTIONS—EABRIS 


Jouii. A. M. A, 
Aprii. 18, 1014 


and tliei'e ivas no evidence of obstruction at the pylorus. The 
stomach emptied itself ivitliin the normal time-limit. The 
caput, or bulb, however, was quite large" in circumference and 
much elongated, and the right end of it seemed to be fixed 
or drawn upward and to the right, and the right end did not 
move with the left end and stomach on changing from the 
recumbent to the upright position (Figs. 1 and 2). A diag¬ 
nosis of gall-stones was made, and on account of the long, 
large caput with the fixed right end, a constriction of the 
duodenum, probably from adhesions to the gall-bladder, was 
suggested. 



A 


Fig. 1 (Case 1).—Patient recumbent: A, pylorus; B, fixed and 
constrieted portion ol duodenum. (In tbls and the following roent¬ 
genograms some of the outlines have been reenforced.) 

Operation was performed Deo. 30, 1912. A median incision 
was made on account of the probable trouble with the 
duodenum. A well-defined fold or duplicature of the perito¬ 
neum was found extending from the junction of the gall¬ 
bladder with the cystic duct across the duodenum at its second 
portion, becoming lost in the upper layer of the transverse 
mesocolon. This fold was so short that it caused a well- 
marked constriction of the duodenum. The duodenum could 
be moved under the fold, showing that the fold was not really 
in the wall of the bowel or adherent to it. The first portion 
of the duodenum could be distended by pressing the gases of 
the stomach into it, and it was considerably enlarged. 'When 
the fold was divided, the constriction was immediately relieved. 
The gall-bladder was practically normal in appearance, and 
there were no pathologic adhesions present. There were a 
few gall-stones in the gall-bladder, so a small buttonhole was 
made through which the gall-bladder was drawn and emptied 
and drained, and the median incision closed. The recovery was 
uneventful and three months later the patient reported that 
she was free from all of her former pain, 

Case 4.—^Jlr. C. E. A., aged 51, married, with good family 
history, had measles at 12 and a little later what he called 
“bilious fever.” He smokes occasionally but does not drink. 
Several years ago he was kicked in the abdomen by a horse. 
This knocked the breath out of him temporarily, but did not 
lay him up. His present trouble, which he refers chiefly to 
his stomach, he has had for many years, but he thinks that 
it was made worse by the kick. His chief complaint is a dull 
pain or a distress in the upper part of the abdomen. The 
d.stress comes on after eating, not at once, but at irregular 
intervals. The distress is relieved by taking some light food 
into the stomach. During the past six months the distress 
has grown worse, and at times it has increased to actual pain. 
He has nausea but does not vomit. When he has the pain 
he is quite tender in the right epigastric region. His appetite 
is good and his bowels regular. He has not lost much weight, 
but does not feel so strong as he did. 

Examination showed the general physical condition to be 
good. The blood showed 4,520,000 reds and 9,800 whiles, 
68 per cent of which were polymorphonuclears, 26 per cent, 
small mononuclears, 4 per cent, large mononuclears and 2 per 


cent, eosinophils. The urine showed nothing abnormal. 
Stomach analysis showed good motility. The contents, 
removed after the usual test-meal, showed digestion well 
advanced. Total acidity w'as 75, free hydrochloric acid 41, 
combined hydrochloric acid 34, no blood. Following the usual 
bismuth-meal several roentgenograms were made with the 
patient in the standing as well as in the recumbent position. 
These plates all showed the stomach rather low when filled 
and the patient standing. The peristaltic waves were regular 
and well-marked. No irregularities or filling defects were 
"discoverable. The caput was irregular, longer than usual, 
and bulged below and to the right (Fig. 3). From the long 
duration of the symptoms malignancy was improbable, and the 
findings spoke against the stomach as the seat of the trouble. 

A diagnosis of constriction of the duodenum was made, and 
the patient was operated on, April 13, 1913. A median incision 
was made under nerve-blocking with novocain. The stomach 
was found to be normal and there were no gall-stones in the 
gall-bladder. There were no ' evidences of past or present 
ulcers in the stomach or duodenum. A distinct fold of peri¬ 
toneum was found extending from the under surface of the 
liver and about the gall-bladder across the second portion of 
the duodenum, constricting it considerably. In addition, the 
tip of the gall-bladder was found attached closely to the 
duodenum and drawn to the left. The peritoneal fold was 
divided, the gall-bladder freed from the duodenum and the 
raw surfaces covered with peritoneum. The patient made a 
good recovery and was relieved from his symptoms. 

Case 5.—Mr. A. 0. B., aged 43, married, manufacturer, had 
pleural pneumonia eleven years ago. With this exception he 
has enjoyed good health up to the beginning of his present 
trouble, which he dates back several years. During these 
several years he has had what he calls “indigestion”; his 
chief complaint has been of a dull ache or distressed feeling 
with a sensation of pressure in the epigastric and right hypo¬ 
chondriac region. The distress comes on two or three hours 
after eating, and it is usually relieved by eating. He has 
never had severe acute pain, nor does he vomit; but he is 
occasionally nauseated. He has sour eructations and is con¬ 
stantly troubled with a chronic pharyngitis. While he has 
remissions when he is not so bad, the general tendency has 
been for the condition to grow gradually worse. Ho is thin 
and spare, and under weight. 



Pig-. 2 (Case 1).. —Same as Figure 1, with patient upright; A, 
pyiorus: B, fixed and constricted portion of duodenum. 

Examination shows the general physical condition good. 
Chest, extremities and nervous system are negative. There 
is tenderness in the epigastric region extending to the right. 
The stomach is not dilated, and the motility is good. Forty- 
five minutes after a test meal onlj' a small amount of liquid 
could be recovered. Examination of the stomach contents 
showed a total aciditj^ of 102, free hydrochloric acid 75, and 
no blood in the stomach contents. No occult blood was found 
ill the stools. Several roentgenograms were made at different 
times after the usual bismuth meal. These showed a prac- » 




Vor.KMi: I/XIl 
N(rMiii:ic l(i 


DUODENAL C0NSTnWTI0NS~nABBI8 


1213 


tically nornml stoiiiocli wlUi n large elongaieil eapiil, wliicli 
eoi’iiied lixeil at its right eiiii (Fig. A). A blood-count .showed 
^..^dOjOGO reds, 7,200 whites, 08 per cent, polymorphoiuiclcnrfl, 
20 per cent, small mononuclears and 0 per cent, large mono- 
inielears. The urine, was clear, amber and acid, and there 
were no albumin or sugar and only a trace of indican. Jlicro- 
scopic e.xaniination was negative. A diagnosi.s of constriction 
of the duodenum at the second portion with dilatation of the 
first portion was made. 

Operation was performed May 1, 1013, when the abdomen 
was opened the stomach was found to be normal. There were 


1 

: > 
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Fla. 3 (Case 4).—A, pylorus; U, constriction ; D, pcrlstnUle con¬ 
traction of duodenum. 

no signs of present or past ulcers, in cither the stomach or 
the duodenum. The first portion of the duodenum was 
enlarged and eonld he easily ballooned up by pressing the gases 
of the stomach into it. A distinct, well-marked constriction 
of tlic second portion of the duodenum was found, due to a 
firm peritoneal band or fold, e.vtending from below and to the 
left obliquely upward and to the right across the duodemtm 
to the cystic duet, to the proximal portion of the gall-bladder 
and to the under surface of the liver (Fig. 3). The duodenum 
was so indented on the lower and left side that the opposed 
bulging surfaces liad become ndlierent for from 2 to 3 cm. 
Tlic duodenum was quite firmly fixed at tliis point, liigh up 
under the liver, and could not be drawn down. The con¬ 
stricting band was divided, and this freed the whole duodenum 
considerably. The adiierent surfaces were separated aud the 
denuded areas covered with peritoneum. The appendix was 
examined and found to be normal; lienee it was not removed. 
The gall-bladder was normal and contained no gall-stones. As 
no other abnormal conditions were foqiid, the abdomen was 
closed. The patient made a good recovery and was entirely 
relieved from bis symptoms. By the end of two months he 
had gained 20 pounds in weight, and wlien Inst seen, eight 
months after the operation, he was perfectly well and had had 
no reeurrence of his trouble. 

In studying these eases we find not only a great 
similarity of symptoms, but also a similarity of findings 
at tile operation. In all of them we find a disturbance 
of digestion, as evidenced by more or les.s distress in the 
epigastric region, coming on some time after eating, 
usually from two to tlireo hours. The distress as a rule 
does not amount to a pain, althoiigli some of the patients 
did have at times attacks of quite sharp pain in the 
right epigastric or hypocliondriac region. Sometimes 
tlie distress was described as a sensation of pressure in 
the stomach. The information was usually volunteered 
that tlie distress was relieved by the taking of food. 
Nausea was occasionally mentioned, but vomiting sel¬ 
dom occurred. Tenderness in tlie epigastric regiisn was 
]iresoiit in some degree in all of the eases. Chronicitj' 
was a distinct characteristic, the trouble often dating 


from early life. While tlic symptoms showed more or 
les.s defined intermission.s during the early history, they 
became practically continuous after they were well 
cslablishcd, ITvjicrelilorhydria wa.s always prc.sent wlien- 
ever e.vamincd for, and in Case 5 was of a very high 
degree. No occult blood was found in the stools. 

The symptoms just described suggest very strongly 
dnodonal ulcer, yet in none of the cases were any evi¬ 
dences found at the operation of present or past ulcers 
eillicr in the stomach or in the duodenum. The sharp 
nitneks of pain in the right liypochondriae region, with 
slight jaundice in two cases, suggested the possibility of 
gall-stone.s. Whether or not it will be possible to differ¬ 
entiate constrictions of the duodenum of this variety 
from ulcers of the duodenum by the clinical history 
alone remains for a wider e-\'pcrienee to determine; but 
an ana! 3 'sis of these cases seems to show that there is an 
absence of the marked intermissions with bad relapses 
.which arc so common in ulcer cases. This might be 
o.xpected from the permanency of the condition causing 
Ihe trouble. The absence of occult blood in the stools 
would indicate this condition rather than ulcer. 

Tlic use of the Roentgen ray with the bismuth meal is 
a very valuable aid in the diagnosis. Tlie long, large 
caput, showing a dilated first, and perhaps a part of the 
second portion of the duodenum, with a fixed point at 
llie right of the constriction, in connection with the 
s^vmptoms above mentioned, should lead one to at least 
strongly snspect the condition described. The difficulty 
in differentiating from gall-bladder trouble is shown by 
the symptoms whioli were present in two of the eases. 
When the constriction is well-established, the distinct 
continuity of the symptoms would be an important fac¬ 
tor in the diagnosis. 

In all of tliese cases the peritoneal fold, or duplica- 
ture, was well-marked and was undoubtedly the cause 
of the constriction. As the fold is certainly not of 
inflammatory origin, we must look to embryology for an 





Pig. 4 (Case S).—A, pylorus; B, point of constriction; C. Uilnted 
first portion of duodenum. 


explanation of its presence. At an early period of 
embryonic life, when the intestinal tract is little more 
than a straight tube, there is an anterior as well as a 
posterior mesentery; but whereas the posterior mesen¬ 
tery extends throughout the entire length of the intes¬ 
tinal canal, the anterior extends caudad only so far as 
the proximal third of the duodenum. In that portion 
of the anterior mesentery which is to lie eephalad of the 
diaphiagm are developed the heart and some of tlie great 
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Ijlootl'Vossels, and is therefore called the mesocardinm. 
That portion of the anterior mesentery which is to lie 
caudad of tlie diaphragm is called the anterior gastro¬ 
duodenal mesentery, or the ventral mesogastrium. In 
this mesogastrium the liver is developed as an outgrowth 
from the ventral wall of the duodenum, as shown dia- 
gramatically in Figure 6. The caudal edge of the ventral 



Fig. 5 (Case S).—A, pylorus; B, point of constriction: C, dilated 
arst portion of duodenum; £, constricting band or fold; F, round 
ligament; O, gall-bladder. 


mesogastrium extends in an arch direction from the 
cephalic third of the duodenum to the umbilicus. As 
tlie liver develops, it spreads out the two layers of the 
mesogastrium, which eventually form the peritoneal 
covering of the liver, while the small remaining part 
Avhieh is attached to the ventral wall and to the dia¬ 
phragm becomes the suspensory ligament of the liver. 
The umbilical vein passes from the umbilicus to the 
liver along the caudal edge of the ventral portion of the 
mesogastrium, and after fetal life these structures 
become the ligamentura teres. 

We are interested more particularly in that portion 
of the mesogastrium which extends from the duodenum 
to the liver after this organ has become developed, and 
now is given the name of the hepatoduodenal ligament 
(Fig. 7). In this so-called ligament, which really con¬ 
sists of little else than the two layers of peritoneum 
forming the mesogastrium, there necessarily pass the 
hepatic, cystic ancl common gall-ducts, the portal vein 
and the hepatic arteiy. As the stomach rotates to the 
left and the liver becomes crowded to the right, the 
hepatoduodenal ligament draws the duodenum upward 
and to the right, forming the hepatic fle.xure, and the 
turning of the duodenum to the right brings the right 
layer of the dorsal mesentery of the duodenum in con¬ 
tact with the posterior parietal peritoneum. Agglutina¬ 
tion takes place with eventual disappearance of the two 
laj'ers of peritoneum in contact, and this process begins 
at the duodenojejunal junction and extends cephaJad 
as far as the hepatic flexure of the duodenum or the 
caudal edge of the anterior mesogastrium, where the 
process ceases. The result of this is that that portion 
of the duodenum which lies caudad of the hepatoduo¬ 
denal ligament is practically retroperitoneal, while the 
portion which corresponds to the anterior mesogastrium 
remains surrounded by" peritoneum. 


normally, after fetal life the caudal edge of the 
anterior mesogastrium at its junction with the duo¬ 
denum fades out and becomes imperceptibly lost in the 
peritoneum covering this portion of the bowel. Occa¬ 
sionally the transverse colon, as it crosses the duodenum 
in its evolution, becomes attached to the caudal edge 
of the mesocolon and draws it out in a fold more or less 
distinct, which persists and forms what is called the 
hepatoeolie ligament. This consists of a peritoneal fold 
containing at times a small amount of fat between its 
layers, and extends, when present, usually from the gall¬ 
bladder or the cystic duet across to the transverse colon 
or the transverse mesocolon. Occasionally we find w'hat 
was originally the left layer, but what noAV becomes the 
ventral layer of the caudal edge of the anterior raeso- 
gastrium persisting or existing as a distinct fold, 
e.xtending across the ventral surface of the duodenum at’ 
the hepatic flexure and becoming lost in the peritoneum 
over the pancreas or in the cephalic layer of the trans¬ 
verse mesocolon. It was the presence of such an abnor¬ 
mal fold of the left (ventral) laj'er of the caudal edge 
of the anterior mesogaifirium that caused the constric¬ 
tion of the duodenum in the cases here described. 

Some of these peritoneal folds have been recognized 
and described, particularly by Ancel and Sencert,^ who 
describe them under the name of accessory ligaments of 
the liver. Of these accessory ligaments, they say: 

The most important are a ligamentum crsticoduodeno- 
cpiploicum and an anterior and posterior hepatorenale. The 



Fig, C.—Diagrammatic representation of the development of the 
iirer in the embryo; A, stomach ; B, duodenum ; (7, spleen; D, pan¬ 
creas ; Sj liver; F, anterior mesogastrium ; G, caudal edge of ante¬ 
rior mesogastrium; mesentery; I, ilium ; A'^ colon. 

first represents an extension to the right of the onientinn 
minus and passes from the under surface of the gall-bladder 
in two layers, the anterior etxeiiding to the omentum majus, 
while the posterior extends over the posterior sui'face of the 
duodenum on to the abdominal wall. 


1. Ancel and Sencert; Xeue deutsch. Chir.. vlil. 0. 
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THE TREATMENT OF ACUTE OSTEOMYE¬ 
LITIS OF THE LONG BONES BY 
MEANS OP THE DENTAL 
ENGINE AND A 
LARGE BURR 

I’KELIJIIXARY REPORT 
FREDERICK G. DYAS, M.D. 

CHICAGO 

The management of acute and ciironic osteomyelitis 
of the long bones is anything but a source of pride to 
the science of surgery. The crude weapons of attack 
in the shape of the mallet and chisel really belong to 
the stone age of surgery. In the hands of the most 
expert they cause excessive trauma, frequently damage 
important structures and rarely eradicate all the dis¬ 



eased tissue. The highly specialized structures of bone, 
namely, the haversian systems, compact and cancellous 
tissue and the peculiar arrangement of the blood-supply 
of the long bones, as demonstrated by Lexer, make the 
attainment of sterilization in an old infected bone 
cavity so hopeless a task that it is frequently surrendered 
as futile. 

The advancement in the treatment of chronic infec¬ 
tions in other tissues caused by the so-called pus-pro¬ 
ducing micro-organisms, by both local and systemic 
methods, should make us feel that sterilization of an 
osseous cavity is as much a possibility for the surgeon 
as is the attainment of asepsis in a carious tooth for 
the dentist. It must be acknowledged by all who have 
had e.xperience in the treatment of fractures of the jaw 
that the exact methods and beautiful technic employed 
by the average dentist in the treatment of this condition 
frequently make the efforts of an otherwise skilful sur¬ 


geon appear crude and bungling. The attainment of 
absolute asepsis in badly decayed and infected teeth is 
a matter of every-day occurrence to the dentist. Ought 
not then the sterilization of the medullary cavities of 
the long bones to be within the range of possibilitj', if 
the right technic were used? 

liVith this idea in mind, I have treated a series of 
cases of chronic osteomyelitis of the long bones at Cook 
County Hospital by the following method: Preparation 
of skin by shaving and painting with a solution com¬ 
posed of glycerin, one part, iodin, two parts; long skin 
incision over shaft of bone; separation of soft tissues 
and periosteum overlying infected cavity; opening 
medulla by trephine, drill or chisel; enlargement of 
cavity. This may be done, either by chi.sel and mallet, 
or by the large burr attached to a dental engine driven 
by the regidar electric current. With a large burr a 
considerable portion of the shaft of a long bone can be 
removed in a very short time. A stream of hot anti¬ 
septic solution should be played on the burr continu¬ 
ously, while it is in use, to clear the field of debris and 
to facilitate the action of the burr. The rapidly revolv¬ 
ing burr is applied to the medullary surface of the bone 
and pressure made from within outivard precisely as 
the dentist does in drilling out a tooth. This procedure 
should be continued until every portion of suspicious 
bone has been removed and the remaining surface is 
smooth and even, without any projecting siiicules or 
ragged edges, such as usually remain after the use of 
the chisel. 

The operator readily acquires the ability to decide 
when the burr is drilling out diseased or normal bone, 
because of the greater resistance offered by the healthy 
osseous tissue. Because of the ease with wliich the burr 
is manipulated, the operator may safely venture into 
areas which would be very dangerous if the chisel and 
mallet were used. The risk of fracturing the long 
bones is reduced to a minimum because the clement of 
violent trauma has been removed. Thus, by the use of 
the burr, a hazardous, violent and crude procedure is 
transformed into a comparatively safe operation with a 
definite and precise technic. 

Experimental work must determine what changes are 
produced on the drilled surface of the Ijone different 
from those produced by the chisel. Do the heat and 
friction generated by the rapidly revolving burr kill the 
pus-producing micro-organisms? It has been shown by 
cultures made from the inner surface of machinery belt¬ 
ing that mechanical influence may produce an effective 
bactericidal action, as the cultures made from the belt¬ 
ing of machinery in constant use were sterile. 

The following case illustrates the results obtainable 
by the cleaning out of the medullary cavity of infected 
bone with the large burr. 

Patient. —J. M., aged 42, niacliinist, in February, 1913, com¬ 
plained of an ache in riglit forearm e.xtending from elbow to 
wrist. Patient consulted physician, who treated him for 
chronic rheumatism. The forearm began to swell and the 
patient was referred to a surgeon, who made an incision over 
the ulna for about three-fourths of its length. Kotiiing was 
done to the hone. The swelling was enormous and the pain 
intense. The patient was told that nothing more could he done 
for him, and he applied for admission at Cook County Hos- 
jiital. His temperature was 101°, inil.se 120, leukocyte count 
20,000. Roentgen ray showed entire destruction of the upper 
end of bone, including the olecranon pioeess, together with 
involvement of the entire shaft of the bone. Quantities of 
thick, yellow pus were discharged from throe ainusea leading 
down to the hone. Amputation .seemed inevitable. As it was 
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tho patient’s riplit nnii. Iinwcvcr, an attempt tvns made to 
remove tlic necrotic and diseased tissue. Witli ctlicr nnc.stlicsia 
the ulna was e.xposcd tlirongliout its wliole e.xtent. 'I'he soft 
tissues were retracted and tlie olecranon proce.ss and \ipper end 
of bone entirely removed snI)pcriosteally. Tho remainder of 
tlie sliaft was drilled out with a small dental burr, the larger 
ones not having been made at that time. All necrotic tissue 
was removed and a smooth, clean, hard bed of bone remained. 
This was filled with bone wax and the .soft tissues sutured 
without drain. 

The man now has good extension of his forearm, in spite of 
absence of tho olecranon .process, and a strong grip in his hand 
and is able to work. 

32 North State Street. 


THREE CASES OE WiRlNG AVITH ELECTROL¬ 
YSIS FOB AORTIC ANEURYSM 

OXK HKllETOFOnU IN J’AI!T liEPOIiTKI) * 

II. A. HARE, M.D. 

Professor of Theriipcutles and DhiBnosIs In the .leffcrson Medleal 
College; Physician to tho JcITerson Hospital 
VlIlI.AnEI.I’IIIA 

I wish to report throe additional cases of wiring with 
electrolysis for aneury.«m of the thoracic aorta, in one 
of which (Case 2) the patient illustrates the beneficial 
effects of this procedure more than four j-ears after the 
first operation and more than two years after the second 
wiring, which was resorted to because ho had a return’ 
of very severe pain and a marked bulging near the site 
of tho original sac. 



Fig. 1.—Enormous aneurysm of ascending arch (Case 1) before 
wiring. 


Case 1.—A man, aged 55, bad a largo pulsating growth in 
the upper zone of the righ.t chest, anteriorly, which extended 
from the second rib in the midclavicular line to the fifth rib 
(Figs. 1 and 2). The growth did not point, in the sense 
that it presented a spot which was elevated above the rest 
of the swelling, but in the center there was a spot where 
expansile pulsation was marked and the tissues very soft and 
tender on palpation. The chief symptoms consisted in severe 
pain and dyspnea. 

• Read before the College of Physicians of Philadelphia, March 
3, iai4. 


The record of tho operation is as follows: 
1:11) ]). m,, Feb. 22, 1912: 5 millinmpcres. 
1:19: 10 milliamperes. 

1:23: 15 milliamperes. 

1:27: 20 milliamperes. 

1:28: Wire broke close to needle. 

1:29: 0 milliamperes. 

1:32: 10 milliamperes. 

1:3.3: 15 milliamperes. 

1:.34: 20 milliampeics. 

1:35; 25 millia:ni)ercs. 



Fig. 2.—Same case of large aneurysm as that shown in Figure 1, 
wired Feb. 22, 1912; wire colled in aneurysm, which Is lessened in 
size one week after operation; the patient'returned to work and 
was billed ten months later while walking on tho railroad. 

1;3G: 30 milliamperes. 

1:37; 35 milliamperes. 

1:41: 40 milliamperes. 

1:44: 45 milliamperes. 

1:49: 50 milliamperes; maximum amperage, maintained for 
one minute. 

2:00: 45 milliamperes. 

2:00:30: 40 milliamperes. 

2:01: 35 milliamperes. 

2:01:30: 30 milliamperes. 

2:02: 25 milliamperes. 

2:02:30: 20 niilliampei'es. 

2:03: 15 milliamperes. 

2:03:30: 10 milliamperes. 

2:04: 5 milliamperes. 

2:05: Discoiitimied. 

Insertion of needle at 1:01 p. ni. 

Insertion of wire begun at 1:03 p. m. 

Current started at 1:15 p. m. and discontinued at 2:05 p. ni. 

Length of operation, one hour and four minutes. 

The patient, notwithstanding the fact tliat his circulatory 
state was somewhat e.xcited by the performance and interrup¬ 
tion of the operation, whereby the pressure in the sac was 
increased, stated when the current bad passed for twenty 
minutes that his chest felt more comfortable and ’that he 
had less pain. Twenty-four hours later he had great hoarse¬ 
ness so that he could speak only in a whisper and he developed 
signs of pulmonary congestion at the base of the right linm 
>vmch cleared up in forty-eight hours under the use of full 
doses of atropin. Tlie hoarseness gradually decreased, and 
when he returned home four weeks later had almost disap- 
^ared. Jlore than three months later the patient wrote that 
he was getting along very well” and “feeling pretty well ” 
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Again, July 10, 1912, lie wrote: “I am able to talk pretty 
well, but get biiskj' when doing very much talking.” 

In October. 1912, eight months after wiring, this patient 
came from bis home in Johnstown to Altoona, hearing that I 
would be in the latter town, and stated, after walki))g about 
iL mile up a steep grade from the station, that be had come 
to show how well he was. He then walked back to the station 
without distress. Eleven mouths after the operation, while 
walking along the railroad track, he was struck and killed by 
c, train backing down on him. 



Fig. 3.—Upper wire put in by Dr. Boardsioy in November, 1009, 
and iower wire introduced by the author in February, 1912, extend¬ 
ing down the aorta because it did not coil as gold wire does; patient 
(Case 2) alive and well. 


It will be seen that thirteen minutes after the current 
was turned on there is a note that the wire broke off. 
On c.x'amining the end of the hollow needle I found that 
there was a green fluid like vei'digris. Fortunately, I 
was able to push the end of the wire, past that already 
in the needle, into the sac and continue the procedure, 
starting the current again at 5 milliamperes. 

As this was the second operation in which this 
untoward accident occurred, I investigated the matter 
and found that the alloy mixed with the gold was copper 
and that the copper had been eaten out by the eurreiil, 
proving that a wire made with gold and copper i.? an 
unsafe wire because it might be impo.esible or inadvi.S' 
able to get more wire in and, if the break occurred after 
the dot formed in the needle, the further use of elec¬ 
tricity would be impossible, although it is absolutely 
essential to success. At my request, one of the experts 
of the Philadelphia Electric Company was kind enough 
to undertake a series of experiments to determine the 
changes in different kinds of gold wire azid silver wire 
produced by electrolysis, using the same strength of 
current that I employed clinicall}’, and employing nor¬ 
mal salt solution to represent the tonicity of the blood. 
His results were as follows: 

Electrohjtc.—Thii consisted of saline solution having 1 tea- 
spoonful of s.-ilt to 1 pint of water. 


Electrodes .—Tlie positive circtrocic was the sample wire to 
be tested. The negative consisted of copper wire. 

Current Used .—A current of 50 milliamperes was allowed 
to pass for one hour. 

RESULTS OF TEST 
Weight Before Weight .After 


Sample rag. mg. Cliango In Weight 

i'cllow gold . 100 07 .3 per cent, decrease 

Rod gold . 250.1 100 38 per cent, decrease 

Sliver . 283 298,1 5 per cent, decrease 


I The yellow gold wire was practically the same after the test 
as before, its physical .appearance being the same. 

The red gold wire became veiy' brittle after the test and 
changed to a blackish color. 

The silver wire took a gra 3 ’isb-blue deposit, and was as 
flexible as it was before the test. 

The saline solution in each case became somewhat of a 
greenish color. 

Chemical analysis of tlic solution and of the deposits on the 
wire was not made. 

The fact that copper was used for the negative elec¬ 
trode may be partly the cause for the greenish color of 
the solution. It was unfortunate that platinum wire 
was not used for the negative electrode. Although this 
te.st was rough and approximate, the results give very 
interesting infoi motion as to the kind of wire to be 
used. 

Case 2.—The patient is an intelligent colored man, aged 01, 
who appears lialc and licartj'. He was first wired when in 
the service of Dr. Rhoads hj' mj’ chief of clinic. Dr. Beardsley, 
Nov, 1, 1000, four .years and four months ago, for a large 
growth of the descending arch, pointin.g anteriorly, and wired 
a second time by me Feb. 23, 1912, more than two years ago, 
since which time he has been to his home in New York State 
near Alhanj’. After liis first operation he worked hard and 
on one occasion visited friends by walking CO miles. A report 
of this case, after the first operation, was published by Dr. 



Fig. 4 .— Large anearysm of ascending arcli (Case 3) wired July 
13, 1912: wire colled in sac and e.xtendlng all tbe way from 
right to left: roentgenogram taken one week later. 


Beardslej-.* Aside from the patient’s being practically well 
BO far as pain and dj'spnea are concerned, the case is inter¬ 
esting in that it is the only one in which I have employed sil¬ 
ver wire, using silver wire because I Imd used all the gold 
wire I could obtain on the previous daj' in the case just 


1. Beardsley, E. J. G.; Symptomatic Relief In Aortle Aneurysm 
by Wiring' and Galvanism (Moore-Conradi Method), Therap. Gaz.. 
March 15, 1011, p. ISO. 
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ropoitctl. This man’s Rj-mptonis were so urgent ns to jnnn, 
Ovsnncft ami-the appoaraucc.of the. aneurysm, ivliicli looked ns 
if it n-ns nliout to burst, that I felt justined in using silver 
wire but I never slinll do so again because bis survival is 
most remarkable. Tlic silver wire, bnving no spring, did not 
coil, and tbercforc e.xtended it.sclf far beyond ilic sac, and 
the roentgenogram (Fig. 3) shows that it not only entered 
the aneurysm, but passed not once but several times up ami 
down the aorta as low ns tbe diapbrngin. The plate shows 
this better than the pliotograpli. IVby the proce.ss of coagula¬ 
tion wbicb closed tbe sac did not also close the aorta I do not 
know, but some of the wire certainly went far afield from 
where I intended it to go. Figure 3 shows the wire placed 
in tbe sac in 1909 by Ur. Beardsley above the silver wire 
wbicb I introduced Feb. 23, 1912. Since that time the patient 
has been up and about and in excellent condition, with little 
or no pain except on active e.xcrcisc. 

C\SR 3.—This patient presented a large aneurysm of tbe 
ascending arch as shown in. Figure 4. The rocntgenoscop.c 
report made by Dr. Manges was as follows: 

..yir _1 has a large saeeulated aneurysm involving all 

of the transverse arch and the latter part of the ascending arch. 
The apex of the sac lies in close relation with the anterior 
chest wall on a level with the second intcr.spacc and about 
the midclavicular line. There is a considerable space between 
tbe posterior surface of the sac and tbe posterior chest wall, 
on tlie right side. On tiie left aide, however, tlie sac approaches 
more nearlv tlie posterior wall than tlic anterior, although )t 
is not in close relation with citlicr. There is no evidence of 
erosion of the ribs as far as I am able to determine, hut the 
aneurysmal sac completely obscures a portion of the chest 

wall.” . , , 

Tlie patient suffered from agonizing pam and urgent dysp¬ 
nea with incessant cough, and could lie without strangling only 
on the left side. The record of the operation is as follows: 

12:51 p. m., July 13, 1912: Needle inserted, 

1:07: Current turned on. 

1:07-1:12: 8 milliampercs. 

1:12:1:171 20 millinmperes. 

1:17'.I•.22: 30 milUamperea. 

1:22:1:37: 40 milliampercs. 

1:27:1:32: 50 railliamperes. 

1:32;1:47: 00 milliampercs. 

1:47:1:48: 50 milliamperes. 

1:48:1:49: 40 milliamperes. 

1:49:1:50: 30 milliamperes. 

1:50:1:51: 20 milliamperes. 

■ 1:51:1:52: 10 milliamperes. . 

Current turned off at 1:52 p. m. 

The patient was in a desperate state, but within two days 
after operation he could lie on his back and riglit side’ with 
comfort. He had been unable to lie on the right side without 
great dyspnea and cyanosis for weeks. Cough bad been most 
excessive. 

Two months after operation he wrote from his home in 
Pittsburgh, Pa., that lie liad been out of the house only once 
and often had great pain in his heart and chest and all over 
the body and limbs. Ten months after the operation he wrote 
as follows: 

“I am not getting very strong since the operation and have 
been able to do hut very little work; don’t seem to get any 
strength in my limbs; can lie in only one position and that is 
on mv left side. Neither can I recline in a chair, as the pres¬ 
sure on my back starts me to coughing. It also hurts to raise 
mV right arm and makes me eougli v/hen I attempt it. My 
muscles or nerves all over my body seem to be sore. The pains 
in mv aneurysm have not occurred very frequently, but I Imve 
had several severe pains around my heart. My appetite is very 
good and I am almost back to my normal weight. I get very 
short of breath from the least little exertion or from talking; 
do not rest very well at nights and do a great deal of coughing 
in tbe mornings.” 

This patient died Dec. 24, 1913, seventeen months after 
the operation. 
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In nn article previously piiblislicd by in which I 
reported a number of cases of this character, I reached 
the following conclusions: 

1. The fact that no accident has occurred in any of 
the twenty-two (now twenty-five) operations I have per¬ 
formed leads me to believe that this seemingly radical 
operation is not a dangerous one, the more so as I have 
no knowledge of any accident having taken place when 
the operation was properly performed by others. In one 
reported ense iin attempt to wire a fusion aneurysm of 
the carotid artery resulted almost immediately in hemi¬ 
plegia, and in another unreported case the mistake of 
using tile negative pole in the growth loosened the clot 
already present and caused multiple emboli. 

2. The operation is the only one that offers material 
hope of prolonging life, this having been prolonged in 
one case at least five years. 

3. It is justified by the prompt relief of pain which 
nearly alwavs ensues and lasts, unless the growth, 
extending in another direction, creates a new source of 
pain. 

4. The diagnosis of saccular aneurysm should always 
be confirmed by Eoentgen-ray examination, as this 
operation is contra-indicated in fusiform aneurysm for 
obvious reasons. 

5. Great care is absolutely necessary that properly 
prepared wire he employed. 

To these conclusions I would now add that, after 
having performed this operation twenty-five times, I 
can see no reason for changing the views then expressed, 
hut I desire to emphasize once more the fact that only 
spcciall}' prepared wire can be used and that silver wire, 
because it does not coil, is an unsuitable agent. 

It lias been stated that this operation is useless, 
becau.se the nature of the lesion is such that cure cannot 
be effected. If by cure is meant the total disappearance 
of all signs of the disease there is, of course, no cure; 
but if by “cure” we mean relief from agonizing pain, 
diminution in the size of the growth, clearing up of dis¬ 
tressing pressure s}’mptoms and prolongation of life 
when death seems very imminent, then the operation is 
justified, the more so as it seems to be of little danger. 
Patient 2 had a very marked bulging mass which is 
described as being as large as an orange. Inspection 
now fails to show any such mass. I have yet to see a 
patient who did not receive at least temporary and 
marked benefit from wiring and electrolysis. 

This operation, like all otlier operations, largely 
depends for its success on how it is done. If too much 
current is used, serious damage and necrosis of tissues 
may be induced, and I am led to believe that in several 
cases which have not been reported by others such an 
error in technic has Jed to bad results. Thus in several 
of these patients I am told the current was so strong 
that the wire “burnt off.” Such a current cooks the 
aneurysm. If the street current is used it is necessary 
not only that the table on which the patient lies should 
be insulated, but also that the operator wear thick, 
rubber-soled shoes and stand on a perfectly dry floor. 
1801 Spruce Street. 

2. Hare. H. A.: The Treatment of Sacculatea Aneurysm by 
Wiving and Electrolysis, The Joubxai. A. M. A., April 13, 191‘2, 

p. 1088. 

Social Causes of Disease.—The cause of most epidemic dis¬ 
eases are not individual but social; we must therefore protect 
one another; there is not a survival of the fittest but a survival 
of the best protected. 



1220 


EAY-FEVJSB—ULBICH 


Jovn. A. JI. A. 
Ai'siSL J8, 1914 


SOME MOTES ON HAY-EEVEE * 

HENEY L. ULRICH, M.D. 

MIKKEAPOUS 

The practitioner does not give hay-fever the attention 
it deserves. There is a groining conviction not only that 
hay-fever is a local manifestation, but also that it 
involves general reactions ivhieh bring it into the 
domain of constitutional diseases. 

Those ivho are interested siiould read the article by 
Dunbar,' who reveals the whole sub,iect from a lus- 
lorical, etiologic and therapeutic point of view. It is 
the last word of' a master mind, familiar with every 
detail of the gradual growth of a clinical entity to a 
more rational and scientific basis. 

Blakely,- in ISIS, was the first to demonstrate the 
relationship between the pollen of grasses and the dis¬ 
ease. These experiments with pollen are most interest¬ 
ing. He collected pollen on glass plates wet with gh'C- 
erin, proving that pollen was wind-borne. He produced 
asthma and hay-fever symptoms by inhaling the pollen. 
He also produced .skin reactions, er}dhemas, by rubbing 
pollen in scarified areas in the arms and legs. With the 
rise of bacteriology, Blakely’s observations were over¬ 
shadowed by theories of bacterial origin. From his time 
to that of Dunbar’s communication in 1902-1903, the 
writings on the etiology of hay-fever oiler one of the 
most weird and fantastic chapters in medicine. 

We owe to Dunbar the establishment of the true 
etiologie basis, namely, that it is a pollen toxicosis. 
This, in passing, has led Dr. Frank Todd^ to coin the 
apt term of “pollenosis” as a fitting name for the dis¬ 
ease. Dunbar was able to demonstrate in tlie blood of 
hay-fever patients and in experimental animals immune 
bodies such as amboceptors, preeipitins and antitoxins. 

By injecting pollen toxin into horses he produced 
what he thinks is an immune serum which neutralizes 
the pollen extracts on the mucous membrane or in the 
test-tube. Since 1903 he has put on the market this 
antitoxin, called by its trade-name, pollantin. This can 
be obtained in liquid or dry state. I feel safe in saying 
that the practical results of this serum have not come 
up to expectations. Dunbar’s explanations for this are 
that (1) patients do not use the antito.xin early enough 
— thaf is, proplu'lactiealfy, and (2) patients do not use 
it correctly during the course of the disease. Ten years 
ago, pollantin was hailed as the real treatment for hay- 
fever. To-day it is drifting dangerously near the thou¬ 
sands of derelict “cures” for which this disease is so 
justly famed. 

Moon' and Freeman,' in 1911, working in Wright’s 
laboratory, attempted active immunity in contradistinc¬ 
tion to the passive immunity of Dunbar. They injected 
small quantities of pollen extract, judging their dosage 
entirely by the conjunctival reaction. An arbitrary unit 
of reaction was chosen. This unit represented the 
amount of extract from 0.001 mg. of pollen. Their 
injections were made at intervals of three or four days. 
Later in the case, ten-day intervals were used. Accord- 


* Read before the Hennepin County Jledic.ii Society, November. 
ini3 

1.‘ Dunb.-ir. W. P.: The Pre.scnt St.nte of Our ICnowledgc Con¬ 
cerning H.ny Fever, Ann. Otol., Khlnol. and Laryngol., 

’M niakeiv: Referred to by Dimb.nr (Footnote 1). 

3. Todd. Frank: Jour. Jlinnesota St.ite Med. Assn., lOOS. 

D 3*^3 

4. Noon. n.: Prophyl.yctic Inoculntion against Ilay-Fcver, Uan- 

*^*^^'5.^Fve°man,^J^': Further Observation on the Treatnient of Ilay- 
Fever by Hypodermic Inoculations of Pollen Vaccine, Lancet, Lon¬ 
don, JOll. 11, S14. 


ing to their conjunctival test they were enabled to 
increase the resistance: usually ten times — in one ea.=e 
250 times. 

Altogether, they report twentv^-nine eases. Some of 
these were treated out of season, some during hay-fever 
season and during the attacks. Of the latter, the high¬ 
est increase of resistance is ten times the initial unit.s of 
sensibility. Moon and Freeman’s work marks a distinct 
advance in hay-fever therapy. 

Clowes® of Buffalo was the first in this country to 
demonstrate immune bodies — amboceptors and prccip- 
itins — in patients suffering with our type of hay-fever. 
He, too, made experiments with patients out of season, 
using extremely small doses, 1 c.c. of from 1: 5,000,000 
to 1: 500,000 solutions. These were given at intervals 
of from two to six days. The number of doses ranged 
from three to fifteen. His unit of resistance was a solu¬ 
tion containing the extracts of 1:20,000,000 gm. of 
pollen. This is twenty times as dilute as Moon and 
Freeman’s unit. Clowes was able to raise the initial 
resistance a thousand times. He notes, however, that 
five months later the resistances had lapsed nearly to the 
original level. 

In the meantime there has been a growing impression 
tliat the manifestations of hay-fever are of an anaphy¬ 
lactic nature. lyeichert,' Wolff-Eisner,® Auer® and a 
host of others have expressed themselves along this line. 
Kara.sawa'® was able to produce anaphylaxis with 
extracts of beans, peas, lentils, rice, sago and wheat. 
Dunbar" himself has studied anaphylaxis produced,by 
male sperm-cells in lower animals. 

The argument that bay-fever is possibly a hj'persensi- 
hility to a foreign protein is no more illogical than the 
argument that the edemas and eruptions following 
serum injections are evidences of liypersensibilitj’. 
Other clinical phenomena such as renal and infectious 
asthma, spasmophilia and pyloric spasms are examples 
of similar reactions. According to this theory the pro¬ 
teins of the pollen grains, falling on a diseased mucous 
membrane, are absorbed by the blood, in which paren¬ 
teral digestion takes place. These reduction products, 
by means of a selective action on certain nerve-cell 
groups, particularly the autonomous centers, produce 
the irritability in these centers which manifests itself 
through the erectile tissue in congestion of the nose, in 
asthma, afid, spreading over motor areas, induce general 
nervous excitation. The local irritability, including 
itching and burning as well as destruction of mucous 
membrane (Arthus phenomenon) are truly local mani¬ 
festations of hypersensibility just as the skin and con¬ 
junctival reaction in tuberculosis is a similar phe¬ 
nomenon. 

To review the symptoms T quote Bostock’s 1819 
classic clinical description'" of an attack of hay-fever; 

WJien the season approaches the hay-fever patient e.vperi- 
cncps at first an oceasional itcliing at tlie inner cantinis of 
the eye, at the caruncle. Tiiis iteiiing appears, soon disappears, 
ami may in a few days again assert itself. This time it may 
be somewhat more annoying and there is seen a definite red¬ 
dening of the cnrimcle, perliaps also of the adjacent con¬ 
junctiva. Then tliere occur mild and infrequent attacks of 
.sneezing. Suddenly the condition gets worse. Pcrliaps 


0. Clowes; Froc. Soc. Exper. Biol, and 5tcd., 1.013, x, CO. 

7. Wetcliert: Wien. klin. Wclinsclir., 1004, p. 407. 

8. Wolff-Eisner: Das Ileiifiehor. Mlinchen, lOOC. 

0. Auer: Pop. Sc. .Month., 1012, p. 434. 

10. Karnsawa : Zls'chr. g. Immunltiltstorscb. u. exper. TUcrap., 
Orig., 1910, V, .000. 

11. Dunbar. W. P.: Zt.scbr. f. ImmunltUtsforscb. u. exper, Tberer, 
1910, vll. 4r.4. 

12. Quoted bp Dunbar (Footnote 1). 
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ivhilo tiiktng n wnllc on a warm sunny day the patient 1ms 
imioxysmal attacks of sneexing -wliicli interfere ivitli liis res¬ 
piration. Tlie eyes itcli iiorccly, tlic conjunctiva heconics rod ns 
tire and edomnlons. Tlie patient can no longer breathe through 
his nose; the nincons lining of the month begins to itcli, espe¬ 
cially the, gums. There follows a eondition of malaise and 
general weakness which may become so marked that the 
patient must take to his bed. lie is very depressed, robbed 
of all his energy, and lo.ses the joy of living. In some cases 
asthmatic symptoms appear so that during the. night the 
patient cannot rest. Finally many patients snlfcr with an 
unbearable itching of the skin. AH symptoms may disappear 
for several days, the patient seems to bo well, only to have 
the symptoms reappear again. 

This mysterious changeable condition lasts, ns a rule, si.v 
weeks and then gradually disappears. The attacks become 
lighter and more infrequent, resemble those of the onset, and 
gradually disappear altogether. 

Tltis descriptive narrative appears to us rather mild 
in comparison ivitli our autumnal catarrh. Our catarrh 
e.vhibits more severe symptoms, such os extreme irrita¬ 
bility of autonomous centers, mainly the nasoglosso- 
phaiTngeal and vagus groups. This often overspreads 
the motor areas, giving rise to marked asthenia. 


wind-borne. Indeed, it is difficult to remove the pollen 
from goldenrod blossoms except by most energetic shak¬ 
ing. 'J’o collect ragweed pollen, one must bo up early, 
before the sun lias had time to warm up the air held in 
the oily envelope of the pollen grain, for it is by reason- 
of this air and its light weight that the pollen grain is 
lifted to its aerial fliglit. Many times after 9 in the 
morning it was impossible to find pollen on plants in 
exposed places. Tlie production of pollen 'from rag¬ 
weed is most prodigious. Daily for weeks I have been 
able to dust pollen off flowers in the same bush, even 
from the same cluster. 

I am convinced that raguucd pollen is constantly in 
the atmosphere of the countryside and the city. Pollen 
grains could be found daily in receptacles containing 
water placed in window-sills or outdoors. Liefmann,^^ 
in the heart of Hamburg during the height of the hay- 
fever .season, collected 250 pollen grains to the square 
centimeter during twenty-four hours. He estimated by 
means of an aeroscope that in the middle of a large city 
there were 308 grains to 1 cubic meter of air. In the 
neighborhood of a rye-field, one inhales with each 
breath two or three pollen-grains. Kammann'^ esti- 


TABLE or CASES TREATED WITH POLLEN TOXIN 


No, of 

No. Name Illstory Trent- Remarks Results 

ments 

1.. E. A. B.... Turblnate.s removed In Feb. Inflamraa- 5 . Con.sidernb’c im- 

tlon of nose ever since. ITay-tever of .. provement, 

4 weeks’ standing. 

2.. Dr. II.F_T, B. Deviated septum. Ilypertropby of 5 Took toxin with him when ho left city. Under Very much improved. 

turbinates of left side. .. observation 5 days. Have not heard from him. 

3.. W. ,7. M.... Ha.v-fcvcr many years. 8 . Much Improved. 

4.. M. K. Ilay-frvcr many years. 0 . Satisfactory. 

D..Mrs, B. Hay-fever 4 .vrs. Bronchitis in the win- 7 Much improved at drst, E.vncerbatlon Sept. 1; Very satisfactory. 

tor; wheezing. .. Inst treatment Sept. 12. Experienced great and 

permanent relief. 

O..Mrs. A. Bronchial asthma with e.xacerbatIons at 7 Last 2 weeks autogenous vaccine from bronchial Nose and eye symp- 

hay-fever time and hay-fever. ,. sputum. No relief from asthma. toms rel’vcd. Asth¬ 

ma not relieved. 

7. .Dr. .T. D. W. Hay-fever many years, 7 Stc.ady improvement. Satisfactory. 

8.. Miss B. liny-fever 10 yrs.; subject to nasal and 18 Also pneumococcus vaccine therapy for sinusitis. Satisfactory. 

sinus Infection. .. Some eosinophils; 4.5%, 

0. ,Dr. W. T... Ilay-fevcr very severe. 5 . Verv satisfactory. 

10.. Dr. B. I-Iay-fover first year. 1 Immunity for 1 week; slight attack following this Satisfactory. 

Immunity. Very comfortable ever since. 

11.. Dr. H. S... Hay-fever for many years; getting lighter 3 . Doubtful. 

of late. 

12.. Dr. .T. P_ Hay-fever for years, 2 Refuses treatment for fear of anaphylaxis. Unsatisfactory. 


Whether some of tliese manifestations are genetically 
of local or central origin remains to be seen. That 
there is a dual origin is more likely. At any rate the 
nervous irritability seems to be more pronounced in 
autumnal catarrh. Dunbar speaks of thousands of cases 
he has seen in which there has never been fever. Clowes 
mentions rise of temperature in his cases, and I have 
found one ease with fever. There is no doubt that rise 
of temperature would be found a common symptom if 
systematically looked for. 

I review the clinical picture to call attention to the 
fact that no known infectious process expresses itself in 
symptoms of this nature. They are entirely too spas¬ 
modic, irregular, bizarre, for the well-ordered mechan¬ 
ism of the ebb and flow of immunity which controls 
infectious processes. The irregularity of time, sequence 
and intensity suggests still more the hypersensibility of 
nerve and tissue groups to an irregular protein intoxica¬ 
tion, the portal of entry of which is the nose. 

For two years I have been observing ragweed. I have 
confined myself to ragweed because I find that it is the 
only flowering plant which has a wind-borne pollen 
during the period between July 1 and September 15. 
I speedily dismissed the idea of goldenrod as a causative 
factor in hay-fever, simply because its pollen is not 


mated that 20,000,000 pollen grains weighed 1 gm. I 
have estimated that 1 gm. of ragweed pollen contains 
172,800,000 grains. 

My extracts were obtained by means of Dunbar’s 
method,, which consists in making a 5 per cent, suspen¬ 
sion of pollen in distilled water or normal salt, and 
alternately freezing and thawing the mixture. Clowes’ 
method of removing the oily envelope with acetone and 
then extracting is an excellent modification. This 
extract, according to Kammann,’” contains several pro¬ 
teins. By fractional methods of separation he finds 
three, two tj'pes of globulins and an albumin. The 
latter is the toxic agent, as far as local action is con¬ 
cerned. 

With these extracts I have treated twelve eases of 
hay-fever during the last season. Subcutaneous injec¬ 
tions of very dilute extracts were given at intervals of 
one, two and three days. The usual dose was 0.5 e.c. of 
a dilution, never greater than 1; 500,000 nor less than 
1:1,000,000. The latter is a more satisfactory and 
safer dose. I soon found that the conjunctival test for 
adjudicating the dosage was impracticable. The patients 
came in all stages of conjunctival inflammation To 
attempt to get reactions in a red and sw ollen surface 

13. Kammann: Beltr. z. cbem. Physiol, u. Path., 1904, v, 340. 
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was futile. I therefore confined ni 3 ^self to the subjective 
findings at the time of treatment (see the tabulated 
report). 

The most striking features of this experiment, meas¬ 
ured purely from clinical I’esnits, were: 1. The patients 
in the majoritj' of instances were relieved partially or 
wholly from .symptoms in from fifteen minutes to two 
hours. This relief lasted some times a few hours, again 
for days (one week is the longest). 2. There was-a 
gradual improvement of symptoms in the majority of 
cases which cannot be explained wholly by a diminution 
of pollen in the air. 

I am convinced from the manner of its production 
and its short duration that I was producing a refractory 
or inhibitory phase of hypersensibilit}'. The difficulty 
in proving this statement lies in the lack of experimental 
evidence in this field of anaphylaxis. Attention has 
been directed to the more dramatic reactions in ana- 
pb 3 daxis sucb as shock, the paral 3 ’'ses, the increased 
coagulation-time of the blood, and thermogenic dis¬ 
turbances. Antianaph 3 ’laxis has been demonstrated 
repeatedly, but there is a- growing impression that the 
refractory or anti stages of anaph 3 'laxis are far more 
difficult to produce, less constant, and also not so lasting 
as in infectious processes. 

You will note that my point of view differs from that 
of Dunbar, Yoon and Freeman, and Clowes. Whereas 
they think that they are dealing with an infectious 
jrrocess similar to bacterial infection, I contend that the 
process is of tlie nature of a protein toxicosis. Noon and 
Freeman and Clowes have actually demonstrated not so 
much an actual immunity as perhaps a refractory stage 
of the e 3 ’e- and nose-cells to the local action of the ana- 
pb 3 ’'latoxin (Friedberger“). In Dunbar’s antitoxin 
there may be free receptors—antianaph 3 'latoxins—which 
shunt the local toxin action, thus inhibiting the usual 
reaction. In the fact that it is not introduced into the 
general circulation — that its action is purely local and 
does not reach the autonomous centers—ma 3 " lie the 
e.xplanation of the failure of Dunbar’s serum. Dunbar 
will accept in no wise the anaphylactic theory of hay- 
fever. 

Two clinical studies suggest themselves along the 
fhought that ha 3 "-fever is a manifestation of hypersensi- 
bility: 

1. If it can be shown that the muscle-reactions in 
ba 3 '-fever patients are modified just as they are in spas- 
mophiliacs we shall have added another link to the chain 
of evidence. 

2 . Eecent reports of eosinophilia in animals sensitiaed 
to foreign proteins have led observers to think that an 
increase in oxyphils in the blood is an indication of this 
condition. If this can be shown to occur in ha 3 '-fever, 
another clinical test can be added to our list. As a 
matter of fact, Dr. George D. Head has verbally com¬ 
municated to me that eosinophilia is a common occur¬ 
rence in those cases giving asthmatic symptoms. In 
•one of my eases under complete control I had the blood 
studied before and during the season. At no time did 
the eosinophils go above 4.5 per cent. 

COKCLUSION 

The problem of autumnal pollinosis can be approached 
in three ways: 

1 . By the removal of the cause, namely, the eradica¬ 
tion of ragiveed. ____ 

li FriPiibcrgpr; Ztsclir. f. Zmmiiaitiifsforseb. u. exper. Therap,. 
Ong.. 1909. i!, 208. 


2. By the removal of the patient from the ragweed 
environment. 

3. By producing antihypersensibility. 

The first proposition is a far more practical plan 
than one realizes at first thought. Societies of ha 3 '-fever 
sufferers, properly financed as county units, to cover 
state areas, could readily make ragweed disappear from 
roads, fields and empty lots. 

The second proposition has been the solution of the 
problem of the favored few. 

In the third proposition I see a glimmer of hope for 
the many who are condemned to this nagging scourge. 

Lastl 3 ', I feel that in hay-fever, more than in any 
other clinical entit 3 ’-, is a fruitful field of search both in 
a clinical and biological sense, for exact measures, which 
aie so essential and as yet so lacking in those vague 
conditions grouped under the term “hypersensibilitics.” 
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The advancement which medical knowledge has made 
during recent 3 'ears can no doubt be in large part 
attributed to the closer affiliation which has developed 
between clinical and laboratory workers. Among the 
earlie.st attempts to apply the results of laboratory 
investigation in the clinic were those made in the case 
of diabetes, and although the progress achieved in the 
elucidation of the cause of this mysterious di.sease may 
not have been so striking as in the case of some other 
diseases, there has nevertheless been a steady accumu¬ 
lation of knowledge, which, when intelligently applied, 
is of immense value in its prophylaxis and treatment. 

As attesting the value of laboratory investigations 
side by side with clinical, it is a noteworthy fact that 
the pb 3 ’sicians who have been most successful in the 
treatment of diabetes are those who have kept them¬ 
selves in constant touch with the work of both labora- 
tor 3 f and clinic. Many of these men, such as Naun 3 m, 
Iviiltz, Lepine, Pavy, Minkowski and von Noorden, 
have contributed materially to the advancement of our 
knowledge of the histor 3 ' of sugar in the animal body 
by laboratory experiment, while at the same time busily 
engaged in observing and treating eases of diabetes in 
clinical practice. 

One of the most important results of the laboratory 
investigations has been to show that conditions exhibit¬ 
ing at least some of the S 3 'mptoms of diabetes in man, 
more especially glycosuria, can be induced in animals 
by a multitude of causes. This laboratory experience 
finds its clinical counterpart in the etiologic, thera¬ 
peutic and prognostic aspects of diabetes mellitus: 
etiological 133 in the fact that such apparently distinct 
and separate influences as inheritance, nervous strain 
and overindulgence in carbohydrate foods all predispose 
to the disease; therapeutieall 3 ', in the undoubted benefit 
which certain cases derive from curtailment of the 
carboh 3 'drate ingestion, while others benefit more from 
control of proteins, and prognostically, in the rapid 
development of the disease in some cases as compared 

• Delivered before the Harvey Society, Now York, Feb. 14, 1914, 
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widi its grnrlunl bcllcrnicnt in otliers. These facts 
would seem to indicate that in the clinical, as in the 
lahovatovy experience, we arc dealing not with a distinct 
and separate pathologic entity, but with a variety of 
conditions having only certain symptoms in common, 
ft is indeed quite uncertain whether there is any variety 
of laboratory diabetes which can be strictly compared 
with any clinical form, for even in the case of the 
diabetes which is produced in animals by removal of 
the pancreas, there are so many dissimilarities from 
most of the severe clinical cases that a strict analogy 
cannot be drawn between the two. We shall see, how¬ 
ever, that in spite of these differences, many of the 
problems which the clinical observer has to face in 
treating the disease can he satisfactorily studied by 
work on animals, and many mistakes that might other¬ 
wise he made in applying new metheds of treatment 
thereby avoided. 

Facing such difficulties, horv then are we to proceed 
in investigating the cause of diabetes? There is obvi¬ 
ously but one wa}’, and that is by collecting and care¬ 
fully correlating as much information as we can regard¬ 
ing the causes which may produce the main symntoms 
of diabetes, by careful clinical study in the case of man, 
or by well-controlled and properly conducted experi¬ 
ments in the case of the lower animals. Of the symp¬ 
toms of diabetes, glycosuria has naturally been chosen 
as the most characteristic. Since this symptom may 
depend merely on a local interference with renal func¬ 
tion. and since the essential derangements which are 
responsible for the development of the diabetic state 
may already be considerably advanced before any gly¬ 
cosuria makes itself evident, it is mere reliable for most 
pin poses to employ as our criterion of diabetes not 
glycosuria, but hyperglycemia. 

In doing this we must be careful, however, to bear 
in mind the physiologic conditions which govern the 
relationship between hyperglycemia and glycosuria. It 
is commonly taught that the kidneys do not permit 
any, or only a trace of, the blood-sugar to escape into 
the urine until the percentage in the blood has risen to 
considerably above the normal level. The kidney has 
been compared in this connection to the overflow tube 
in a cistern, the contents of which, representing the 
blood-sugar, are ordinarily, discharged by other paths. 
It is only when these paths in some manner do not 
discharge quickly enough, or the inflow becomes too 
lapid, that the level rises until the overflow is reached. 

For many purposes this analogy has proved most 
useful, but it is far from being a strictly true one. It 
explains why a temporary increase in blood-sugar, such 
as that produced by stimulation of the splanchnic nerves 
or by parenteral administration of sugar, is unaccom¬ 
panied by any demonstrable glycosuria until the blood- 
sugar has risen to a certain height, after w'hich the 
glycosuria runs more or less parallel with the hyper¬ 
glycemia.’ It also applies in the early stages of clinical 
diabetes, but it does not apply in the more advanced 
cases, either in those that are acute, in which there is 
usually much more sugar in the urine than would be 
expected from the amount present in the blood, or in 
chronic cases, in which there may be no demonstrable 
glycosuria and yet a marked degree of hyperglycemia. 
Some change in the excretory function of the kidney 
must therefore be considered as one of the results of 


1, Roily and Oppermann: B’oehom. Ztsebr., xlix> 278, Macleod, 
,7. .T. R.: Diabetes, Its Patholosical Physiology, New York, Long¬ 
mans, Green & Co., 1913. 


the diabetic state in man, a conclusion for which evi¬ 
dence is furnished by the observation that the same 
degree of hyperglycemia causes more glycosuria in the 
diabetic than in the normal man.= 

Even when the kidney itself is healthy this paral¬ 
lelism on]'' obtains provided there is no disturbance 
in its blood-flow. Consequently we And that the excre¬ 
tion of sugar into the urine is readily afl^ected by 
changes in the arterial blood-pressure. Thus a certain 
degree of hyperglycemia may cause marked glycosuria 
when the blood-pressure is normal, but none at all when 
it is subnormal.* 

There are certain forms of e.xperimental glycosuria 
which seem to owe their origin to no other lesion than 
one so affecting the kidney as to make it e.xcrete large 
quantities of sugar from normal blood. These include, 
not only the important form of diabetes, which is caused 
by phlorhizin, but also that which occurs after poisoning 
by such metals as uranium, etc.’ It is possible that 
there may be a clinical variety of renal glycosuria. 
Such cases could be diasrnosed with certainty only bv 
comparisons lietween the sugar concentrations of blood 
and urine, although a strong suspicion of their existence 
would be furnished by finding that the ingestion of 
excess of carbohydrate food did not increase the gl 3 'eo- 
suria. It is very doubtful, however, if such purely 
renal cases exist.® 

I need scarcely pause to point out that althou.gh 
phlorhizin glycosuria, so far as it is unaccompanied by 
hyjierglycemia, is unlike the clinical varieties of gly- 
co.suria, this does not in the least diminish the great 
importance of the studies which have been made by 
Lusk and his pupils concerning the nature of the faulty 
metabolism which it entails. Indeed, I do not ovenshoot 
the mark when I assert that more accurate knowledge 
concerning the possible antecedents of dextrose in tlie 
animal body has been gleaned by investigations on this 
form of experimental glycosuria than by those made on 
any other, either experimental or clinical; for, by estab¬ 
lishing a constant drain of dextrose from the blood, 
phlorliizin calls into play all the agencies which are 
available in the organism for the manufacture of new 
supplies. It may be considered as the standard method 
for studies on glyconeogenesis. 

In choosing hyperglycemia as the most characteristic 
symptom of an abnormal state of carbohydrate metab¬ 
olism, Ave must be careful to remember that it is not 
necessarily a sign of diabetes. 

Disregarding for the present the distinct degrees of 
hyperglycemia which occur in all diseases that are asso¬ 
ciated with asphyxia! conditions or with pyrexia,® wc 
must bear in mind that a distinct increase in blood- 
sugar occurs as a phvsiologic condition after the inges¬ 
tion of any food that is rich in carbohydrates. Although 
this has been known for several years, it has recentlv 
been made the subject of more thorough investigation, 
both in the lower animals and in man. Bang and his 
collaborators,’ using a so-called micro-method, estimated 
the sugar concentration of the blood in rabbits during 
' short intervals of time following the giving by stomach- 
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tube of quantities of from 2 to 10 gm. each of various 
sugars or stardies. An increase in blood-sugar was 
evident in fifteen minutes, a maximum amounting to 
about double that of the normal being reached in about 
an hour, after which there was a gradual fall to the old 
level, which was attained in about three hours. This 
postprandial hyperghjeemia, as we ma}’’ call it, developed 
more quickly, and was more marked, in starved than 
in recently fed animals, and it became less and less 
evident when the administrations were repeated, until 
ultimately the 10 gm. of dextrose could be ingested 
without producing any effect on the blood-sugar. Galac¬ 
tose, maltose and saccharose, given in the same amounts, 
caused a similar rise, but the return to the normal level 
was delayed. Fisher and Wishart,® by giving 50 gm. 
of dextrose by stomach-tube, to dogs, found that hyper¬ 
glycemia occurred during the succeeding hour, after 
which the blood-sugar quickly fell to normal, appar¬ 
ently in large part because of dilution of the blood by 
water absorbed from the tissues. At least it was found 
by making hemoglobin estimations that during the 
hyperglycemic stage the amount of water in the blood 
remained unchanged, but that as the hyperglycemia 
decreased, the blood became more diluted. As this 
occurred, there was evidence of increased combustion of 
carboln'd rates, as shown by a rising of the respiratory 
quotient and by a greater energy output 

A most significant fact was brought to light, particu¬ 
larly by Bang’s researches, namely, that 10 gm. of 
starch produced exactly the same effect on the blood- 
sugar as 10 gm. of dextrose, provided it was given to 
previously starved rabbits. Given to rabbits having 
food already in the stomach, the starch had little effect. 
Starch-rich foods, such as potatoes and turnips, pro¬ 
duced the .same results as stai’ch itself; they readily 
caused h 3 'perglycemia on an empty stomaeh, but had 
little effect when the stomach was full. Evidently the 
rate with which the starchy food passes from the stom¬ 
ach to the intestines determines in large degree the 
extent to which it is likely to produce hyperglycemia. 

Before we seek for any application of the results 
obtained from experiments on lower animals that may 
aid us in the diagnosis and treatment of diabetes in 
man, we must obtain evidence that in man simitar 
changes in the blood-sugar accompany the ingestion of 
carbohydrates. Such caution is particularly necessary 
when we are dealing with carbohydrate metabolism, 
because the factors which govern the various stages in 
the breakdown of sugar may vary considerably in differ¬ 
ent animal groups. Even in so comparatively simple a 
condition as that which we are considering, the dog and 
the rabbit, for example, do not behave alike, for in 
the former not only is the hypergl 3 'cemia which follows 
sugar ingestion less in degree than it is in the ca.se of 
the rabbit, but there is a greater tendency for glycosuria 
to become established. AVithout actually trying, it 
would obviously be 'I'cry risky to assun’.e that what 
occurs in the rabbit will also occur in man, Jacobson^ 
has, however, furnished us with evidence that it does, 
for, after giving 100 gm. of dextrose to normal persons 
before breakfast, he "found that even in so short a 
time as five minutes an increase was evident in the 
Idood-sugar, and that the h 3 'perglyeemia became more 
marked, until in about thirty minutes it had attained 
a maximum, after which it fell to reach its noimal, 
or even a subnonnal, level in ab out two hours. From 

S. Fisher and Wisluirt: Jour. Blol. Chem.. 191C. .tiil. 49. 


the clinical point of view the most significant outcome 
of the researches was the discovery that in six out 
of fourteen persons, examination of the urine voided 
at short intervals after taking 100 gm. of starch, 
revealed the presence of glycosuria, which was also the 
cn.se in eight of the cases after taking 100 gm. of 
dextrose. Practically the same results were obtained 
after giving an amount of white bread (1G7 gm.) 
capable of yielding 100 gm. of dextrose. The develop¬ 
ment of the hy'perglycemia'became much slower when 
digestion was prolonged by giving a largo quantity of 
butter along with the bread. No change was produced 
in the blood-sugar after feeding with proteins alone. 

The conclusion that the only difference between sugar 
and starch, so far as they influence carbohydrate metab¬ 
olism, rests in their relative rates of absorption, is most 
strikingly confirmed by these observations. 

A fundamental principle that must guide us in the 
treatment of early cases of diabetes in man is brought 
to light by these researches. AVe shall see later that 
the object which we must aim at in this treatment is 
the maintaining of the sugar content of the blood at 
as low a level as possible, and it is evident from the 
foregoing observations that to do this the ingestion not 
only of sugar, but of starchy foods as well, requires 
careful regulation. AFhatever carbohvdrates are given 
mn.st not only be well below the tolerance limit, but 
they should be such as are so slowly broken down to 
sugar that no unphysiologie degree of hypei'glycemia i.8 
permitted to develop. 

The decrease in glycosuria which opium causes in 
many diabetics may be clue to tiie retarding influence 
of this drug on the empt 3 dng of the stomaeh. Apart 
from the use of opium, hoAvever, there are several evays 
in u'hieh wc may possibly bring about the delay in 
the ab.sorption of starch. Three of these arc: (1) By 
mixing the starch with fats; (2) by choosing foods in 
which the starch grains are naturally more or les.* pro¬ 
tected from digestion, and (3) by choosing varieties of 
starches that are themselves only slowly digested. 

These considerations naturally lead us to the question 
as to whether the undoubted benefit which certain cases 
of diabetes derive by feeding with oatmeal, in the 
absence of other carbohydrates and animal, proteins, 
may not depend on the sIoav rate at Avhich the starch 
in this food is digested and absorbed. Cohnheim and 
Klee have shoAvn by observations on dogs haefing duo¬ 
denal fistulas that oatmeal causes A’ery much less pan¬ 
creatic juice to be secreted than Avhen an equivalent 
amount of wheaten bread or potatoes is given.” 
Although these tevo facts concerning oatmeal, namely, 
that it calls forth but little pancreatic secretion, and 
that it is a readily tolerated form of starchy food in 
diabetics, seem to be most simply correlated in the 
foregoing manner, yet we must not overlook another 
possible e.xplanation for the benefit of the oatmeal treat¬ 
ment, namely, that by holding down the inte.slinal 
secretion of pancreatic juice, a better ebauee is given 
the pancreas to furnish the internal secretion or hor¬ 
mone whose deficiency is thought to be in some ivay 
associated vA'ith the cause of the disease. The well- 
known fact that the oatmeal treatment is not likely to 
meet any success unless such foodstuffs as animal pro¬ 
teins and wheat starch are simultaneously withheld is 
readily explained on account of the readiness with which 

0. Baiitngarren and Grand; Deutsch. Arch. f. klin. Med.. lOJI. 
p. 109. Cobnhclm and KIca: Ztsebr. t, physiol. Chem., 1912, l.’csvill, 
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ilicsc foods excite pancreatic secretion. In the same 
nianncr the benefit of alkali Ircatment may bo acconnled 
for. It is more probably in some such manner ns that 
discussed above that oatmeal acts in diabetes than, as 
has been suggested, by its furnishing to the organism 
some vitamin necessary for the utilization of sugar. I 
refer to sonre such suljstnncc as has been shown to be 
necessary for t!ic prevention of beriberi in rice-feeders 
and to be important for proper increase in body-weight 
in gi'owing animals. 

So far ns these Inborntory observations apply to the 
management of early cases of diabetes, we may sum up 
by saying that the earliest indication of derangement 
in carbohydrate metabolism is that the postprandial 
hyperglycemia is greater ai3d persists longer than it 
should, becoming progressively more and more marked, 
3mtil ultimately t|3e separate periods fuse into one 
continuous hyperglycemia, which for some time is jnoh- 
ably maintained at a fairly constant level by overflow 
of the ex'cess of sugar into the urine. Ultimately, how¬ 
ever, the kidneys, suffering possibly because of the 
constant toxdc influence of the ex’cess of sugar, become 
less permeable toward it, and again the hyperglycemia 
begins to mount. Although the literature does not, 
so far as I am aware, contain a sufficiently complete 
scries of records of blood-sugar estimations in diabetes, 
especially in its earlier stages, to justify the positive 
assertion that this course is run by every case, yet very' 
strong evidence that it is so is funiishcd by the observa¬ 
tion that glycosuria is evident in early stages of diabetes 
only after taking food. The mixed twenty-four-hour 
specimen, when tested, however carefully, by the various 
qualitative tests for sugar, may be normal, whereas 
the specimen voided during the hour or two immediately 
following a meal may give a distinctly positive test. 
For practical purposes postprandial glycosuria must 
undoubtedly be considered as the initial symptom of 
diabetes, provided, of course, that excessive amount^of 
sugar have not been taken. Its occurrence should serve 
as an indication that the diet must be altered, for 
although we cannot cure a late case of diabetes, we can, 
by preventing glycosuria, if not indefinitely, yet for a 
long ti3ne, retard the development of incipient cases 
i33to those of a more serious character. 

In employing hyperglycemia as our most trushvorthy 
criterion of disturbed carbohydrate metabolism in exper¬ 
iments on anesthetized animals, many precautions must 
be taken so as to avoid, or at least discount, the effects 
which fright, anesthesia, body temperature, etc., may 
have in causing that condition.*® 

One other question concerning the sugar in the blood 
remains to be discussed, and that is its condition, 
whether free or combined. This does not mean com¬ 
bined in the sense that it is no longer included in our 
blood-sugar estimations, but combined in such a manner 
as to be readily split off. I do not intend to go into 
all the outs and ins of this most troublesome question, 
but I must at least pause to explain its significance, 
and to mention some of the most recent work which has 
been brought to bear on its elucidation. The Iiypotbcsis 
is that most of the dextrose e.xists in some sort of loose 
combination, possibly of physiochemieal nature, with 
cei'tain of the blood constituents, and that onlv a, small 
fraction is free. It is further supposed that it is only 
after it has become thus combined that the sugar can 

10. Hirscli nnd Kcinbach : Ztsclir. f. plij'siol. Cliem., 1913» Ixsxvll, 
122. Sec also rctcrenccs in Footnote 6. 
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be utilized by the tissue-cells. Of the older wi’itei's, 
it was Payy who most insistently upheld this view, and 
there are few 3vho have not in some of their writings 
expressed some adherence to it. The most recent advo¬ 
cate is Allen,** whose most exhaustive treatise on dia¬ 
betes is indeed based on the idea that all the circu¬ 
lating sugar of the normal body exists in some sort 
of loose combination, as which it is assimilated by the 
tissues. 

It is impossible to settle this question by means of 
ebemical investigation of the blood. Even the brilliantly 
conceived experiments of Michaelis and Rona are insuffi¬ 
cient. It was found in these that when samples of 
sterile nnclottcd blood were dialyzed against a series 
of isotonic solutions each containing a different per¬ 
centage of dextrose, diffusion of dextrose in one direc¬ 
tion or the other occurred in all save one ease, namely, 
in that in rvhich the percentage of dextrose in the 
outside fluid was exactly equal to the total sugar content 
of the blood. Such a result can be interpreted only by 
assuming that all of the sugar e.xists in the blood in a 
freely diffusible state, a conclusion which is snppoi’ted 
by the results of the colloidal precipitation experiments 
of the same workers. The chemical evidence is there¬ 
fore all in favor of the view that the blood-sugar exists 
in a free state. On what grounds, then, do so many 
authorities insist that the sugar is practically all com¬ 
bined ? They do so on biologic grounds, namel}', because 
of the difficulty of explaining, in any other way, why 
the blood-sugar does not constantly leak into the urine. 
Pavy, for example, insists that if it were free in the 
blood, sugar, like any other body of small molecular 
weight, would flow off in the urine; and exactly the 
same line of argument is contained in Allen’s state¬ 
ment that “in normal animals all sugar not injected 
intravenously reaches the circulation in combination 
with a colloid,” so tlint “it behaves as a typical colloid, 
not only in failing to pass into the urine, but also in 
depressing the excretion of this fluid. When, however, 
sugar is added directly to the blood, it fails to become 
thus combined, with the result that like any other 
crystalloid it escapes in the urine and stimulates diu¬ 
resis.” These conclusions are based on the observation 
that when dextrose is given intravenously to a normal 
animal, it causes diuresis, whereas anuria results when 
it is given in any other (vay. To e.xplain these differ¬ 
ences it is supposed that the sugar molecule, in passing 
through the endothelial wall of the capillaries, combines, 
with some substance, as a result of which the sugar 
becomes available for incorporation in, and utilization 
by, the tissues, which, in the free state, it is not. This 
substance is supposed to be related to the internal 
secretion of the pancreas, and it has been called an 
amboceptor to indicate that it links the dextrose mole¬ 
cule to the tissues. 

Upholders of tliese views, however, do not stop short 
in merely e.xplaining how sugar circulates in the normal 
animal. They go further, for they tell us that “defi¬ 
ciency of the amboceptor is diabetes”; in other words, 
they assert that the essential lesion in diabetes is a 
failure of the sugar that is absorbed from the intestine 
to become united with amboceptor, as a consequence of 
which it circulates in a free state and is not available 
for combustion in the ti.^sues. This free sugar, acting 
like a crystalloid, stimulates the kidney to diuresis and 
Itself escapes by this path. Allen has cleverly defended 
this hypothesis against most of the cri ticisms that could 

31. Alien : Glycosuria and Diabetes, Boston, 1013 . • 
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be brought against it, althougii I for one am not vet 
quite convinced tiiat the striking differences in diure“tic 
cll’ect ivliich he found according to the manner of 
administration of the sugar may not be largely a ques¬ 
tion of tlie rate at which the sugar becomes added to 
the blood. It is at least significant that when the 
intravenous injections of sugar are made ver}' slowly, 
the renal function behaves exactly as it does when the 
slower subcutaneous or intestinal paths of absorption are 
traversed.*- The remarkable disappearance from the 
blood wliich we have seen to occur when dextrose is 
intravenously injected in eviscerated animals shows also 
that incorporation with the tissues is possible without 
any amboceptor attachment in Alienas sense. 

It has been common to consider that glycogen is noth¬ 
ing more than a storage material for the earbohydrate 
which the organism does not require for its immediate 
uses. Some have thought, however, that glycogen, 
besides being a storage material, is likewise a necessary 
preliminary stage in the metabolism of sugar; in other 
words, that no sugar is burned unless it has j^ussed 
ilnnugh a glycogen stage. Time will not permit me to 
say more with regard to this question than that there 
is so far no conclusive evidence ivhieh would enable ns 
to decide it one way or the other. That liverless 
animals can burn injected sugar, or. that isolated mus¬ 
cular tissues use it, is no proof that the sugar has been 
directly used, for the muscles contain glycogen. On ' 
the other hand, the gl 3 ’coh’tie powers of blood are 
exactly the same toward ordinaiy de.xtrose as toward 
de.xtrose produced by the diastase of the blood or liver 
acting on glycogen.*^ 

Although of the highest importance as showing the 
manner in which carbohydrates behave immediately 
after they are ingested, the researches which we have so 
far considered bring no light to bear on the nature 
of the disturbances which may cause excessive amounts 
of dextrose to pile up in the blood, independently of 
increased ingestion of carbohydrates. They inform us 
as to how excess of ingested sugar may he disposed of, 
but they do not e.xplain why in severe forms of diabetes 
there comes to be a constant and uncontrollable new 
production of sugar, or glyconeogenesis, in the organism 
itself. To explain this our attention must be turned to 
a study of the conditions which bring about excessive 
sugar-production in laboratory animals. At the outset 
of such an investigation, however, we encounter a seri¬ 
ous difSeulty in the multiplicity of e.xperimental condi¬ 
tions which may cause hyperglycemia and glycosuria. 

It becomes necessary to adopt some classification. To 
.start with, a classification can readily be made into 
transient and permanent forms of hyperglycemia. 
There is practically but one form of permanent e.xperi¬ 
mental hyperglycemia, namely, that which follows com¬ 
plete removal of the pancreas, and, since the behavior 
of the animal in this condition is in many respects like 
that of the severely diabetic patient, it has been chosen 
as the experimental prototype of the clinical disease. 
Most forms of transient experimental hyperglycemia 
are more or less dependent on stimulation of those por¬ 
tions of the nervous system that exercise a control over 
the glj'cogenic function of the liver. The cause of the 
difference between the two forms is, therefore, that in 
the transient forin the excess of sugar is derived from 
no other source than the glycogen reserves of the liver 


and muscles, whereas in the permanent fonn if is 
derived only from this source until no more glycogen 
remains, after Avhich it comes from protein or possibly 
from some varieties of fat. An. excessive hepatic gl}k 
cogenolysis occurs as the' first stage in both forms of 
experimental diabetes, so that an understanding of the 
nature of the factors which control the glycogenic func¬ 
tion of the liver, and of the conditions which may lead 
to a failure of this control, is fundamental to intelligent 
inve.stigation of the diabetes problem. Although it°has 
so far been impossible by any kind of disturbance of 
the nervous system to create a diabetic state in labora¬ 
tory animals which is comparable with that which fol¬ 
lows removal of the pancreas, yet there is abundance of 
clinical evidence to sliow that a certain nervous element 
does enter into the causation of diabete.s mellitus. The 
frequent occurrence of diabetes in those predisposed 
by inheritance to neurotic conditions, or in those whose 
daily habits entail much nerve-strain, and the aggra¬ 
vation of the symptoms which is likely to follow when 
a diabetic patient e.xperiences some nervous shock, all 
point in this direction. 

Diabetes is common in locomotive engineers and in 
pic captains of ocean liners, that is to say, in men who 
in the peiformance of their daily duties are frequently 
put under a severe nerve-strain. It is apparently 
incrca.sing in men engaged in occupations that demand 
mental concentration and strain, such as in profe.ssiona! 
and business work. Cannon*'* found glj’cosuria in four 
out of nine students after a severe examination, but 
only in one of them after an easier c.vamination. In 
the urine of twenty’-fivc members of a famous football 
squad, .sugar was found present immediately after a 
keenly contested game in twelve. Anxiety and e.xcite- 
ment wore its cause, for five of the twelve were sub¬ 
stitutes who did not get into the game.f 

Althotigh these nervous conditions, by excitement of 
hepatic glycogenolysis, produce at first nothing more 
than an excessive discharge of sugar into the blood, a 
condipon which is exactly duplicated in oiir laboratory 
experiments by stimulation of the nerve-supply' of the 
liver, their repetition gradually leads to the develop¬ 
ment of a pennanent form of hyperglycemia. To pre¬ 
vent the repetition of these transient hyperglycemias 
mu.st be our aim in the treatment of the early’ stages of 
the disease. This may be done partly by control of the 
diet and partly by removal of any possible cause of 
nerve-strain. 

The simplest experimental condition which illustrates 
the relation.sliip between the nervoxjs sy'stem and the 
blood-sugar is electrical stimulation of the great 
splanchnic nerve in animals in which, by’ previous feed¬ 
ing with carbohy’drates, a laz'ge-amount of glycogen has 
been deposited in the liver. By examination of the 
blood as it is discharged into the vena cava from the 
hepatic veins, the increase in blood-sugar is very evident 
in from five to ten minutes after the first application of 
the stimulus, but it is not until later that a general 
hyperglycemia becomes evident. The conclusion which 
We may draw from these results is that the splanchnic 
nerve contains efferent fibers controlling the rate at 
which gly'cogcn becomes converted to dextrose. The 
center from which these fibers originate is situated 
somewhere in the medulla oblongata, for the irritation 
that is set up by puncturing this portion of the nervous 
system with a needle yields similar results to thos.a 
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which follow splanchnic siiinulation. It is natural to 
assume that there must’he niVerent impulses running to 
this center. Such impulses have iiulccil been dcscrii)cd 
in the vagus nerves, but their elemonstratiou is by no 
means an easy matter on account of (he disturbance in 
the respiratory movements which stimulation of the 
central ends of these nerves entails. The changes which 
such disturbances bring about in the aevntiou of the 
blood may in themselves be resjionsible for the hyper¬ 
glycemia. This much can at least be said; that when 
the respiratory disturbances are guarded against, as by 
intratracheal ’ insufflation of oxygen, vagal hypergly¬ 
cemia is much less marked, if not entirely absent. But 
this question requires more thorongh investigation. 

There arc two explanations possible for the increased 
glycogenolysis which follows the stimnlation of the 
erferenl fiber.s in the splanchnic nerves; either thev 
exercise direct control over the glycogenic functions of 
the hepatic cells, or they govern tlic discharge from 
some ductless gland of an internal secretion or hormone 
which excites the glycogenolytic process. Prom their 
anatomic position, the adrenals arc to be thought of in 
this connection, and evidence that they really do per¬ 
form such a function has seemed to be furnished by the 
fact that after they are extirpated, splanchnic stimula¬ 
tion no longer produces hvpcrglyccmia,*' nor, indeed, 

' does puncture of the mednlla.^" Not only this, but 
there is no doubt that the nervous system, acting by way 
of the splanclinic nerves, does exercise a control over 
the discharge of the internal seeVetion of the adrenal 
gland,” and, moreover, that extracts of the gland, which 
we must suppose contain the internal secretion, cause 
hyperglycemia. But on theoretical grounds alone, cer¬ 
tain difficulties immediately present themselves in 
accepting this as the mechanism by which the nervous 
system controls the sugar output of the liver, for if 
increased sugar formation in the liver is dependent on 
a discharge of epinephrin, why should this secretion he 
caused to traverse the entire circulation before reaching 
the liver ? 

There are, besides, certain experimental facts which 
do not conform with such a view. Thus, after complete 
severance of the hepatic plexus of nerves, stimulation of 
the splanchnic nerve does not cause the usual degree of 
hyperglycemia, whereas electric stimulation of the per¬ 
ipheral end of the cut plexus does cause it. On the one 
hand, therefore, there is evidence that stimulation of 
the efferent nerve-path above the level of the adrenals 
has no effect on the sugar-production of the liver in the 
absence of these glands, and on the other, we see that 
when they are present, stimulation of the nerve-supply 
of the liver is effective, even though the point of stimn-. 
lation is beyond them. There is but one conclusion that 
we may draw, namely, that the functional integrity of 
the efferent nerve-fibers that control the glycogenolytic 
process of the liver depends on the presence of the 
adrenals, very probably on the hormone which the glands 
secrete into the blood. This conclusion is corroborated 
by the fact that stimulation of the hepatic plexus, even 
with a strong electric current, some time after complete 
. removal of both adrenals, is not follou'ed by the usual 
degree of excitement of the glycogenolytic process. 

I have called attention to these experiments because 
‘ of the light which they throw on the relationship exist- 

15. Mncleod and Poarce, R. G.: Am, Joui*. Physiol., 1912, xxix, 
419. 

IG. Mayer, A.: Compt. rend. Soc. de Biol., 1908, Ixlv, 219. 

17. Kahn: Arch. f. d ges. Physiol, (Pflugor’s), 1011, cxl, 209: 
1912, cxlvi, 578. 


ing between the nervous, and at least one form of lior- 
monc control of the sugar-output of the liver. They 
indicate that when a sudden increase of blood-sugar is 
required, the glycogenic center sends out impulses which 
not only act on the hepatic cells, but also simultaneously 
influence the adrenals in such a manner as to facilitate 
the passage of the nerve impulse on to the liver-cells. 
The fact elicited by Cannon and his eo-workers” and 
by Elliott, that hypersecretion of epinephrin occurs 
during conditions of deep emotion, fright, fear, etc., 
becomes doubly interesting when we consider that these 
conditions also lead to hyperglycemia. It seems natural 
enough to assume that the discharge of nervous energy 
which 0 (!curs in man in emotional states likewise affects 
both the adrenal activity and the glycogenic function 
of the liver. 

Wc arc a.s yet quite in the dark as to the mechanism 
by which the nerve impulse brings about increa.sod gly- 
eogcnolysis. Many possibilities must bo borne in mind. 
It will be remembered that the glycogen is deposited in 
the cytoplasm of the liver-cell in somewhat irregular 
masses, being possibly combined with some form of 
sustontacular substances. Our present pi'ohlem is to 
explain how it comes about that these masses of glycogen 
are suddenly discharged from the colls as dextrose when 
the nerve-supply is stimulated. 

The first thing to be thought of is an increase within 
the liver-cell of the ferment which hydrolyzes glj’cogen 
to dextrose. But this does not seem to bo the mechan¬ 
ism, for it is impossible to show that there is any more 
of this ferment in an extract prepared from a liver in 
which active glycogenolysis is in progress than in one 
fi'om a liver that is quiescent in this regard.^® 

It is well known that enzyme activities may become 
most markedly altered by slight changes in the chemical 
and physical nature of the environment in which they 
act. Diastntie enzymes are particularly susceptible to 
the reaction of their environment, a very slight degree 
of acidity, as measured by the H ion concentration 
favoring, whereas a trace of alkalinity markedly 
depresses. That tins favoring action of acid may occur 
in the case of the diastase of the intact liver has been 
well e.stablished, partly by studying the effect which is 
produced on sugar tolerance by admmistering acids by 
way of tlie alimentary canal,®® and partly by studie.« oil 
post-mortem glycogenolysis.®^ .It might be thought tlieu 
that the nerve-impulse sets free in the liver-cell a cer¬ 
tain amount of acid, which being produced locally, 
would encourage diastatic action before it became neu¬ 
tralized. This liberation of free acid could obviously be 
dependent on a curtailment in the blood-supply of the 
hepatic cell, thus producing a local accumulation cither 
of carbonic or of other less completely oxidized acids. 
That TOscnlar changes do occur in the liver when the 
licpatic nerves are stimulated,®® and that such changes 
may in themselves alter the rate of glyeogenolysi.®, are 
well-established facts.®® The accelerating effect of cpi- 
nephrin on the glycogenolysis which is occurring in a 
perfused liver outside the body®* may be explained ns 
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clue to limitation of blood-supply on account of vaso¬ 
constriction; but until such a local production of acid 
is actually demonstrated in the liver-cellj it would be 
unsafe to give this hypothesis too much weight. 

Another possibility is that the glycogen, ofi account 
of its combination with a sustentacular material, is 
ordinarily removed from the influence of the intra- 
hepatic glycogenase, and that the nerve-impulse acts by 
disrupting this combination and thus exposing the gly¬ 
cogen to attack. In contrast to the preceding, we may 
call this the mechanical hypothesis. It deserves serious 
consideration, for it has been shown that very little 
post-mortem glycogenolysis occurs in the intact liver of 
frogs in winter — even though at this time the organ 
contains an e.xeess of gl 3 'cogen — but glycogenoh'sis 
becomes marked when the liver is bro&n down by 
mechanical means.-^ 

There is, indeed, some evidence that the glycogen is 
itself expelled from the liver-cell into the lymph-spaces, 
where it is converted to sugar by the glycogenase, which 
the fluid of the spaces contains in large amount. Thus, 
Ishimori,-” working in Hofmeister’s laboratory, found 
by microscopic e.xamination of sections of the rabbit’s 
liver stained for glycogen by Best’s earmin method, 
that some time after piqure had been performed, the 
glycogen masses were found to have been irregularly 
discharged from the lobules, some of them being actu¬ 
ally present as such not only in the interlobular lymph- 
spaces, but also in the venous radicals, whereas that 
which remained in the lobule was distributed in an 
irregular fashion. The conclusion seems justified that 
the nerve-impulse causes glycogen itself to be discharged 
from the cell into the lymph-space, where, being freely 
e.vposed to the glycogenolytic enzymes therein present, 
it very quickly becomes hydrolyzed to sugar. The extru¬ 
sions of zymogen granules and vacuoles are quoted as 
e.xamples of processes of a similar nature occurring in 
other cells. The increased vascularity of the liver in 
piqure is significant in light of these researches. 

To sum up, we may conclude that the nerve-impulse 
that brings about an increased discharge of dextrose 
from the liver does so either by producing in the liver- 
cells some chemical change which facilitates the action 
of the glycogenase on the glycogen, or by causing the 
glj'cogen masses to become dissociated from the proto¬ 
plasm so that they become susceptible to the intra¬ 
cellular enzymes, or become extruded from the cell so 
that they are attacked by the glycogenase which exists 
in the neighboring lymph- and Wood-vessels. 


that if not all but the greater part of the pancreas were 
removed, the animals for some months, if at all, were 
only occasionally glycosuric, but later became more and 
more frequently so, until at last the condition typical 
of complete pancreatectomy supervened. Similar results 
have more recently been obtained by Thiroloix and 
Jacob, in France, and by Allen'^ in this country. These 
investigators point out tliat different results are to be 
exjjeeted according to whether the portion of pancreas 
which is left does, or does not, remain in connection 
with the duodenal duct. When this duct is ligated, 
atrophy of any remnant of pancreas that , is left is bound 
to occur, and this is associated with rapid emaciation of 
the animal, diabetes and death. When the remnant r 
surrounds a still patent duet, a condition much more 
closely simulating diabetes in man is likely to become 
developed, one, namely, in which there is, for some 
months following the operation, a more or less mild 
diabetes, which, liowever, usually passes later info the 
fatal type. It is, of course, difficult to state accurately 
what proportion of the pancreas must be left in order 
that this interesting condition may supervene. Leaving 
a remnant amounting to from one-fifth to one-eighth of 
the entire gland is commonly followed by a mild dia¬ 
betes, whereas if only one-ninth or less is left, a rapidly 
fatal type develops. As in clinical experience, the dis¬ 
tinguishing feature between the mild and the severe' 
types of experimental pancreatic diabetes is the toler¬ 
ance toward carbohydrates. In the mild form, no gly¬ 
cosuria develops unless carbohydrate food is taken; in 
the severe form, it is present when the diet is composed 
entirely of flesh. It is thus shown that “by removal of 
a suitable proportion of the pancreas, it is possible to 
bring an animal to the verge of diabetes, yet to know 
that the animal will never of itself become diabetic. 

. . . Such animals, therefore, constitute valuable 
test objects for judging the effects of various agencies 
with respect to diabetes” (Allen). It therefore becomes 
theoretipally possible to investigate, on the one hand, 
other conditions which will have a similar influence to 
removal of more of the gland, or, on the other, con¬ 
ditions which might prevent the incidence of diabetes, 
even though this extra portion of pancreas is removed. 
From the work which he has already done, Allen 
believes that he has sufficient evidence to show that the 
continued feeding with excess of carbohydrate food will 
surely convert a mild into a severe case, and in one 
experiment he succeeded in bringing about the same 
transition by performing puncture of the medulla; that 


There is only one form of experimental diabetes, how¬ 
ever, namely, that due to removal of the pancreas, which 
can be considered as analogous with the severer fonns 
of the disease in man. It is true that disturbances in 
carbohydrate metabolism, sometimes severe enough to 
cause glycosuria, are also produced by disturbances in 
the functions of other ductless glands, for example, by 
removal of more than two parathyroids, or by conditions 
which cause a hypersecretion of the hypophysis of the 
pituitary gland; but there is no evidrace that per¬ 
manent" diabetes, as encountered in clinical practice, 
bears any iclationship to lesions in these glands. On 
the other hand, experimental pancreatic diabetes can be 
made to simulate very closely the disease in man. This 
was first of all demonstrated by Sandemeyer, who found 
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is, by creating an irritative_ nervous lesion. By none of 
the other means usually employed to produce experi¬ 
mental glycosuria could the bordering case be made 
diabetic, although one such animal became acutely dia¬ 
betic after ligature of the portal vein. To the clinical 
worker the value of these results lies in the fact that 
they furnish experimental proof that a so-called latent 
case of diabetes, that is, one that has a low tolerance 
value for carbohydrates, may be prevented from devel¬ 
oping into a severe case by proper control of the diet. 
Attempts to show whether or not there are any condi¬ 
tions which might bring about improvements in animals . 
that were just diabetie have not as j'et been sufficiently 
made to warrant any conclusions that could help us in 
the treatment of human cases. The encouragement of 
the internal pancreatic secretion by diminution of that 
discharged into the intestine has already been referred to. 

The certainty with which diabete.s results from pan¬ 
createctomy in dogs, as well as the frequent occurrence 
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of dcinonsti'nble lesions in the'pnnerens in dinhetea iu 
inon, leaves no doubt that tliis gland must be in some 
ivay essential in the physiologic breakdown of cnvbo- 
liydrates in the normal animal, but how, we cannot at 
present tell. All wo know is tliat the first change to 
oecnr after the gland is removed is a sweeping out of 
all but a trace of tlie glycogen of the liver, althongli tlie 
muscles may retain theirs : indeed, in the cardiac innsclc 
(here may be more than the usual amount.”’ Nor can 
any glycogen be stored in the liver when excess of carbo- 
hy'dint'es is fed. After the glycogen has disappeared,_ a 
' now process sets in, namely, that of glyconeogcncsis, 
which, as its name indicates, consists of a manufacture 
of new sugar out of otiier tlian carboliydratc molecules. 
It is possible that more or less glyconeogenosis occurs 
in the animal body in liealth, and that the process 
merely becomes exaggerated in diabetes. Be that as it 
ma 3 % the fact remains that in tliis disease the tissues 
come to melt away info susar, and all the symptoms of 
acute starvation, associated with certain others that arc 
possibly due to a to.xic action of tlie excess of sugar or 
of other abnormal products in the blood, make their 
appearance. 

So far it might be permissible to consider an over¬ 
production of dextrose as the cause of the hyperglj'cemia 
of pancreatic diabetes, jfist as we have seen it to be of 
these forms of hyperglycemia that arc due to stimula¬ 
tion of the nervous system; but this cannot be the case, 
for another very definite abnonnnlity in metabolism 
becomes evident, nameli', an inability of the tissues to 
burn sugar. This fact is ascertained by observing the 
respiratory quotient, which is the ratio between the 
volume of carbon dioxid expired and the oxygen 
absorbed. When'' dextrose is added to the blood in a 
normal animal, the quotient rises almo.st, if not entirely, 
to unitj', but however much may he added in the case of 
a completely diabetic animal, no change occurs. Some 
investigators have endeavored to explain this lowering 
of the quotient in other terms than that it indicates an 
inability to burn sugar, but the recent work of Verzar 
and of Murlin”® removes all doubt about the matter. 

There are, therefore, two essential disturbances of 
.carbohydrate metabolism in diabetes, overproduction of 
.sijgar and abolition of the ability of the tissues to use 
it. It becomes important for us to see whether the 
tissues exhibit this inability to use sugar when they are 
isolated from the animal, for if they should, a much 
more searching investigation of the essential cause of 
their inability would be possible than is the case when 
they are functioning along with the other organs and 
tissues. I need not here mention the earlier experi¬ 
ments of Lepine and his pupils, who thought that dia¬ 
betic blood did not possess the glycolytic power of 
normal blood; or of those of Cohnheim, who believed 
that mixtures of the expressed juices of muscle (liver) 
and pancreas, although ordinarily destroying dextrose, 
failed to do so when they were taken from a diabetic 
animal. The failure to show a depression of glycolytic 
power by these methods prompted Knowlton and.Star¬ 
ling”® to investigate the question whether any difference 
is evident in the rate with which dextrose disappears 
from a mixture of blood and saline solution used to 
perfuse a heart outside the body', according to whether 
the heart was from a normal or a diabetic dog. In the 
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first series of observations which these workers made, it 
was thought that the heart of a normal animal used 
dextrose at the rate of about 4 mg. per hundred grams 
of heart substance per minute; whereas that of a dra- 
bctic (dcpancrcatized) animal used less than 1 mg. If 
sue!) striking differences in the rate of sugar consump¬ 
tion could make themselves manifest for so relatively 
small a mass of muscular tissue as that of the heart, it 
is permissible to assume that a much more striking 
diflcrence could he demonstrated when the perfusion 
fluid is made to traverse all or practically all of the 
skeletal muscles, as well as the heart. For this purpose 
art eviscerated animal may be employed; that is, one in 
which the abdominal viscera are removed after ligation 
of the celiac axis and mesenteric arteries, and the liver 
is eliminated by mass ligation of its lobes. To avoid 
the necessity of anesthesia the cerebral vessels are also 
tied off. B. G. Pearce and I”" have found that the rate 
at which dextrose disappears from the blood in such a 
preparation, although very irregular, is in no way dif¬ 
ferent in completely diabetic as compared with normal 
dogs. We were thus unable to confirm any of Knowlton 
and. Starling’s earlier conclusions. Patterson and Star¬ 
ling”* have subsequently shown that a serious error was 
involved in the earlier perfusion experiments, partly on 
account of a remarkable but irregular disappearance of 
dextrose from the lungs, and p&rtly because the diabetic 
heart may contain a considerable excess of glycogen, 
from wliich its demands for sugar may be met without 
calling on that of the perfusion fluid. These observa¬ 
tions have made it evident that conclusions regarding 
the rate of sugar consumption in the tissues cannot he 
drawn from tlie rate of the disappearance of this sub¬ 
stance from the blood, unless determinations are simul- 
taneoitsly made of the amounts of gl^-cogcn in the tissues 
before and after the perfusion.”” The property of the 
muscles to take up sugar from the blood whicli Meltzer 
and Kleiner have recently investigated, further illus¬ 
trates the difficulties of work of this nature.”” 

Much more satisfactory results can be procured by 
taking as our index of dextrose consumption, not the 
rate at which dextrose disappears from the blood, but 
the behavior of the respiratory exchange after the injee- 
tion of dextrose. In normal animals such injections, as 
we have already seen, cause an increase in the carbon 
dioxid excretion and a rise in the respiratory quotient. 
In diabetic (depancreatized) animals, on the other 
hand, it is asserted by Verzar that the sugar injections 
do not have this effect, provided a period of at least five 
dav's has been permitted to elapse since the pancreas 
was removed.”* It is pertinent to note that if five days 
elapse after tlie removal of the pancreas before there is 
definite evidence of deficient sugar combustion, this can¬ 
not be the immediate cause of the diabetic condition. 

The fact that on the one hand the normal animal, ns 
judged from the respiratory exchange, burns more sugar 
when an excess is present in the blood, while the diaheiic 
animal fails to do so, but excretes the excess instead, 
does not, however, carry us very far in deciding wlicthor 
the failure to burn the sugar is dependent on a fault 
resident in the consuming tissues themselves, or on one 
affecting some organ who.=e function it is to prepare 
the sugar molecule for utilization. 
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All we reall}' know at present is that the depancrea- 
tized animal cannot burn sugar, hut, encouraged by the 
fruitful outcome of researches on the ductless glands, 
we have come to assume that this inability is because 
the removal entails the loss to the organism of some 
internal secretion or hormone which is necessary for 
sugar combustion. This is, however, by no means the 
only way by which the results can be explained, for we 
can assume that the pancreas owes its influence over 
sugar metabolism to some local change occurring in the 
composition of the blood as this circulates through the 
gland — a change which is dependent on the integrity 
of the gland and not on any one enzyme or hormone 
which it produces. It is obvious that the results of 
removal of the gland could be explained in terms of 
either view, and indeed, there is but one experiment 
which would permit us to decide which of them is 
correct. This consists in seeing whether the symptoms 
which follow pancreatectomy are removed, and a normal 
condition reestablished, when means are taken to supply 
the supposed missing internal secretion to the organism; 
if they should be, conclusive evidence would be fur¬ 
nished that it is by “internal secretion” and not by 
“local influence” that the gland functionates. 

The experiments have been of two types: in the one, 
variously prepared extracts of the glands have been 
employed, and in the other, blood which is presumably 
rich in the internal secretion. The most recent work 
with pancreatic extracts has been performed by Knowl- 
ton and Starling, by Yerzar,^‘ and by Murlin and 
Kramer.^® Although the first-mentioned workers have 
thought that their earlier experiments pointed to an 
improvement in the sugar-consuming powers of the 
isolated diabetic heart, when pancreatic extracts were 
mixed with the perfusion fluid, more recent investiga¬ 
tion has shown that the complexity of the experimental, 
conditions renders such a conclusion untenable. It has 
been unreservedly withdrawn by Patterson and Starling. 
Neither Verzar nor Murlin and Kramer were able to 
find that injection of pancreatic extracts into a depan- 
ereatized animal produced any effect on the respiratory 
quotient, although Murlin and Kramer did observe that 
injections of extracts of pancreas and duodenum pro¬ 
duce a temporary fall in the dextrose excretion in the 
urine. More thorough investigation of the cause of this 
apparent antidiabetic effect, however, revealed the fact 
that it was due to the alkalinity of the extract. Alkali 
temporarily decreases and acids increase the sugar excre¬ 
tion in the urine in diabetic animals, possibly by the 
influence which they have in accelerating or depressing 
glycogenolytic activity. Apart from the conclusions 
which they permit us to draw, these experiments are of 
great importance in cautioning us as to the extreme 
technical difficulties that are likely to embarrass us in 
attacking this problem. 

Nor have the experiments with blood-transfusions 
yielded results that are any more satisfactory. In 
undertaking these experiments it is of course assumed 
that the internal secretion is present in the blood, and 
that if this blood be supplied to an animal suffering 
from diabetes because of the loss of its pancreas, it will 
restore it to a non-diabetic state. The most important 
experiments have been performed by Hedon, Forsch- 
bach, Carlson and Drennan, Murlin and Kramer,-® 
Woodyat,®® and Yerzar and Fejer.®^ It would be useless 
for me to review the results of each observer. The gen¬ 


eral conclusions, which may be drawn from their 
researches as a whole, is that there is no evidence that 
the blood of a 'normal animal, even when it is from the 
pancreatic vein, contains an internal secretion that can 
restore to a diabetic animal any of its lost power to 
utilize carbohydrates. When the extent of glycosuria 
alone is used as the criterion of the state of caihohydrate 
metabolism, serious errors in judgment are liable to be 
drawn. The condition of the blood-sugar and the extent 
and character of the respiratory exchange are the most 
reliable indexes. 

In this article I have endeavored to do no more than 
pick out a few of the researches that have interested me 
most during the past two years. I have been compelled, 
perhaps somewhat arbitrarily, to exclude from my 
review among other things the extremely interesting and 
important work which has in this time been done on the 
nature of the chemical processes which are responsible 
for the new formation of sugar (glyconeogenesis) in 
the diabetic animal, and of those concerning the forma¬ 
tion of acetone bodies which so regularly make their 
appearance in the later stages of the disease. 

We may hope that the outcome of the studies which 
Ringer has recently prosecuted in this direction will be 
the successful control by therapeutic means of the devel¬ 
opment of the acetone bodies which occurs in the later 
stages of diabetes, just as the researches which I have 
attempted to review indicate in what way we may hope 
to control the disease in its earlier stages. 


POSSIBILITIES IN THE USE OP THE AUS¬ 
CULTATORY METHOD OP DETERMIN¬ 
ING BLOOD-PRESSURE IN 
PNEUMONIA 

A. ALEXANDER HOWELL, JI.D. 

Instructor of Medicine, University of I’ennsylvania, Department of 
Medicine 

PIIILADELPUIA 

The advantage to be derived from the following of 
pneumonia cases with the sphygmomanometer has 
already been so fully shown that no further comment 
on this fact is necessary other than to emphasize b}- 
repetition its importance. The significance of the 
Gibson pulse-blood-pressure ratio in its relation to 
prognosis and treatment has' likewise been fully shown.’ 
Thi.s, in brief, as propounded by its originator, G. A. 
Gibson of Edinburgh, states that, in pneumonia, so 
long as the blood-pressure expressed in millimeters of 
mercury remains well above the pulse-beat per minute, 
the condition of the circulation can be considered as 
satisfactory, and the outlook for the patient as corre¬ 
spondingly favorable. Should the pulse per minute 
curve, however, rise above the systolic blood-pressure 
curve, the case assumes a most serious aspect, and 
unless this state of affairs is quickly amenable to our 
therapeutic endeavors a fatality may be expected. 

While the preceding assertions have not borne with¬ 
out exception the extended clinical test accorded them, 
yet in spirit if not in letter tliey have been abundantly 
justified. The types of eases which have shmvn a lack 

1. Gibson, G. A.: Some Lessons from the Study of Arterial 
Pressure, Edinburgh Med. Jour., 1908, n. s., xxlii, 17. Gordon, G, 
A.: Some Remarks on the Value of Accurate Blood-Pressure Estima¬ 
tions, Edinburgh Med. Jour., 1910, n. s., 3v, 31. Hare: Therap. 
Gaz., 1910, Series 3, ssvl, 387. Goodman and Pitman: Therap. 
Gaz., July, 1011. 


35. Woodyat: Proc. Am. Physiol. Soc., December, 1913. 
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o£ conformity to the .rule Imve been those in-wliiclr tiic 
pulse and systolic pressure were, independently of the 
pneumonia, out of the proper relation. Most i)romincnt 
among these are the senile and arteriosclerotic high 
blood-pressure cases in which the systolic pressure is so 
far above the pulse-rate that their comparison by the 
Gibson ratio may be most misleading. Thus a ratio 
which would indicate a splendid state of alTair.s in a 
young person with clastic vessels might prove incom¬ 
patible with life in the case of an elderly arterioscle¬ 
rotic. Such persons may die with a pressure well above 
pulse-rate. A-t the other extreme arc found the cases 
with habitually relaxed circulation, wherein the system 
must have accommodated itself through necessity to the 
output of a cardiovascular mechanism of poor efiicicncy, 
and can therefore the more tenaciously cling to life 
in spite of a still further circulatory dejiression. This 
gioup comprises young persons—as instanced by chlo¬ 
rotic young girls—and more elderly persons of an anemic 
or emaciated habit. These cases are the ones in which 
life is maintained and recovery accomplished in spite of 
a continued pulse-rate above the blood-pressure. Between 
these extremes, cases are occasionally found which devi¬ 
ate from the rule but in which the influencing factor 
can usually be found to explain the discrepanc}-, as a 
nephritis, valvular defect, etc. 

. In all of these exceptions, however, as a workine 
substitute for the ratio, Gibson’s statement holds that 
“a pressure appreciably below normal in pneumonia 
is invariably an evil omen and any considerable fall 
bodes disaster.” The “normal” pressure here must be 
taken as that normal to each individual when not .suffer¬ 
ing from pneumonia and not as referring to the usual 
120 to 130 mm. The failure of Gibson’s rule to hold 
in all cases of pneumonia must be largely due to the 
fact that in this instance alone is the systolic blood- 
pressure taken as the sphygmomanometric index of 
circulatory efflciency. As in no other condition is this 
the case why should it be so in pneumonia? Instances 
of high blood-pressure with poor circulatory efficiency 
arc so common as to need no comment. Indeed, hardly 
less frequent are cases in which improvement takes 
place with an actual drop in the systolic blood-pressure, 
and it is with wonder, as well, that we recall the respect¬ 
able pressures often maintained to the very last by 
the dying heart. 

To make the Gibson pulse-blood-pressure ratio in 
pneumonia an even more valuable guide to the state 
of the circulation than it already is I would urge the 
attempt to estimate mentally in every case just what 
the pulse-blood-pressure ratio was prior to the onset 
of the disease, the ago, vessels, heart lesions, kidney 
changes, etc., being taken into consideration. To this 
I would further add the noting of the auscultatory 
phases of the blood-pressure reading. With the auscul¬ 
tatory method of determining blood-pressure° now in 
general use, a noting of the auscultatory phases adds 
practically nothing in the way of- time or trouble to 
the pulse-blood-pressure estimation. 

The auscultatory phases above mentioned, in brief, 
number four and comprise the so-called auscultatory 
sequence. This sequence of sounds is hoard with the 
stethoscope placed over the brachial artery below the 
sphygmomanometer cuff, as the column of mercury is 

2. Korotkow • (Quoted by Ettlngor.) EttJnger: Wien. kiln. 
Wchnschr., 1907, p. 992. Glttings, 3. C.: Auscultntoo' Blood- 
rressiu’o " ' ' '' * ' ' it. Med.. Aug. 15, 1910, 196. 

Goodman i. Med. Bulk, 1910, xsHi, 409. 

Fischer: , 1908, p. 1141. 


gradually allowed to fall in passing downward from 
the sjestolic pressure. 

The first sound heard, after obliteration of the pulse, 
is a clear-cut tap, and indicates the point of systolic 
ju'cssurc. As tlie column of mercury falls other sim¬ 
ilar taps arc heard. These hi toio constitute the first 
phase, A sudden change from taps to a succession of 
munnnr.s maiks the passage of first into second phase. 
The third phase is instituted on a reappearance of 
clear tajjping sounds, and, as the column of mercury 
is allowed to gently sink, gives way to a succession of 
dull, nuifllcd taps—the fourth phase. At the cessation 
of these sounds tlie mercury column continues its fall 
to the zero mark, unaccompanied by auscultatory plie- 
noinona. This absence of sound has been called by 
.some the fifth phase. In view of the recent work hv 
Warfield’’ and also by Weysse and hwt?.* the diastolic 
pressure must be taken as corresponding with the 
beginning of the fourth phase, and not as with the 
cessation of all sounds. 

The proper allotment of space, in the normal, to 
each of these phases lias been worked out and the whole 
giaphically presented on a percentage basis, A baek- 
ward look at the manner in which the question of 
anseultatory sequence reading has been presented leads 
me to feel that its kernel of truth has been lost in 
t.ie maze of numeials and percentages that have accom¬ 
panied its description. Wbat is needed, for the appre¬ 
ciation of the worth of this method, is its reduction to 
the simplest terms. Who of us on listening to a heart 
comsciously recalls the numerical relations and ratios 
of the various components of the cardiac cycle? We 
have, rathei', fixed in our consciousness wliat we loo): 
on as a normal sequence of these sounds. This is the 
fruit of numberless examinations and serves ns as a 
standard for comparison. The impress of a normal 
anseultatory sequence must bo sought in tJie same way. 
It will come through our sense of hearing, in repeated 
examinations, rather than by studying sets of figures 
or by devoting much time to percentage calculations. 

It is important to realize that normally these four 
phases do exist. Of finthm- importance is it that a 
predominance of the cliaracteristics of the second and 
third pliase, murmurs and clear taps, bespeak cardiac 
and arterial integrity and circulatory efficiency, wliilo 
on the other hand, a prolongation of those of the fourth 
phase, dull taps at the expense of the second and third 
phases indicates a reversal of these favorable conditions. 

As a more comprehensive statement of what can be 
learned from auscultatory sequence reading I quote 
from the second paper by Dr. Goodman and myself" 
on this subject: 

Aside from tlie value of the pcvsistenco of the fourth phase 
in aortic insufiiciciicy, little of diapuostic value has developed 
in regard to the length of any individual phase. Advantage 
has been derived, however, from studying the changes in the 
sequence readings, especially in decompensating cardiac lesions, 
as the patient improves or not. Or to put it another way. 
sequence readings have a functional rather than an organic 
significance. 


To this I would add that in pneumonia, especially, 
is found a fruitful field for its usefulness. 

3. Warfield, h. M.: Studies in Auscultatorv 
Plienoniena, 3. The Experimental Determination of Diastolic Pits 
sure. Arch. Jnt Med., Sept. 15, 1912, n. 258' i tV 

1912, xlx, s5G: the JoinSALA. m! A.. Oct 4; ^ 

Weysse and Dutz: Am. 5our. Physiol.. Dec. i, 1913, xxxii, 

5. Goodman and Howell: Am. Jour. Med. Sc., mi, p, 140. 
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As ‘ regards the characteristics of the auscultatory 
sequences in pneumonia, I would preface my remarks 
by saying that I do not recommend an attempt at 
recording the phases in their actual millimetric length, 
as this would in the majority of cases he impossible, 
but rather their indhddnal scrutiny as to whether pres¬ 
ent or absent, long or short, or good or bad (that is, 
characteristic or not), in fact, with about the same 
thoughts in mind as one would have in listening to the 
heart itself. 

Indeed, the heart sounds and those heard over the 
artery are comparable in a general way. Other things 
being equal, strong, clear-cut sounds over the artery 
are as indicative of a state of circulatory well being 
as are sounds of similar nature heard at the apex. 
Likewise indefinite, muffied or irregular sounds are as 
worthy of the opposite interpretation as are like sounds 
over the heart. 

While the second and third phases when generously 
present are taken as standing for cirunlatory strength, 
this internretation must be modified by the way in 
which these phases measure up to the .standard in the 
quality of their individual sounds. Thus a very clear 
and much-prolonged third phase is found with arterio¬ 
sclerosis, cardiac hypertrophy and accentuated aortic 
second sound. It can be seen, therefore, that in the 
third phase information can be gleaned refrarding both 
the heart and the degree of peripheral resistance. For 
this reason it, of all, the phases, is the most enlightening 
one in pneumonia. 

Again I emphasize that more is to be gained from 
watching the clianges in a succession of sequences than 
from isolated observations, for, indeed, one patient 
may be quite comfortable with a sequence which in 
another promises the worst. 

The second phase is the one most quickly lost in 
pneumonia and therefore its presence is of good augury. 
As already suggested, it is principallv in the general 
character and duration of the clear tap of the third 
phase that information as to the degree of circulatory 
efficiency must be sought.;. 

In pneumonia I take all clear tapping sounds as of 
good import whether heard in that part of the sequence 
usually assigned to the third phase or not. To all 
weak or muffied sounds, in the same way, the opposite 
significance is given. When the clear tap is lost and 
the sequence appears as a succes.sion of dull muffled 
sounds from systole downward, a high grade of periph¬ 
eral relaxation and secondary cardiac exhaustion can 
be inferred. When to this, arhythmia is added, the 
worst picture is drawn. 

The preceding statements would not in themselves 
be so interesting were it not for the fact that such 
changes in the" sequences can occur without a cor¬ 
responding change in the Gibson ratio. It would seem, 
therefrom^ that a laboring heart and its relaxed vessels 
can more easily sustain a stationary Gibson ratio than 
a stationary auscultatory sequence. 

It is in the advance information thus afforded that 
the auscultatory sequence can claim its unique place 
in the following of a pneumonia case. Furthermore, 
the same kind of information is at hand in those cases 
which do not lend themselves to Gibson’s dictum. As 
it is the little things that so often turn the tide for or 
against us in pneumonia, I feel that here we have one 
of the little things that we can’t afford to miss. 

1413 South Fifty-Eighth Street. 


VAEIATIONS IN THE STRENGTH OF THE 
WASSERMANN REACTION IN UNTREATED 
SYPHILITIC INFECTIONS ”= 

CHARLES F. CRAIG, W.D. 

Captain, Medical Corps, United States Army 
FORT LEAVENWORTH, KAN. 

The complement-fixation test for syphilis has proved 
to be of the greatest value in the diagnosis of the dis¬ 
ease, and as a control of the efficiency of treatment. I 
believe that this statement will be accepted by all 
students of the subject who have had a wide experience 
in the application of the test, despite the adverse reports 
and criticisms of some syphilographers wdio are loath to 
admit that the opinions of centuries concerning certain 
clinical conceptions of the disease, and the ease with 
which it may be cured, liave received a death-blow, as 
shown by the positive results obtained with this test in 
innumeiable cases thought to have been cured by the 
older methods of treatment. 

Certainly, my own experience, covering over 15,000 
Wassermann tests made during my service at the Labo¬ 
ratory of the Army Medical School, Washington, D. C., 
and at this laboratory, has convinced me that in this 
reaction we possess the most valuable test that we have 
of the presence of syphilitic infection, a positive reaction 
being the most delicate and persistent of all of the 
symptoms of syphilis, and that, in the light of our pres¬ 
ent knowledge, to consider a patient as cured of th'o 
disease so long as a positive Wassermann reaction is 
present, is not only irrational, but most unjust to the 
patient, in that it exposes him to almost certain relapse 
in the future, and renders the infection of innocent 
individuals more than probable. 

Valuable as this test is, however, in the diagnosis and 
as a guide to the treatment of syphilis, there are many 
phenomena connected with it that are, as yet, unex¬ 
plained, and it is one of these that forms the subject of 
this contribution, that is, the extreme variation in the 
strength of the reaction sometimes observed in untreated 
patients sulTering from syphilitic infection. 

During the routine examination of serums for the 
Wassermann reaction at the laboratories mentioned, I 
have frequently ob.Rerved cases in which the reaction 
varied from a strongly suspicious one to a plus-minus or 
negative one within intervals of one or two weeks, while 
in a few cases a positive reaction has become negative 
within the same period of time, the patients in the 
meanwhile having received no treatment. In all of 
these instances subsequent tests of the blood-serum 
resulted in a positive reaction, so that it was evident 
that these variations in the result must have depended 
on the reduction or absence of the body or bodies in the 
patient’s serum which produce complement fixation in 
the presence of an efficient antigen. 

The fact that the blood-serum of an undoubted syph¬ 
ilitic patient may, during certain intervals, give a nega¬ 
tive reaction, in the absence of specific treatment, and 
when previous and subsequent tests are positive, is of 
considerable importance in the interpretation of a nega¬ 
tive result in any case suspected of the disease, and of 
significance in the study of the exact natore of this 
reaction. In my experience these anomalous results 
have not been very numerous, but their occurrence, 
together with the criticisms of some writers who have 

* From the Department Lahorator^’, Central Department, U. S. 
Armj', Fort Leavcnw’ortb, Kan. 
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lioil a similar experience, and ivlio tlicrerore appear to 
consider tlio test nnlrnstwortliy, renders an experimental 
study the subject of value, and in this pajicr I shall 
give'in detail the results obtained from the daily titra¬ 
tion of the blood-scrum of ten untreated eases of syph¬ 
ilis. the titrations covering seven days in each instance. 

While, a priori, there would appear to be no reason 
why the strength of the complement-fixation reaction 
in the blood-scrum of untreated syphilitics should not 
vary markedly from day to day, this phase of the subject 
appears to have received little attention, and we have 
grown to consider the strength of the reaction as an 
invariable quantity, the discordant results that have 
sometimes been obtained with the I'caction cither being 
inqmted to the scrologist or considered as proof of the 
unreliability of the test. If this paper does nothing 
more, it will demonstrate that marked daily variations 
do occur in the strength of the reaction and that these 
must be most carefully considered in the interpretation 
of negative or anomalous results. 

MATEniAL ANn TECIINIO 

Ten patients suffering from undoubted ‘ syphilitic 
infection wore selected for the experiments. Of these, 
two were in the primary stage of the disease, four in the 
secondary stage, and four in the latent stage of syphili.=. 
The only patients who had received any treatment were 
those in the latent stage and it had been over a year 
since any treatment bad been administered to these 
cases. The two patients in the primary stage showed 
typical chancres, and have since developed secondary 
legions; the four in the secondary stage all showed 
typical eruptions or mucous lesions; while the four with 
latent infectious were free from symptoms at the time of 
examination, but gave a typical history of infection and 
had presented typical symptoms in the past. All of the 
patients with latent infections had been treated with 
salvarsan about one year before these tests were made. 

Most of the men were prisoners in the U. S. Military 
Prison, at Fort Leavenworth, and thus all chance of the 
strength of the reaction being influenced by the use of 
alcohol or by other irregularities was obviated, the men 
being under a rigid discipline and on a plain, whole¬ 
some diet. The serum was collected every morning in 
sterilized tubes and promptly tested. 

As regards the technic of the test, it may be stated 
that it was identical with that used by myself during 
the past four years in the routine Wassermann work of 
the laboratories mentioned, being a modification of both 
the original Wassermann and the Noguchi technic. A 
human hemolytic system was employed instead of the 
sheep system of Wassermann, while an alcoholic syph¬ 
ilitic antigen was employed and the serums were always 
inactivated before being tested. 

Each patient’s blood-serum was titrated every day for 
one week, the quantities of serum employed being 0.03 
c.c.; 0.04 c.c.; 0.06 c.c.; 0.08 c.e. and 0.1 c.c. The 
quantity of blood-serum used in our routine Wasser¬ 
mann tests is 0.08 c.c., so that this quantity may be 
taken as the diagnostic amount given in the tables. A 
control of 0.1 c.c. of the serum titrated was always used. 

In the tables the sign -f- -}- indicates absolute inhibi¬ 
tion of hemolysis, or a positive reaction; the sign -j- 
anything between absolute inhibition and 50 per cent, 
of inhibition of hemolysis, or a doubtful reaction; the 

sign -i-anything between 50 per cent, of inhibition 

and total hemolysis, or practically a negative reaction; 
and the sign — total hemolysis or a negative res.ult. 


. UESOETS IN THE rniMAKY STAGE OF SYWIILIS 
Owing to lack of material, there were only two cases 
tested in the primai'y stage of syphilis. The men both 
presented typical chancres and when first tested gave a 
double-plus, or positive Wassermann reaction. 

Case 1.—Tlic results obtained in the titration of tbc blood- 
Hcruiu in Case 1 arc shown in Table 1. Several da.vs before 
the titrations were begun the blood-serum in this case gave 
n double-pbts reaction. The variations in tbc strength of tiic 
scrum, ns shown by the tabic, arc most marked, of course, 
with tlio smaller amounts used but it will be noted.that on 
tlireo days of tlie tost week, tlio amount of serum usually used 
ns the diagnostic amount (0 08 c.c.) gave a plus, or doubtful 
reaction, and that this was also tnie of 0.1 e.c. of tbc scrum, 
an amount larger than is usually cmploj’cd in our routine tests. 
It is thus evident tliat if spiroclietcs could not have been 
demonstrated in the lesion present the Wassermann test in 
tin's ease would have been doubtful during tlirce of seven days. 
With tbc smaller amounts of scrum the reaction varied from 
a plus-minus to a double-plus reaction, and on the seventh 
titration the smallest amount of serum used gave a double- 
plus reaction. 


TABI.E 1.—UF.SUETS OP TITRATION OF BLOOD-SERUM IN 
CASE 1 (PRIMARY) 


Date of i 

1 Amount •of 

Blood-Serum, 

C.C. 


Control 

c.c. 

Test 

0.02 

0.04 

0.00 

0.08 

0.1 


0.1 



+ - 

+ + 

-M- 

+ 

tt 
+ + 

-f + 

-f 

+ + 
V- 
■V 

-h-b 



Nov. 20. 

Nov. 21 . 

Knc 90 



■1- 

Nov. 2:t. 

Nov. 24 . 

Nov. 23. 

Ft 

-l-f 

-f 

+ + 


— 


Case 2.—Tlio results obtained in the titration of the blood- 
scrum of Patient 2 arc given in Table 2. Several days before 
the titrations were begun tlie blood-serum of this patient 
gave a double-plus or positive reaction. It will be noted that 
while for five of the seven days during which the serum was 
titrated, he gave a double-plus reaction, on two days he gave 
a plus or doubtful reaction, and that this reaction was obtained 
with both 0.08 c.c. and 0.1 c.c. of serum. With smaller quanti¬ 
ties of serum he varied more than Case 1, on two of the seven 
days being negative with 0 02 c.c. of serum, and at no time 
did this amount of serum give a double-plus reaction. 


TABLE 2,—RESUr.TS OF TITR.ATION OF BLOOD-SERUM IN 
CASE 2 (PRIMARY) 


Date of 

! 

{ Amount of 

) 

Blood-Serum, 

C.C. j 

Control 

c.c. 

Tc.st 

1 0,02 

0.04 

O.OG 

0.08 

0.1 


0.1 

Nov. 19 

\ 

i -h 

■f- -f- 

-f-b 

-b-f 

bb 



Nov. 20. 


-b-b 

-b-b 

-b-b 




Nov. 21 ... *. 



-b 

-b 

b 



Nor, 22. 

1 - 


q- 


•f 


__ 

Nov. 23 .,. . . 



-b-b 

-b-b 

bb 


_ 

Nov. 24. 

+ 

-b-b 

+ -b 

-b-b 

•f 4- 


_ 

Nov. 25. 

1 ^ 

-b-b 

+ -b 

b-b 

■f- '4* 




It may be stated, then, that both of those cases of 
primaiy syphilis showed .=uch variations in the strength 
of the Wassermann reaction as to have been reported 
doubtful bad spirochetes not been demonstrable in the 
lesion [irescnt, even when an amount of serum in excess 
of that usually employed in the test was used. 

RESULTS IN THE SECONDARY STAGE OF SYPHILIS 
The blood-serum of four cases of secondary syphilis 
presenting symptoms typical in eliaracter, was tested in 
the same manner and with -the following results. 
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Case 3. —This patient piesented a few typical iniieons 
patches in the mouth and throat and gave a history of having 
Jiad an eruption covering the chest and hack. Table 3 gives 
tlie results of the titration of his blood-serum. It will be 
noted that in this case even the smallest amount of serum 
employed gave a double-plus reaction each day it was tested, 
and that at no time during the week was there a diminution 
in the strength of the reaction. The case is interesting as 
showing how strong the reaction is in some instances and how 
little it varies even with very small amounts of serum. 


tAble 3.—results of titration of blood-serum in 

CASE 3 (SECONDARY) 


Date of i 

Amount of Blood-Serum, c.c. j 

Control 

c.c. 

Tost i 

0.02 

0.01 

0.06 

0.08 

0.1 

0.1 

Nov. 26. 

Nov. 27 . 

Nov. 28 . 

Nov. 29. 

Nov. 30. 

Dec. 1 . 

Dec. 2 . 

-f- -i- 
•f-f 
-f- -f 
-b-h 
-b-b 
-b -f 
-b-b 

-b-b 

-b-b 

-b-b 

-b-f 

-b-b 

-b-b 

-b-b 

-b-b 
-b-b 
+ -b 
-b-b 
-b-b 
-b-b 
-b-b 

-f-f 
-b-b 
-b -b 
-b-b 
-b-b 
-b -b 
-b-f 

-b-f 
-b-f 
-f-f 
-f-f 
-f -f 
-f -f 
-f-f 

1 M 1 1 1 1 


Case 4. —This patient had mucous patches and a slight sec¬ 
ondary eruption at the time'o! ei:amination. The results of 
the titration of his blood-serum are given in Table 4. In this 
ease the only variation in the binding power of the- serum was 
noted in the smallest quantity used, on two days 0.02 c.c. of 
the serum giving a plus reaction. The diagnostic amount of 
serum (0.08 c.c.), however, always gave a double-plus reac¬ 
tion, so that in this and the preceding case it may be stated 
that no variation of diagnostic importance occurred during the 
titrations. 


TABLE 4.—RESULTS OF TITRATION OP BLOOD-SERUM IN 
CASE 4 (SECONDARY) 


Date of j 

Amount of 

Blood-Scrum, 

c.c. 


Control 

C.C. 

Test ' 

0.02 

0.04 

0.00 

0.08 

0.1 


0.1 


-f-f 

-f-f 


b+ 

-f-f 

4- + 


_ 


-f-f 

-f-f 


- + 

4"f. 

4* ~r 


— 


-f-f 


- 

--f 

+ + 

4 4 


— 


-f-f 

-f-f 

- 

i-t 

tt 

4 4 


— 


-f 

-f-f 

- 

--f 

-f-f 

4 4 


— 


-f 

-f-f 

- 

--f 

4- 4- 

4 4 


— 

Jan. 0. 




b-f 

-f-f 

4 4 




Case 5.—-This patient presented mucous patches and a well- 
marked secondary eruption at the time of examination, and 
had given a double-plus Wassermann reaction a few days 
before the titrations were begun. Table 5 illustrates the 
results obtained. 


TABLE 5.—RESULTS OP TITRATION OP BLOOD-SERUM IN 
CASE 5 (SECONDARY) 



Amount of Blood'Sei'um, c.c. 

Control 

C.C. 

Test 

0.02 

0.04 

0.00 

0.08 

0.1 

0.1 

Dec. 24 . 

Dec. 25 . 

Dec. 2G . 

Dee. 27 . 

Dee. 2S . 

Dec. 29 . 

Dec. 30 . 

4— 

4- — 

4— 

H — 

4 

H — 
4— 

4 

H — 

V 

-f-f 

-f 

+ -f 

-f-f 

-f— 

4 

4 

-f-f 
-f -f 
-f-f 

— 


The blood-serum of this patient presented marked variations 
in the strength of the Wassermann reaction. On one day he 
was absolutely negative with the usual amount of , serum used 
in the test and only gave a plus-minus reaction with 0.1 c.c. 


of the serum; on another, day he gave a plus-minus reaction 
with the diagnostic amount of serum and a plus reaction with 
the larger amount, while on three days he gave a plus or 
doubtful reaction with the diagnostic amount of serum. The 
variations with the smaller amounts of serum are still more 
marked, negative and plus-minus reactions being very numer¬ 
ous, while at no time did less than 0.08 c.e. of his scrum give 
a double plus, or positive result. With the diagnostic amount 
of serum, namely, 0.08 c.c., be gave a positive reaction only 
on two of the seven days bis serum was tested, and on two 
days he was practically negative, doubtful results being 
obtained on the remaining days. 

This case is of great interest owing to the marked 
variations that occurred in the strength of the reaction 
in tile presence of very marked secondary symptoms. 

Case G.—This patient presented a typical secondary eruption 
on the chest and back at the time of examination, and gave 
a double-plus Wassermann reaction before the titrations of 
his serum were begun. Table G gives the result of the titra¬ 
tions in this case. 


TABLE G.—RESUI/rS OF TITRATION OP BLOOD-SERUM IN 
CASE 0 (SECONDARY) 


Date ot { 

Amount oi 

Blood-Serum, 

c.c. 

Control 

c.c. 

Test I 

j; 

j 0.04 : 

1 O.OG 

0.08 

i 

0.1 

O.I 

Doe. 5 . 



j 




Dec. 6 ..... 

4 4 

-f-f 

1 4 4 

4 4 


_ 

Dec. 7 ..... 

-f-f 

-f-f 

-f-f 

f-f 

-f-f 

«... 

Dec. 8 ..... 

-f-f 

4 4 

-f-f 

-f-f 

-f-f 


Dec. 0 ..... 

-f-f 


-f-f 


-f-f 


Doe. 10 . 

-f— 

-f 

1 -f 

•f 

4 

— 


Comparatively little variation occurred in the strength of the 
reaction in this ease, but on two days the diagnostic amount 
of serum gave only a plus or doubtful reaction, while on one 
day even the larger amount of serum gave a similar reaction. 

From tliese results in secondary, untreated, cases of 
syphilis, it is evident that the strength of the Wasser¬ 
mann reaction may vary all the way from a double-plus 
or positive reaction to a negative reaction, in the same 
patient, within an interval of a few days, and in the 
presence of marked symptoms of syphilitic infection. 
The great practical importance of this fact is apparent 
and must be borne in mind in the interpretation of a 
negative or doubtful result with this test in suspected 
cases of the disease. 

RESULTS IN THE LATENT STAGE OP SYPHILIS 

Four patients in the latent stage of syphilis were 
tested. All of them gave a history of definite symptoms 
of the disease in the past, but in none of them had active 
symptoms been present for a period of at least one year. 
All of the men had received one or two injections of 
salvarsan over one year ago and all gave a (louble-plns 
Wassermann reaction shortly before the titrations of the 
blood-serum were commenced. None, of the men pre¬ 
sented symptoms of syphilitic infection beyond enlarged 
inguinal and epitrochlear glands at the time of exam¬ 
ination. 

Case 7.—Table 7 gives the result of the titration of the 
hlood-serum in this case. It will be noted that, with the diag¬ 
nostic amount of serum, this patient gave a doubtful, or plus, 
reaction on three of the seven days on which it was tested, 
and that the same type of reaction was also given with 0.1 
c.c. of the serum. On two days the serum gave a double-plus 
reaction even with the smallest quantity used, while the same 
amount on five days gave a negative or plus-minus reaction. 
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TAllLH 7.—UKSXn/rS OF TITItATION OF BUOOD-SHUOM IN 
CASH 7 (LATENT) 


Hate of 

Amount ot 

lUooil-Sonim, 

c.c. 

Control 

c.c. 

Test 

1 

1 0.02 

0.04 

O.OG 

o.os 

0.1 

0.1 

Dee. 19 . 


-(- 

-k 

4- *4“ 

-k-k 

w~. 

Bin'. 20 ..... 


-k- - 

-k 

-k 

-k 


Bre. '21 . 

— 

-k 

4* 4- 

4* 4* 

-k-k 

— 

Boc. 22 ..... 

— 

-k — 

-k 

+ 

-k 


Doc. 22 . 



-k-k 

++ 

+ 4- 

— 

Dec. 24 . 



-k-k 

4 4’ 

-k-k 


Dfc. 25 . 

-i — 



-k 

-k 



On three days the scrum from this patient gave a reac¬ 
tion which could not ho considered positive, so that it may 
he stated that the tVasscrniann test in this case would have 
hccii of little diagnostic service on three of seven consecutive 
days. 

Case 8.—Although no symptoms had been noted in Patient 
8 for over one year, his blood-scrum was very uniform in 
strength, and gave a double-plus or positive result on every 
day it w.as tested. Table 8 gives the result of the daily titra¬ 
tion of the blood-serum in this case. 


TABLE 8.—RESULTS OP TITRATION OF BLOOD-SERUM IN 
CASE 8 (LATENT) 


Date of 

Amount of 

Blood-Sorum, 

C.C. 

Control 

C.C. 

Test 

1 0.02 

0.04 

0.00 

0.08 

0.1 

0.1 

.Inn. 12 . 

-k 

-k-k 

-k-k 

- 

--k 

- 


__ 

Jnn. 13 . 

+ 

4* + 

-k-k 

■ 

“ + 

- 

--k 


Jan. 14 . 

+ 



- 

--k 

- 

--k 


Jan. 15. 

-k— 

-k 



-•k 


■+ 


Jan. 10 . 

t— 

-k 



■•f 

i 

r + 


Jan. IT . 

-k— 

-k 


- 

--k 

j 

■ + 


Jan. 18 . 

-k~ 

+ 

-k 


•+ 

- 

k-k 

— 


It will be noted that on only one day did the strength of the 
Wassermann reaction in this case vary enough to cause a 
doubtful or plus reaction with the diagnostic amount of serum, 
and that even with the smaller amounts of sornm the vcsnlts 
were generally positive, with the e.xception of 0.02 c.c., which 
never gave a double-plus reaction. The case is of interest as 
showing how uniform the reaction may be in a latent case of 
syphilis. 

Case 9.—The blood-serum in this case varied markedly in 
complement-fixing strength, as will be seen by Table 9. A 
consideration of this table shows that, if we take the diagnos¬ 
tic amount of serum, or 0.08 c.c., on only two of the seven days 
was a positive, or double-plus, reaction obtained; that on one 
day the serum was negative; on one day, plus-minus; and on 
three days a plus reaction was obtained. With an amount of 
serum larger than the diagnostic amount usually employed, 
tnat is, 0.1 c.c., on two days a plus-minus reaction was 
obtained and on one day a plus reaction. 


TABLE 9.—RESULTS OF TITRATION OP BLOOD-SERUJI IN 
CASE 9 (LATENT) 


Date of 1 

Amount of Blood-Serum, c.c, | 

Control 

C.C. 

Test 1 

j 0.02 

0.04 

O.OG 

0.08 

0.1 

0.1 

in 

! i|l 1 i 1 


1 4-1 + 11 4- 
1111+++ 

+ + 

+ 

+ + 

-k 

+ 

-k— 

++ 

+ 

+ + 

44 

- 

+ + 
+-“ 

— 

Jan. IG. 

Jan. 17 . 

Jan. 18. 

Jan. 10 ..... 

Jan. 20 . 

Jan. 21 . 

-k— 

+ 


With the smaller amounts of serum the variations in the 
strength of the reaction were still more striking, as will be 
noted by consulting the table. 


Case 10.—In so far as a positive result is concerned, this 
patient’s serum varied even more markedly than did that of 
the preceding case. Tlie results of the titration of this serum 
are shown in Table 10. From a oomsidcration of this table it 
will be noted that with 0.08 c.c. of serum, the amount usually 
employed in our routine tests, a double-plus, or positive, reac¬ 
tion was obtained on only one day of the seven during which 
the scrum was titrated. This patient’s blood had been tested 
the day before the titrations commenced and gave a double¬ 
plus reaction, and since then has repeatedly given such a reac¬ 
tion, but it is evident that had he been tested on six of the 
seven days covered by titration of his scrum, a doubtful or 
negative report would have been returned. With 0.1 c.c. of 
serum the reaction was positive 'on three of the seven days he 
was under examination. With the smaller amounts of serum 
the variation in the strength of the reaction is still more 
apparent. 


TABLE 10.—RESULTS OF TITRATION OF BLOOD-SERUM IN 
CASE 4 (LATENT) 


Date of 

Amount of Blood-Serum, c.c (( Control 

]{ c.c. 

Test 

0.02 

0.04 

O.OG 

0.08 

0.1 

0,1 

Jnn. 15. 

Jan. IG. 

-P- 

-P- 

P 

-k 

■k— 

+ + 

-f 

+ 

-k— 

*k 

+ -k 

+ 

+ + 

+ 

-kt- 

-k-k 
+ 'I- 

— 

Jan. IS . 

Jnn. 19 . 

.Tan. 20. 

Jan. 21 . 

-k — 

+ -k 


DISCUSSION OF THE RESULTS 

Briefly suimnarizod, the results obtained in this inves¬ 
tigation may be stated as follows: In one ease of pri¬ 
mary syphilis, a plus or doubtful complement-fixation 
reaction was obtained on three of seven days, the reaction 
on four days being double-plus, or positive; in another 
case, a plus or doubtful reaction was obtained on two of 
seven days. In one case of secondary syphilis, a negative 
reaction was obtained on one day, a plus-minus on one 
day, a plus or doubtful reaction on three days and a 
positive or double-plus reaction on two days; in another 
secondary case a plus or doubtful reaction was obtained 
on two of seven days. Of the latent cases, one gave a 
plus-minus reaction on two days and a plus reaction on 
four days of the week, a positive reaction being obtained 
only on one day; another gave a negative reaction on 
one day, a plus-minus on another, and a plus reaction on 
three days. The third latent ease gave a plus or doubt¬ 
ful reaction on three of seven days, wdiile the fourth case 
gave a double plus reaction on all but one day of the 
seven. 

The most important practical points brought out by 
these observations on the daily titration of the bloocl- 
serum of untreated syphilitics are that great variations 
may occur in the -’ 

serum in patients ■ , ^ kind of treat¬ 

ment; that a single negative or doubtful Wassermann 
reaction is of no value in excluding syphilis; and that 
the occurrence of these natural variations must be care¬ 
fully considered in the diagnosis and the control of 
treannent of the disease. 

There can be no question regarding the technic 
employed in the titration of these serums as it was 
identical with that used in our routine W^assermann 
work, a technic that has been thoroughly controlled and 
checked by thousands of reexaminations of patients 
under treatment during the past four and a half years 
m which I have employed it. Anv interference with 
the reaction which might have been brought about by 
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excesses of anj' kind is thought to he impossible, as the 
patients, with two exceptions, were militarj' prisoners, 
under strict discipline and on an ordinary diet. The 
influence of alcohol in rendering a positive "Wassermann 
test negative, first called attention to by Nichols and 
myself,^ was one of the reasons that prisoners were 
selected for these tests, and I believe that this disturb¬ 
ing factor was entirely eliminated. 

It would appear, then, that marked variations in the 
strength of the Wassermann reaction may occur, from 
day to day, in the blood-serum of untreated syphilitic 
patients, and the question arises: To what are these 
variations due? In order to answer this question it 
would be necessary to know the exact cause of com¬ 
plement-fixation in syphilis, a problem still unsolved, 
although many interesting, attractive and plausible 
theories have been brought forward by numerous inves¬ 
tigators to explain this phenomenon. 

That complement-fixation in S 3 ’philis is not alwa)'s a 
true antigen-antibody reaction is proved by.the fact that 
antigens prepared from normal tissues are efficient, and 
when such an antigen is used it has been shown that 
complement-fixation is due to the reaction between the 
lipoids present in the antigen and lipotropic substances 
present in the patienfls serum. That a true antigen- 
antibody reaction does occur, however, in certain 
instances, is proved by the positive results obtained 
with antigens made from pure cultures-of Spirochaefa 
paUida, as shown by Noguchi,“ Nichols and myself,® and 
Kolmer, 'iVilliams and Laubaugh.* When an antigen 
prepared from a fetal syphilitic liver, rich in spiro¬ 
chetes, is employed, I am of the opinion that the com¬ 
plement-fixation reaction obtained is often of a dual 
nature, there being a specific inaction between the sub¬ 
stances extracted from the spirochetes and antibodies in 
the syphilitic serum, and a non-specific reaction between 
lipoids present in the extract and lipotropic substances 
in the serum. 

I believe that it may be accepted as proved that there 
exist in the blood-serum of syphilitics specific antibodies 
and lipotropic substances that are capable of fixing com¬ 
plement when brought into contact with an efficient 
antigen. It has also been demonstrated that these 
bodies depend for their origin on the presence in the 
body of the spirochetes, for when the latter disappear 
from the lesions in experimental animals, as the result 
of treatment, the complement-fixation reaction also dis¬ 
appears. Whether these substances are produced by the 
reaction of the tissues to endotoxins liberated by the 
breaking up of the dead spirochetes, to toxins produced 
by the living spirochetes, or to the presence in the blood 
of the toxins themselves, are all mooted questions, but 
it is evident that there must be a certain amount of 
them in the blood-serum before a positive Wassermann 
reaction can be obtained. This amount would be 
expected to vary greatly" with the amount of infection; 
that is, with the number of spirochetes, and from a 
practical point of view, so far as the correct interpreta¬ 
tion of the reaction is concerned, it is immaterial how 


1. Craig, Cbarles F., and XicUols, H. J-: Tbe Effect of the 
Ingestion of Alcohol on the Result of the Complement-Fixation Test 
in Srphllis, The Jouksai. a. M. A., Aug. .5, 1911. p. 4<-l. 

af Noguchi, H.: Experimental Research in SyphUis with I-.spi;tiaI 
Reference to Spirochaota Pallida (Treponema Pallidum), The 
JonnA-An^A^ Mj^ A. AprU m 1 3. ^ Study of Compic- 

ment-Fixation in Svphllis with Spirochacta Culture Antigens, Jour. 
Exper. Med.. l912,‘xvi, 351G. , t i i r- i- . a 

4. Kolmer, J. A., ^Villinms. W. W., and I/iubaugh, L. • A 
Study of Complement-Fixation in Syphilis ,yvltli Treponema Anti¬ 
gens, Jour. Med. Research, 1013, n. s., xxUi, 34u. 


these snbstances are produced. The fact must be recog¬ 
nized that in untreated cases of syphilis tlie Wasser¬ 
mann reaction may vary all the way from a positive to a 
negative within a short period of time, and with the 
usual amount of serum employed in the test. 

The observations detailed in this contribution make 
still more evident the absolute worthlessness of a single 
negative reaction in eliminating syphilis in a suspected 
person. In several of the cases under discussion the 
blood-serum, if tested only on certain days, would have 
given a negative, or practically negative, result, altliough 
serum from the same persons had previously given a 
positive result and again became positive within a day 
or two. If this be true of untreated cases, some of them 
showing severe lesions of the disease, it will certainly he 
found true of a greater number of latent and treated 
infections, the very class of cases in which a negative 
AVassermann test is so often considered decisive as to the 
absence of the disease. The present propaganda for a 
eugenic law, in which a single, or even two, negative 
Wassermann reactions are to he relied on to exclude 
syphilis, does not take into consideration the very slight 
value of a negative result, and while such a law would 
be a step in the right direction, a dependence on such 
a standard alone will inevitably lead to a false sense of 
security and to the infection of innocent persons. 

In conclusion, it may he stated that the daily titration 
of the complement-fixing power of untreated syphilitics 
indicates the importance of repeated examinations, when 
a negative result is obtained, before the patient is con¬ 
sidered free from infection. The results also explain 
some of the anomalous reactions tliat have been recorded 
in the literature, and emphasize the need of great cau¬ 
tion in the interpretation of negative or doubtful AA^'as- 
sermann reactions. 

I desire to express my thanks to hlajor Kent Nelson, hledi- 
cal Corps, U. S. Army, and to Capt. Thomas D. Woodson, 
Medical Corps, U. S. Army, for the opportunity of making the 
tests recorded in this paper. 


THE LHETIN CUTANEOUS EEACTION 
EOR SYPHILIS* 

ALSON R. KILGORE, M.V. 
nosTox 

Those who have reported results with the luetin 
cutaneous reaction for syphilis are practically agreed 
in the conclusion that the test is valueless in primary 
and secondary (untreated) syphilis and is of value 
only in the later stages. Over 1,500 tests have been 
reported in oases of late syphilis and 2,000 in control 
cases by over twenty-five observers. The percentages of 
positive reactions reported by different authors vary 
about as follows: 

Tertiary and latent, from 65 to 100 per cent. 

Congenital, from 10 to 96 per cent. 

Cerebrospinal ^^parasyphilis,” from 30 to 80 per cent. 

Variations snob as these between the reports of a 
number of observers are not' surprising except in the 
wide differences in congenital syphilis. Tor this form, 
Kaliski reports one positive test in ten cases, while 
Brown reports thirty positive in thirty-four cases, and 
Noguchi reports twenty-tliree positive in twenty-four. 
The total number of tests in congenital syphilis is still 
very small, and more reports are evidently needed. 

* From the West Mctllcal Service. Massachusetts General llos- 
lUtal, Dr. R. C. Cahot, Chief of Service. 
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It is generally agrpocl that the luetin test, when posi¬ 
tive, is highly spcciiic for syphilis. Out of 2,000 control 
cases, only fourteen are reported as giving positive reac¬ 
tions (twelve of these by Kaliski). These cases were: 
tuberculosis, (four eases); nephritis, endocarditis, cir¬ 
rhosis, gont, myasthenia gravis, multiple sclerosis, scrof- 
nlodcrma, and psoriasis. It seems impossible to prove 
whether some of these patients may not have had latent 
syjiliilis. Two patients were seen in the series to be 
reported here, giving positive reactions, in which syphilis 
could not be proved. Both were clinically diagnosed as 
joint tuberculosis, but left the hospital before the result 
of a therapeutic test for syphilis eonld be observed. 

METHOD OF INJECTION OF LUETIN^ 

The luetin, which is an emulsion of a killed culture of 
Spirochacta pallida, is mixed with equal parts of normal 
salt solution, and 0.07 c.e. of this mixture is injected 
with a tuberculin syringe, as superficially as possible 
into the skin, so as to form a wheal about 6mm. in 
diameter. In a negative reaction, the lesion may become 
slightly reddened but never becomes larger than tlie 
original wheal and disappears in three or four days. In 
a positive reaction, a raised papule appears, usually 
within from twenty-four to forty-eight hours, with 
rather diffuse induration and surrounding redness. The 
whole increases in size in from four to six days, reach¬ 
ing a total diameter of not less than 8 mm. and usually 
from 10 to 20 mm. It then fades during from three 
to six days more, some reactions being still evident after 
twenty or thirty days. The papule frequently goes on to 
pustule formation, but rarely requires opening, and there 
is very little pain and tenderness in proportion to the 
size of the lesion. Constitutional reactions are rare and 
very slight when they do occur. None were seen in the 
cases in this series. 

liEPORT OF TESTS 

Through the courtesy of Dr. Noguchi, in supplying 
us with luetin, we have been able to perform 150 tests 
in 120 cases (ninety cases on the medical wards and 
also thirty cases on the orthopedic ward, done by Dr. 
J. P. O’Farrell, who very kindly furnished the records 


nUETIN -4ND W.4SSERMANN TESTS IN THinTi'-SIX C.4SES 
OF SYPHILIS 
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* The figures in this column are high because they include some 
enscs in which the W’asscrmann reaction was negative in the blood 
and only wealcly or moderately positive in the spinal fluid. 

fit is well understood that the luetin reaction is more often 
positive in treated than in untreated cases, but the low number 
here shown of cases positive without treatment is partly due to 
the fact that many of the patients entered the hospital with the 
diagnosis already made, and treatment was begun at once before 
the luetin reaction could be observed. 

t Blood Wassermann negative four times. The Wassermann on 
the spinal fluid was weakly positive. 


1 , For method of preparation of luetin, classification of tvpes 
of reactio ‘ JXed., 1911, xir, 557; 

Kxperimor Especial Reference to 

Spirocbaoi Tire Journal A. M. A., 
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for this report). There were thirty-six cases of syphilis 
and eight 3 ’-four controls. All of the control cases gave 
negative reactions with the exception of the two cases 
of joint disease noted before. The results in the cases 
of syphilis can best be shown by the accompanying 
tabic. 

The relative values of the luetin and Wassermann 
tests in this small series of cases is evident from the 
table. The AVassermann reaction is positive in a highqr 
percentage of cases of late syphilis than is the luetin. 
The value of the luetin reaction appears in the small 
number of cases of S3'philis in which it is positive, while 
the Wassermann is negative (four out of thirt 3 '-six 
cases). In these cases it is of definite value, and it is 
for this reason that the test is now used on the medical 
service at this hospital. 

UEFEATED INOCULATIONS 

In thirty cases giving negative or doubtful results on 
first inoculation, the test was repeated after an interval 
of from ten to sixty days, in an effort to determine 
whether or not it is possible to sensitize either a normal 
jicrson or a S3’philitic by one inoculation so that a sec¬ 
ond injection will give a positive reaction. 

Of thirteen control cases, none reacted positively on 
second inoculation. Of fifteen luetic cases giving nega¬ 
tive reactions, five gave positive reactions on second 
inoculation. It is impossible to 333 ', however, whether 
this was due to sensitization by the first injection or 
to treatment, since all five patients were given either 
salvarsan or mercury before the second injection. 

In two cases, the second injection gave a doubtful 
reaction. One of these was a case of infections arthritis. 
The second injection of luetin was given two weeks 
after the first, and the following day, there appeared 
at the site of the first injection a superficial papule 
ivith an area of surrounding hyperemia, which increased 
in. size during twenty-four hours to a diameter of 10 
mm. and then rapidl.y faded. On account of the short 
duration of the reaction and the lack of induration the 
test was not called positive. 

The second case was also one of chronic infectious 
arthritis of eiglit months’ duration. Repeated AVasser- 
mann tests were negative and there was no history of 
lues. The second luetin injection produced a superficial 
papule with an area of hyperemia 10 mm. in diameter, 
in twenty-four hours, which faded during the next 
twent 3 ’-four to forty-eight hours. Three days later 0.3 
gm. of salvarsan was given as a therapeutic test, with¬ 
out any noticeable effect at the site of the luetin injec¬ 
tion. Another similar dose of salvarsan was given twelve 
days later, and the following day a reaction appeared 
at the site of the second luetin injection which ran a 
course similar to the previous reaction. AAdiether or not 
this may have been a case of lijetic artliritis it is impos¬ 
sible to say, but the improvement of the patient, which 
had been slow witli frequent relapses, was rapid and very 
marked after the beginning of the salvarsan treatment. 

TYPES OF KEACTIONS 

Besides the original types of reactions described by 
Noguchi—the papular, pustular and torpid forms—there 
have since been described several cases of the formation 
of a hemorrhagic exudate, the lesion usually breaking 
spontaneously and not running a more severe or longer 
course than the pustular. Two of the reactions in this 
senes were of the hemorrhagic type. 

Still_ another type of reaction has been noted in two 
cases in tins senes, characterized by the appearance 
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within from twentv-four to foity-eiglit hours of a light 
purplish or violet areola from 35 to 40 mm. in diam¬ 
eter around a small, slightlj- indurated, reddened papule. 
During the next three or four da 3 ’s, the large areola 
fades, and at the same time the central reddened papule 
increases in size, becomes more indurated, and runs the 
course of an ordinary' papular reaction. 

DOUBTFUL BEACTIOXS 

* In 120 tests, there were but five reactions which were 
not t 3 -pical! 3 ' negative but which were too superficial and 
faded too rapidl 3 " to be called positive. One of these was 
in a case of S 3 -philis which gave a positive reaction on 
second inoculation. Two were apparentl 3 ' non-S 3 'philitie, 
and the other two have just been described. 

CONCLUSIONS 

The luetin test is of practical value in a few cases 
of late S3’philis (four out of thirty six) in ivliich it is 
positive when the Wassermann is negative. 

Second injections apparentl 3 ' do not give positive 
reactions in non-s 3 ’p]iiIitie cases. 


EETKO-AOETIC LEFT EEISTAL VEINS’^ 
FRANIC NUZUJI, M.D. 

CHICAGO 


The complicated development of the inferior vena cava 
is responsible for numerous anomalies of the abdominal 
veins, since four of the veins present at varying stages 
of embryonal life take part in its formation. Among 
these anomalies the passage of the left renal vein behind 
the aorta has received least attention in medical litera¬ 
ture, and I have succeeded in finding only si.xteen 
instances of the condition reported.‘ Darrach,^ in 605 
dissections of the cat, an animal in which the venous 
system is prone to many variations, make ‘no mention 
of this condition, and the character of the examination 
repoided by Darrach leaves no doubt in the mind of the 
reader that had such an anomaly been present it would 
have been observed. 


It is well known that the early symmetrical distribution of 
the venous channels in the embryo is soon lost. Ventral to 
each postcardinal vein, branches coming from the mesentery 
b}^ a series of longitudinal anastomoses form a second vessel 
parallel to each of the postcardinal veins which open at each 
end and by numerous anastomoses throughout their length 
into the postcardinal veins. These vessels, termed by Lewis' 
the subcardinal veins, later anastomose with each other by a 
cross branch (A, Fig. 1) just below the superior mesenteric 
artery. This large anastomotic branch is continued to the 
postcardinal vein on each side, all other anastomoses between 
these channels tending to disappear at this time. The primi¬ 
tive, and later the permanent kidneys are connected with the 
postcardinal veins at this level. From this point upward 
the right subcardinal vein enlarges rapidly at the expense 
of the right postcardinal, and empties into the ductus I'cnosus. 
The ductus venosus becames the permanent uppermost or first 
portion of the inferior cava. The enlarged right subcardinal 
vein, which comes to.be the chief channel for the blood retnrn- 


» From the Pathological Laboratory of Kush Jl^ical College. 

1 This search has not been exhaustive, but has incUiaed the 
AnatomiscUer Anzeiger, the Ergebnisseder Anatomic and EntwicKc- 
ungsgeschichte, the Bulletin de la- SociC-td anatomique de raris, 
he Sntr.alblatt fur allgemeine Pathologie und pathologische Anu- 
omie the Beitriige zur pathologischen Anatomic und zur allgemei 
len Pathologie (Ziegier’s), Virchows Archlv fur pathologische Ana- 
omie und Physioiogle und fifr klinische Medicin. and a number of 
ext-books on anatomy, pathoiogy and embryology. 

2 Darrach, William: Variations m the Post Cava and its Mibu- 
arie's aT Observed in G05 Examples of the Domestic Cat, Proc. 
tssn. Am. Anatomists, 190G-190S, i, 30. 

3. Lewis, F. T.; The Development of tac Vena Cava luferioi. 
Im. Jour. Anat., 1002, 1, 229. 


ing from the lower extremities, is therefore the second vessel 
which becomes a, permanent part of the inferior cava. 

According to F. Hochstetter,* the portion of the left sub¬ 
cardinal vein above the anastomosis referred to becomes the 
left suprarenal vein of the adult, while below the anastomosis 
the subcardinal veins cease to exist as blood-vessels but 
become lymph-channels. 

The portion of each postcardinal vein immediately above 
the anastomosis (A, Fig. 1) disappears. At about this time 
a second important anastomosis develops between the post¬ 
cardinal veins at the level of the fifth lumbar vertebra 


(C, Fig. 2). The right postcardinal vein, enlarging rapidly, 
constitutes the permanent lower portion of the inferior cava 
(Fig. 3). The left subcardinal vein between this anastomosis 
and the left renal vein disappears except that small portion 
of its upper part which forms the left spermatic vein (Fig. 3). 

' For a time the ureters lying 
dorsal to the postcardinal 
veins are surrounded by a 
venous ring produced by the 
development of a channel, 
which in turn is formed by 
the longitudinal anastomosis 
of veins draining the posterior 
abdominal walls. These newly 
formed vessels are called the 
supraeardinal veins.' The 
ventral portion of this loop 
formed bj' the postcardinals 
disappears. On the right side 
the supraeardinal vein per¬ 
sisting forms the third por¬ 
tion of the vena cava. 


Fig. 1. —Relation between enr- 
dinni veins, subcardinal veins 
and the ductus venosus at an 
early developmental period. In 
this and the accompanying illus¬ 
trations the abbreviations have 
the following meanings: D. V., 
Ductus venosus; Sub C., subcar¬ 
dinal veins: Ant. O., anterior 
cardinal veins; Post C-, poste¬ 
rior cardinal veins; II, T., iliac 
veins; Supra C., supraeardinal 
veins; ft. F., renal veins : Sp. V., 
■spermatic veins; Hem. Y., 
hemiazygos veins; Ac. Y., azy¬ 
gos veins; Cor. S., coronary 
sinus: A, anastomotic branch 
between the subcardinal veins ; 
B, upper portion of the right 
subcardinal vein; C, anasto¬ 
motic branch between the pos¬ 
terior cardinal veins; D, anasto¬ 
motic branch between the azy¬ 
gos and hemiazygos veins; E, 
site of the left postcardinal 
vein. 




Fig. 2.—Intermediate stage 
in the development of the 
venous system. 


In recapitulation, the inferior cava (Fig. 3) comes to con¬ 
sist of (1) the proximal portion of the ductus venosus; 
(2) the proximal portion of the right subcardinal; (3) the 
right supraeardinal, and (4) the distal portion of the right 
postcardinal veins.” 

According to Hochstetter, who is confirmed other 
investigators, in dealing with anomalies of the renal 
veins, particnlarl 3 i the left renal vein, we have to do with 
vestiges of the original postcardinal channels. The 
instances in which a left renal vein passes behind the 
aorta, or is represented b 3 ' one or more branches passing 
behind the aorta, are results of primitive anastomoses 


4. The work of this author is cited by all writers on this subject, 
and os complete a reference as any, perhaps, may be found appended 
to a work by C. Meyer : Beitr. z. path. Anat. (Ziegler’s), 1908, xllv, 1. 

6. McClure, C. F. VT., and Huntington, G. H.: Development of the 
Post Cava and Tributaries In the Domestic Cat, Am. Jour. Anat., 
1907, vl. 

G. Lewis, F. T.: Am. Jour. Anat., 3902, i, 229. 



Vor.ttMi; LXIl 
NUMHIMt 10 


EETEO-AOBTIC LEFT RENAL VEINS—NUZUM 


1239 


bolM’con llicpo enibryona] dmtniels, tlie postcnnliiial veins 
vliicli, iiisioad of atrophying as they Jionnally do, liave 
persisted. • 

Tiial anastomoses do exist between these postcardinal 
veins during embryonal development has been definitely 
.sliown by Davis," wlio found ns many as seventeen cross¬ 
branches between the postcardinals at one time during 
tlicir development, and it is therefore not strange that 
one or more of these anastomosing branches frequently 
persist as a retro-aortic renal vein. 



Fig, 3.—The embryonal clian- 
nals wbicb bavc united to form 
the vena cava of the adult. 



of the cases reported. 


In reviewing diagrammaticallv the reported anom¬ 
alies, Figure 4 represents the condition, an old anas¬ 
tomosis between the posteardinal veins, present in six 
of the sixteen, four reported by Gosset,® one by Glad¬ 
stone'-' and one by Ticliomirow.®'’ 

Figure 5 illustrates approximately the condition pres¬ 
ent in another example studied by Gosset, and in one 
reported by X. A, Batujew.®^ 

Figure 6 represents the persistence of an anastomosis 
of the posteardinal veins in still another case reported 
by Gosset. Here the conditions are not very unlike 
thbse represented by Figure 5. 

In an article discussing twelve malplaced kidneys, 
MeyeD- has incidentally described seven in which the 
loft renal vein passes behind the aorta. One of these 
instances is particularly interesting in that, according 
to Meyer, the left renal vein was formed by the persist¬ 
ent left cardinal, which entered the inferior cava at 
approximately the level of the point of entry of the right 
vein and behind the aorta (illustrated by Figure 7). 

To these sixteen examples of anomalous renal veins 
I wish to add ten, records of which are in the files of 
the pathologic laboratory of Eush Medical College. 
Specimens 1, 2, 3, 4, 5, and 6 are identical and are the 


7. Davis, D. M.: The Origin of the Vena Cava. Am. .Tour. Aunt., 
1911, s. 461. 

8. Gosset, A.: Contribution il rtttude clu d^vcloppoment de la 
velne cave inf(?ricure ot des veincs r<*nales, Bull. Soc. anat. dc Paris, 
1898, ixxUi. 341. 

0. Gladstone; A Case of the Left Renal Vein Passing Behind 
the Aorta and the Bearing of These Abnormalities on the Perelop- 
ment of the Abdominal Veins, Jour. Anat. and Physiol,, vl, Part 
3, p. 225. 

10. Tichomirow: Rovieu'ed by L. Stieda : Berlcht tiber die annto* 
mlsche. hlstologischc und embryologlschc Literatur Russlands fur 
1893, Ergebn. d. Anat. u. Ent., 1893, iil, 3SS. 

11. Batujevi'; Reviewed by L. Stieda: Berlcht Uber die anato* 
mischc, hlstologischc nnd embryologlschc Literatur Russlands, 1896- 
1807. Ergebn. d. .Inat. und Ent., 1897, vH, 431. 

12. Meyer. 0.: Zur Kenntnlss der Gefasso olnseltig kongenital 
verlagerter Nieren und Ilufcisennleren, Beitr, 2 . path. Anat. (Zieg- 
Icr’si, 1908, xllv, 1. 


simplest type, in tlmt, in each case, but one left renal 
vein is present, and this vein passes downward and to 
the riglit posteriorly to the aorta and enters the cava 
approximately 8 cm. below the mouth of the right renal 
vein (illufstrated by Figure 4). 

The fifth case has a single vein leaving the hilnra of 
the left kidney wliich divides into two brandies after 
pa.esing downward a distance of 4 cm., both of these 
passing behind the aorta and entering the cava at dif- 
fci’cnt levels, tlie mouth of tlie upper branch being 4 cm. 
above that of the lower. This instance is similar to 
those reported by Go.sset and Batujew (Fig. 5). 

The remaining cases are more complex in their 
arrangement. In one of these (Fig. 8) the kidney is 
drained by one vein which, however, divides into three 
branches before entering the cava, one passing in front 
and two behind the aorta, emptying directly into the 
cava. From the posterior surface of this horizontal left 
renal vein two smaller branches are given off, each of 
which passes behind the aorta, emptying into the cava 
below tlie month of the horizontal branch. The superior 
or first posterior brandi arises, as above stated, at a 
point 2.5 cm. to the right of the hilnm of the kidney, 
passes beliind the aorta parallel Avith the anterior branch 
and turns downAvard just before it emerges from behind 
the aorta, emptying into the cava 1 cm. below the point 
of entry of the branch first described. The second or 
inferior posterior brandi arises from a point 2 cm. to 
the right of the hilum of the kidney and just beloAV the 
point of the left margin of the aorta, turns to the right 
and joins the cava 4 cm. beloAV the horizontal, anterior 
branch. The combined volume of the lumen of the tAvo 
])osterior brandies is approximately equal to one-third 
that of the anterior branch. The right kidney of thi.s 
specimen has a double pelvis with a separate artery and 
A’ein, for each, the loAver venous channel emptying into 



Fig. 5.—Persistent nnastomo- 
ses present in a case reported 
i)y Gosset, and one reported bv 
Batujew. 



the cava at a point on a level Avith the mouth of tlie 
upper retro-aortic vein of the left kidney. 

The seventh specimen Avhich I studied is an example 
of the so-ealled sigmoid kidney or a horseshoe kidney in 
which one arm of the shoe is imperfect. The lower pole 
of the left kidney is fused Avith the loAver pole of the 
right, the upper pole of this organ being displaced to 
the left and partly behind the vena cava, AA'hilo the left 
kidney lies anterior to the aorta and cava, its upper 
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margin just beloir the point of bifurcation of the aorta. 
The combined weight of these kidnej's is somewhat 
larger than normal. The left, or in this case the 
anterior, kidne}’ is supplied by two arteries and two 
veins. The smaller vein passes upward from the hilum 
and enters the cava at a point on the anterior surface 
of the great vein 2 cm. above the level of the mouth of 
the iliac veins. The second and larger left renal vein 
emerges from the hilum of the kidne}', passes upward 
and to the left, winding around the iliac artery and 
passing behind the aorta, enters the cava on the same 
plane, in which the first-mentioned branch does and at a 


of the two common iliaes turns upward on the left side 
of the vertebral column emptying, as before stated, into 
the inferior, posterior left renal vein. There is a small 
anastomosing branch between the two left iliac veins at 
the point at which the one turns upward to join the left 
renal vein. There is a second anastomosing branch 
between this left ascending branch and the inferior cava 
Avhich is horizontal in direction, lies behind the aorta 
and is 3 cm. below the level of the inferior posterior left 
renal vein. For reasons which will be stated later, I 
believe that this anomalous vein is the persistent post- 
renal part of the left cardinal vein. 

Instances of the persistence of both posteardinal veins 
have been recorded from time to time until now, though 
somewhat more numerous than anomalous left renal 
veins such as have been described, their number is 
appro.vimately from twenty-five to thirty. 

There is to my knowledge in the literature but one 
case of a postaortic left renal vein in conjunction with 
a persistent left cardinal vein, this being Meyer’s speci¬ 
men (Fig. 7), and in this instance the left Iddney has a 
malposition. 

In reviewing the recorded anomalies of persistent 
posteardinal veins it would seem that the authors have 
not given sufficient thought as to the possibility of their 
cases being abnormally large or anomalous lumbar veins, 
though in their own minds they may have completely 
ruled out such a possibility. There can be no doubt 
that the specimen represented by Figure 1 is one in 
whieh both an early embryonal renal and posteardinal 
condition has persisted, and with MeyeFs case, which is 
by no means so perfect a specimen, makes the second 
example of the kind on record. 



in conjunction with a retro- 
aortic left renal vein. 



trnted. 



instance being misplaced. 



Fig, 10.—Illustrating the final 
case, in which the postrenal left 
postcardinnl is present in con¬ 
junction with . two retro-aortic 
left renal veins. The double left 
iliac rein and the anastomotic 
branch between the inferior 
cava and the left posteardinal 
arc also represented. 


point but a few millimeters lateral to it. Tlio diameter 
of the lumen of this branch is the same throughout and 
is appro.vimately three times greater than that of its 
fellow whieh passes from the pelvis to the anterior sur- 
•faee of the eava. Its length is 10 cm., while that of the 
former is 5 cm. The left suprarenal vein empties as 
usual into the upper surface of the retro-aortic branch, 
while the left spermatic empties into it at its inferior 
margin (Fig. 9). 

The eighth specimen is an example of the persistence 
of the left posteardinal vein (Fig. 10). A single vein 
passes from the hilum of the left kidney toward the 
right for a distance of 3.5 cm., where it divides into two 
branches, the superior and smaller of whieh passes hori¬ 
zontally behind the aorta, emptying into the A'ena cava 
1.8 cm. below the mouth of the right renal vein; the 
inferior branch passes downward a distance of 2 cm. 
from the point of bifurcation, then turning to the right 
passes behind the aorta and ends in the eava 4.5 cm. 
below the point of entry of the right renal vein. The 
left suprarenal vein, according to Hochstetter the rem¬ 
nant of the left subcardinal, empties into the left renal 
vein just before its bifurcatiou. The left spermatic vein 
empties into the inferior branch just after its division. 
One centimeter below the point of entry of the spermatic 
vein a large vein lying just to the left of the .spinal 
column and parallel with it also empties into the 
descending portion of the inferior posterior branch. The 
vein originates from the left common iliac vein, which 
in this case is double, one part continuing on and join¬ 
ing the right common iliac to form the inferior cava, 
while the other at a point 6 cm. from the point of fusion 


That such a condition might exist is altogether pos¬ 
sible, and the evidence in assuming the case to be one of 
persistent posteardinal vein lies in the following: 

1. The left spermatic yein is given oS from the 
descending portion of the inferior, posterior left renal 
vein in conjunction with the anomalous stem. 

2. The channel under consideration has the proper 
location and direction for a posterior left cardinal vein. 

3. The size of the channel warrants this belief. 



vom>mk t.xii PEE8EBVATI0N OF 

•1. The presence of nn ileohnnbar vein in comicelion 
■with tiie cxternal iliac vein on the left side is evidence 
tlial iliis is not a lumbar vein. 

5. Tlie reduplication of the left common iliac, one 
branch of which empties into this vein, undoubtedly has 
been an important etiologic factor in the persistence of 
this vein and is additional evidence. 

All the recorded cases of retro-aortic left renal veins 
follow the general rule that all are on the left side, all 
have an oblique course and all enter the vena cava pos¬ 
terior to the aorta. 

One might theoretically assume that in the recumbent 
position there would be more constriction (compre.si5ion) 
of those retro-aortic veins between the aorta anteriorly 
and the vertebral column posteriorly than in the erect 
position. At least, it seems reasonable to believe that 
the abdominal viscera falling to the sides of an individ¬ 
ual on his or her back and deriving their blood-supply 
from the aorta would put tension on the branches of the 
aorta which supply them and pull the aorta closer to the 
spinal column. Current e.vplanations for m-thostatic 
albuminuria are concerned with interference Avith the 
circulation of the kidneys. It seems appropriate to 
suggest a relationship betAveen these retro-aortic renal 
A’eins and that condition knoAAm as hypostatic albumin¬ 
uria, in which the urine is entirely free from albumin 
AA'hile the person is erect, but appears Avhen he lies on his 
back. Falkenheim” has reported such an instance: 

The p.Atient’s mine Avns free from nlbmtiin after rising in 
the morning .at 0 o’clock .and remained free nntil retiring at 
9 p. m. At 12 o’clock midnigiit, .1 and G o’clock the urine con¬ 
tained increasing amounts of alhumin. If the patient went 
to bed at noon and remained there until midnight, specimens 
of lArine examined during this interval contained albumin; 
and if he sat in a chair from midnight until the next morning 
the urine during this time Avas found to contain no albumin. 

Further obserA'ation establisiied tlio fact tliat the position 
Avhich the patient assumed in bed altered the amount of 
albumin present in the urine. Wlicn the patient lay flat on 
the hack or on the left side the amount of albumin was 
greater than if he lay on his right side. 

At 11 o’clock in the morning the patient’s urine contained 
no alhumin. He AA’as placed in a sitting posture, drank two 
glasses of Avater and a catheter AA'as passed. Specimens of 
urine taken from time to time AA’ere albumin-free. 

The patient was then given another glass of AA’ater, placed 
on his hack at 12 o’clock and a catheter passed and closed. 
At 12:03, 2.25 e.c. of urine lA'ere obtained Avhich was albumin- 
free. At 12:08, .5:25 e.c. of urine Avere obtained AA’hich by 
both the acid and the beat test Avas positive. At 12:13, 4 e.c. 
of urine Avere obtained Avliieh contained albumin more copiously 
than in the preceding test (“EiAveisz iiiilt reiclilichcr als in 
A-origer Probe”). At 12:18, a final .specimen AA’as strongly 
positiA'e. 

Eolleston'* reports three similar instances. Unfortu¬ 
nately, post-mortem e.vaminations Avere not made on 
these bodies. 

Von Leube*® reported that in the examination of 119 
healthy soldiers, 4 per cent, of the number had albumin 
in the urine on rising in the morning. Pelsenburg,’® 
after the e.vamiuation of 53 soldiers, found albumin in 
the morning urine in 8.12 per cent, of the instances. 

There is enough of parity betAveen the occurrenee of 
tbe.se tAvo Conditions, the clinically observed h5'-postatic 
albuminuria and the anatomically demonstrated retro- 
aortic drainage of the left kidney, to at least suggest 
some relationship between the conditions. 

13. Palkcnhoim ; Deutsch. Arcli. f. klin. Mod., 1884, sxxv, 44G. 

14. RoUcstoD: Lancet, London. 1002, i. 28u, 

15. Quoted by I*allitzer: Bcitriigc zur Kenntniss der ortbostati- 
seller Albuminuria, June, 1012. 
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the Pathological Museum, George Washington Udlvcrslty 
Department of Medicine and Hospital 

^VASl^^^GTO^^ w c. 

To the student of pathologic anatomy, the preserA’a- 
tion of specimens Avith their natural colors ha-s long 
been recognized as a matter of great importance, as it 
is by means of the accurate and artistic presentation of 
colors, together Avith tlie form of the original, tliat the 
jinthologist is able to trace Avith accuracy the A’arious 
tissue changes which present themselA'es in morbid 
anatomy. The Ava.v models haA'e disappeared; the col¬ 
ored pictures, presenting in the main but a superficial 
resemblance to the original structure, possess but a 
passing interest. With the Avork of Kaiserling, liow- 
CA'er, a ucav era daAvned and a AA'ealtli of pathologic 
material AA'as saA’ed to the student of that important 
branch of medical science. 

Notwithstanding the brilliant Avork of the Kaiserling 
school, a brief experience Avith that s.ystem soon con¬ 
vinces the curator that a further improvement in the 
method of deA’eloping colors in fresh specimens is 
needed. Nor can he fail to obserA’e, in the attempted 
restoration of colors to old specimens, that the system 
of the German is strikingly deficient; fai‘ in this impor¬ 
tant feature of museum work, alcohol does not produce 
tlie desired results. Failure to restore the color in old 
specimens, together AvitJi the attendant cost of the 
alcohol, makes the discovery of a substitute for that 
agent a desideratum of great importance. 

In presenting this preliminary note, a neiv method of 
preparing specimens, old as well as neAV, is substituted 
for the well-knoAvn alcohol procedure of Kaiserling — a 
method which not only avoids the pecuniary disadvan¬ 
tages attending the use of alcohol, but which, from the 
point of vieAv of color, also results in advantages. After 
considerable experimentation in an endeavor to find a 
satisfactory substitute for alcohol, the use of a saturated 
solution of sodium chlorid gave such striking results, 
not only in the extraction of the formaldeliyd content 
from the freshly prepared specimen, but also in the 
restoration of color to old Kaiserling specimens, that 
the solution in que.stion became an important part of 
the neAV system. Old tuberculous viscera Avhich had lost 
so mueli of their color as to render the tubercles in the 
intestinal Avails practically invisible Avere restored to 
their natural colors by an immersion, for a period of 
six days, in the saturated salt solution. An old and 
discolored lung (pleurisy), a kidney 11 years old, 
together Avith a miscellaneous collection of old Kaiser- 
ling specimens, Avere similarly treated' Avith striking 
insults. 

While the use of the sodium chlorid solution proA'ed 
of distinct advantage in the process of clearing the 
specimens and developing the gross colors, a study of 
the results revealed tlie possibility of a further evolution 
of color production by re.=toring the finer tints which 
had been lost in the gradual process of deterioration. 
Experimental procedures proA’ed tliat a solution of 
potassium acetate and nitrate would produce, in con¬ 
junction with the saturated salt solution, the desired 
end-restoration of the finer tints. IVitli new as Avell as 
with old Epecimen.s, the tests proved that in the prep- 



1242 


HEMOTHOBAX—GOODMAN 


Jour, a. M. a. 
ArniL 18, IftH 


aration of museum specimens, the use of alcoliol could 
be avoided. After a number of experiments, it was 
conclusivelj' demonstrated that the formaldehj'd extrac¬ 
tion and subsequent color development were far more 
satisfactory when the procedures in question were 
effected by means of the saturated salt and nitro-acetate 
solutions than by the more expensive method of using 
one or more aleohols. 

The system employed in tlie preparation of specimens 
for the Pathological Museum of the George "Washington 
University Department of Medicine involves the use of 
tlie following solutions: 


'iOnUTlON 1 

Liquor forraaUlohycll . 200 c.c. 

Potassium nitrate . 15 

Potassium acetate . 30 gm. 

W.atcr . 1,000 e.e. 

SOLUTION 2 

Saturated solution ot sodium chloride.. q.s 
SOLUTION 3 

Potassium acetate . 00 gm. 

PoLissIum nltr.atc . 30 gm. 

Water . 1,000 c.c. 

SOLUTION 4 

Potassium acetate . 100 gra. 

Glycerin, C. P . 2.10 c.c. 

Liquor tormaldeUj’di . 5 to 10 e.e. 

Water . 1,000 c.c. 


Depending on its size, the carefully washed fresh 
specimen is allowed to remain in Solution 1 for a period 
of from one to five days. With allowance for the extent 
of the pathologic changes as well as for the size of the 
specimen, formaldehyd e.xtraction and gross color devel¬ 
opment are usually completed by Solution 2 in from one 
to three days. In Solution 3 (nitro-acetate solution) 
the time required for the complete development of the 
colors in the fresh specimen is from two to seven days, 
old specimens requiring, of course, a longer period of 
immersion. The specimen is then placed in the glycerin 
preservative fluid to which liquor formaldeliydi is added 
to prevent the growth of molds. In the preparation of 
solid viscera (kidney, liver, spleen, etc.,), the color 
development of the deeper parts is of paramount impor¬ 
tance. The best results will be obtained by placing the 
specimen directly in Solution 1 for a period of several 
days, at the end of which time it should be sectioned as 
desired and immersed (one or two days) in Solution 2. 
An immersion in Solution 3 for a period of from two to 
five daj's will complete the color evolution of the exposed 
surface of the sectioned specimen with a remarkable 
degree of perfection. In the preparation of old speci¬ 
mens, the Kaiserling-preserved viscus admits of a 
remarkable degree of color restoration by the use of 
Solutions 2 and 3. Old specimens should be placed in 
Solution 2 for a period of from two to five days, then 
in Solution 3 for a similar period of time. During the 
year in which this method of preparing museum speci¬ 
mens has been tried, the results have proved eminently 
satisfactory. Daylight and direct sunlight have in no 
way affected the variety and brilliancy of the colors. 
Shrinkage of the specimens has not been observed and 
a crucial test — drying a specimen in the air for several 
days and reeoloring with Solutions 2 and 3 — has given 
excellent results in the recover}', not only of the form 
of the original, but also of the color differentiation 
obtained at the time of preservation. 


Getting Results.—Autliors who put off their thinking until 
they come to write are like a .sportsman who goes forth at 
random and is not likely to bring very much home.— 
Schopenhauer. 


HEMOTHOEAX CAUSED BY EUPTUKE OE A 
DISSECTING ANEUEYSM. EBCOVERY 

EDWARD H. GOODJIAN, M.D. 

Associate In Medicine, University ot Penns.vlvanla, Departniont ot 
Medicine 

ririLADELPlilA 

llistortf .—The patient, D. F. D., a man aged 40, married, 
was admitted to the medical ward of the Presbyterian Hos¬ 
pital at 1:30 a. m., July 15, 1913. He had had the usual 
diseases of childhood, including diphtheria. Since childiiood 
ho had been healthy. Fifteen years ago, at the age of 25, 
he had an attack of rheumatic fever, which confined him to 
the house for a week hut did not damage liis heart. E-vcejit 
for occasional annoyance from hcmorrlioids, the man has not 
been sick since 1898. He uses ten and coffee very moderately, 
hut drinks n moderate amount of beer every day and confes.ses 
to oocasions of inebriety. He denies venereal disease. The 
family history is negative. 

For twenty-tlirec years the patient was a bricklayer and 
has had much climbing to do, especially when employed on 
tall buildings. It has not been at all unusnal for him to 
climb twelve stories a day, carrying a 25-pouiid kit of tools. 
For a year he has been a traveling salesman, and has indulged 
freely in alcohol, though not to e.xcess. 

Present Illness .—The patient states that for about six 
months he has been getting short of breath, especially when 
going up stairs and has had pain in the heart and across tlie 
upper portion of the clicst, which became severe four days 
before the attack to be described, and on the day ot the 
attack was worse than at any previous time. These pains 
come on independently of e.vertion or emotion and apparently 
have no relation to digestion. They are not very severe 
and arc not associated with fear of death (angina?) Tlie 
patient’s appetite is good; his bowels are regular. No cough 
or hoarseness existed until two days before admission when 
a cough developed, accompanied by some expectoration but 
no hemoptysis. No swelling of the ankles has been present. 

July 14 ho started on a business trip and was carry¬ 
ing two heavy valises. When lie reached the train-shed, the 
patient became anxious about the time and ran to liis 
slccpiiig-cnr. Wliile running, he suddenly became short of 
breath and broke out into a profuse perspiration. He felt 
very weak and almost fainted, but by great effort got to the 
coach and into a scat, panting for breath. The dyspnea was 
very great. He was conscious during this attack, was nause¬ 
ated, vomited and had diarrhea, but suffered no pain. The 
patient insists that his only discomfort was the dyspnea. His 
wife states that he became very pale. He was admitted to 
the Presbyterian Hospital approximately two and a half 
hours from the time the attack began. While waiting for 
the ambulance to arrive, the patient was forced to sit upright. 
The dyspnea did not increase and ho had no pain. When 
admitted, tliere was hut little dulncss over his loft chest.. 

The patient, after admission, had a fairly comfortable night. 
He could not lie flat, however, and spent the remainder of 
the night sitting up in bed. The resident physician noticed 
a few hours after admission that there was restriction ot 
expansion on the left side of the chest, especially anteriorly. 
The percussion note was flat over this area, and the heart could 
not he outlined with any degree ot accuracy. The breath- 
sounds and vocal resonance were diminished on tlie left side 
anteriorly and posteriori}’. The heart-sounds were not well 
heard. ’The pulses were equal, full and regular, and the ves¬ 
sels did not seem to he sclerosed. 

I saw the patient for the first time about ten hours after 
admission. He was then propped up in bed, was breathing 
with more difliculty, and pallor was marked. He complained 
at this time of discomfort in the left chest, which he described 
as a dull, heavy pain or sense of oppression. There was no 
sharp, stabbing pain. Tlie heart was displaced, its right border 
being 4 cm. to the right of the sternum. The apex-beat was 
not palpable, and tbe left border could not be determined, 
owing to the flatness in the left chest into wliich the cardiac 
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duhu'ss merged. There wns impaired resonance over the 
apex of tile loft lung, and flatness over tlie liase witli nil 
tile usual .signs of a large pleural ciTHsion. Tlio aorta was 
found to he slightly dilated, hut no definite .sign of aneurysm 
was present. The pulse was irregular. The blood-pre.s.sure 
was 14,') mm. Ilg systolic, and fl.'> mm. llg diastolic. A Was- 
sermann test was negative. 


nnoOD-couXT 

Ilcmoglobln. 00 per cent. 

Kr.vtlirticyte.s .0,120,000 

I.enUocytos . i:i,2o0 

nirrniF.XTi.M, 

rolynaclenr. 00 per cent. 

Lynipliocytcs . 30 per cent. 

Larpo mononuclear. 0 per cent. 

Transitional. 1 per cent. 


The urine had a specific gravity of 1.021. but apart from a 
cloud of albumin was otherwise apparently negative. The 
temperature was 07.8, pulse 103, and respiration 44, 

Owing to the symptoms of pressure, the left chest was 
aspirated about 12 noon, .Inly 15, Ifll.O, nearly fourteen hours 
from the onset of the first symptoms, and 050 c.c. of a 
Woody fluid were withdrawn. Following this the patient 
breathed more easily and the pulse became stronger and less 
irregular. The fluid from tlic pleura contained approximately 
the same number of erythrocytes per cubic millimeter as the 
blood, namely, 3,000,000. 

.Inly 18, the patient was in a condition which warranted 
liis removal to the Roentgen-ray laboratory. The picture 
taken at this time corroborated tlic diagnosis of a dilated 
aorta and hemothorax. During his stay in tlio liospital tlie 
patient liad a febrile temperature but complained of notliing 
after the thoracentesis, and was discharged July 27, lOl.T 
very much improved. 



Chart of temperature, pulse and respiration of Patient D. F. D, 


Shortly after his disciiarge from tlic liospital the patient 
presented himself at the university hospital for a fluoroscopic 
examination, which was made by Dr, Graves. A large diffuse 
aneurysm of the aorta could be plainly seen. The left chest 
showed a dense shadow due to the hemothorax. 

Ill the fall the patient wrote tliat he was engaged in active 
business in tlie middle West and that bis healtli bad been 
good except tiiat be bad occasional pains about tlie heart and 
in tlic scapul.ir region, which became worse on lying down. 

Nov. 20, 1913, the patient appeared at my office. Except a 
lessoning of the extent of flatness in the left chest, the 
physical signs were about the same as in July. Roentgen:ray 
and fluoroscopic examinations rvere made Nov. 28, 1913, and 
revealed a less e.xtciisive shadow in the left chest while the 
aorta was dilated as on tlie first examination. 


• There can bo no doubt but that in this patient we 
liave to do witli a lieinotliorax Avbosc origin must be 
ascribed to the ruptni'e of a preexisting aneurysm, 
it i.s far from likely that, as a re.sult of the effort of 
running for the train, there could be a sudden rupture 
of a normal aorta, with the resulting bloody efl'usioh, 
and it seems more probable that an aneurysm had been 
existent for some time. Indeed, it tvas beginning to 
make its prc.scncc felt by pressure symptoms—cardiac 
ojiprcssion, chest pains. Just bow long the aneurj’sm 
bad been present it is impossible to say, but these 
symptoms bad been existing with exacerbations for six 
months before the rupture. Of the important, etiologic 
factors in the production of arterial disease, only syph¬ 
ilis is lacking in this man. The patient admits abuse 
of alcohol and has been accustomed to extreme hard 
work, but denies syphilis, arid there is no reason to 
doubt bis statements. 

The question whether a normal aorta or an aorta 
only moderately diseased can be ruptured by muscnlai’ 
exertion has been often discussed, although there ca)i 
be little doubt that an aorta Avbicb is the seat of an 
extensive degeneration can be I'uptured as the result 
of an unusual effort. Bnssc’ believes that sudden 
extreme muscular exertion can rupture a perfectly 
healthy aorta, and holds that if the aorta Avail is the 
scat of the disease, a very slight effort may have the 
same consequences. He offers an instance of rupture of 
a supposedly normal aorta in the case of a coachman 
aged 38, Avho, Avhile trying to fasten two terrified horses 
experienced a sharp pain in the breast. The pain was 
of such intensity that he Avas forced to release the 
animals. The precardial distress and the headache 
Avliicli folloAved gradually Avore aAvay and the man 
retnraed to work the next morning. He was ordered 
to drive the same horses again. The beasts became 
terrified at an electric car and attempted to run away. 
By a tremondeus effort the driver succeeded in holding 
them in check, but again experienced a pain in his 
chest, folloAved by vomiting and collapse. He Avas put 
to bed, but the next day, forty-eight hours after the 
first attack of pain, he died. 

The necropsy revealed an anenrysma dissecans, AAdiich 
Busse believes Avas the direct result of the violent 
exertion. A noteAvorthy feature Avas that there Avas no 
sign of degeneration or softening throughout the AA'hole 
extent of the aorta. Busse conjectures .that forty-eight 
hours before death the break in the arterial coat had 
begun and that a dissecting aneurysm then resulted. 
The second exertion, about tAventy-four hours before 
death, is hold re.sponsible for the final rupture. This 
author presents, as exemplifying his second theory, 
namely, slight effort serving to'rupture a diseased A’cssel, 
the record of an old Avoman, Avho died folloAving effort 
at defecation. In Basse’s paper other cases are reported 
of spontaneous rupture folloAving effort. 

Schede= has subjected cases like those reported by 
Bu.sse to a thorough and thoughtful criticism, and 
offers strong argument that in none can a degeneration 
of the aorta be excluded. To conclude, from a study of 
an isolated portion of a ves.sel, that it is healthy is 
not safe, and unless the Avhole vessel is carefully studied 
inferences as to normality are unwarranted 

Woloschiu, despite Sehede’s argument, records the 
case of rupture of a perfectly healthy aorta rxicl fol- 
lowing unusual effort. The rupture took place into 
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the left pleural eavit}’ (3.500 c.c.) from a break in the 
aorta about 3 cm. in size. 

It is more than pl-obable that in all cases there has 
been some degeneration of the aorta, ■which may be 
very difficult to determine. Indeed, Tsehechowski has 
shown tliat -such a degeneration may follow acute and 
chronic infections without any inflammatory changes 
in the aorta. 

According to statistics, aneurysms rupture very infre¬ 
quently, only thirty-two instances of rupture (0.69 per 
cent.) occurring in 4,593 cases of aneurysm.^ Of the 
thirty-two cases, thirty, or 93.75 per cent., were in men, 
and two, or 0.25 per cent., were in women. The average 
age was 40.4 years. As to the structure most frequently 
receiving the contents of the aorta, the accompanying 
table may be consulted. 

STRUCTUKES INTO WBICII ANEURYSMS MOST COMMONLY 
RUPTURE 


Parts 

No. of Cases 

Percentage 

Pericardium . 

. 13 

40.02 

Pleura (left) . 

. 7* 

21.87 

Esophagus . 

. 3 

ft.37 

Externally . 

Trachea . 

. 3 

0.37 

o 

0.25 

Pleura (right) . 

. 1 

3.12 

Lung (left) . 

. 1 

3.12 

Bronchus (right) . 

. 1 

,3.12 

Superior vena cava. 


3.12 


♦ One of these cases was a case of dissecting anoiii‘j’sm. 


Altliougli spontaneous cures of ruptured dissecting 
aneurysms have been reported, I have been able to 
find no case in litei'afcurc where such a massive hemo¬ 
thorax has occurred witliout a fatal outcome. In all 
cases of hemothorax following rupture of the aorta, 
death has resulted in a few hours. The case herewith 
reported, therefore, has an unusual-interest, and is 
believed lo be worthy of publication. 

248 South Twenty-first Street. 


THE DISAPPEAHANCE OF SUGAR IH 
DIABETICS AFTER CERTAIN 
PELVIC OPERA¬ 
TIONS * 


EUGENE H. EISING, AID. 
Visiting Surgeon, Sydenham Hospital 
NEW YORK 


There is no doubt that we have deviated from our 
older and more orthodox views in regard to surgical 
intervention in cases of urgency in the presence of 
diabetes. Particularly in prostatic disease it has been 
shown that operation is well borne and that diabetes, if 
not too far advanced is no contra-indication. 

That prostatectomy or hysterectomy in diabetes of 
long duration is occasionally followed by a subsidence 
or total disappearance of the sugar output is a new 
theme for whicli there is no plausible explanation at 
hand. 

COLLECTED REPORTS OF CASES 
Case 1.—In the discussion of Joslin’s paper,' Miller men¬ 
tioned the following case; A woman passed 50 gm. of sugar 
in spite of being on a rigid diet. She had very severe uterine 
hemorrhages, and as a result was markedly anemic. A 
hysterectomy was performed. It was found that a carcinoma 


3. Kclynach : Lancet, London, 1897, xi, 193. 

* Read before the Metropolitan Medical Society, Jan. 2(, 1J14. 

1. Joslin, Elliott P.: My Experience with Diabetic Patients 
Livinc Ten or More Years. The Jour.NAL A, M. A., Sept. Jl, IJIA 
V. 933. 


had developed bn an old fibroid tumor. Several months later 
the patient returned, and it was found that she was entire!}- 
free from sugar. She is still well in spite of taking an 
unlimited diet. 

Case 2.—In closing the discussion Joslin reported a similar 
case: The patient had a severe attack of diabetes; the glyco¬ 
suria occurred in connection with a fibroid tumor of tlie 
uterus. When the fibroid was removed the sugar disappeared. 

The following two cases are reported by Manges, to whom 
credit is due for bringing conspicuously into the limelight of 
clinical medicine this fact, xvliich probably lias been in the 
minds of other observers, but remained unexpressed. Manges' 
two cases occurred in piostatics. 

Case 3.—The first case occurred ten years ago. The patient 
was a man aged 62, with long-standing diabetes. He had 
prostatic bladder symptoms of several years’ duration. On 
account of his severe diabetes, the daily amount of sugar 
ranging from 50 to 150 gm., and a marked acidosis being 
present, he was considered a bad surgical risk, the more 
so as he had a very vulnerable skin. Finally the condition 
of urinary sepsis became so urgent that drainage of the 
bladder and prostatectomy were performed. The operation 
was well borne, and a marked improvement in the diabetes 
was noticed. The sugar excretion remained below 20 gm., and 
the acidosis disappeared. About one and a half years later 
the diabetes again took on a severe form and the patient 
succumbed to that disease. 

Case 4.—The second case occurred in a man aged 70. He 
had a long-standing diabetes and prostatic disease. The 
sugar ranged between 3 and 5 per cent, in spite of diet, and 
there was marked acidosis. A had urinary sepsis supervened 
and operation was performed. Calculi were removed from 
the bladder and the prostate gland was enucleated. Subse¬ 
quently the sugar disappeared completely and remained away 
in spite of a liberal diet. 

After a careful search of the literature, I have been 
unable to find any similar case-reports. 

To this list of four eases I wish to add two of 
advanced prostatie disease with pronounced and severe 
diabetes in which all traces of sugar disappeared from 
the urine soon after operation. 

author's cases 

Case 1.—M. 6., aged 54, a robust, florid man, had had 
diabetes for a number of j-ears, and was passing at the time 
I first saw liim a urine giving a marked reaction for sugar. 
No quantitative estimate was obtainable nor was there any 
knowledge of the presence of acid bodies. At this time he 
complained of marked bladder tenesmus xvitli frequent urina¬ 
tion and burning. Cystoscopy revealed the presence of numer¬ 
ous calculi in the bladder. The prostate at this time was 
slight]}' enlarged, but there were no symptoms of obstruction. 
In view of the diabetes a stone-crushing operation vvas done, 
with only partial success. Prostatectomy at this time was 
not even tlionglit of. 

May 4, 1910, a suprapubic operation was done under local 
anesthesia, and eight calculi were removed. The patient made 
an uneventful recovery and continued to pass urine giving a 
marked sugar reaction. 

The patient was not seen again until December, 1912, when 
he complained of pronounced obstructive symptoms, and on 
several occasions had to be eatheterized for retention. At 
this time he was passing from 2.5 to 3 per cent, of sugar, 
and the prostate was very large. The dangers of an opera¬ 
tion in a diabetic were explained to him, but be said tliat 
he would rather die than live on in his present condition. 

Dec. 9, 1912, prostatectomy was performed under nitrous 
oxid anesthesia. The patient left the hospital cured after 
sixteen days. 

Two weeks later, in, my office, the urine was turbid and 
to my astonisliment did not react to the Fehling test. I lelt 
that I could not explain this fact otherwise than that the 
products of exudation present in the urine at this time inhib- 
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Hod ilic voaction. As montlis wont on the mine elcnrcd and 
nt no sulisequeiit lime did silgai- reiippoar. 

\Jnforl3innlei.v lliis pivtioni, wlio was realoi'ed to eoiiiplete 
lu'allli, was hit t(.\* a Brooldyn trolley-car in .Inly, 1SU3, 
sustained a fracture of the base of the skull and died. 

Casi; 2.—Mr. d. G., aged 45, a man of slight build and much 
exsanguinated, was on his way from Chicago to Carlsbad for 
treatment for diabetes. Tlie quantity of sugar the patient 
had been passing was unknown, and could not be estimated 
for reasons hereafter to bo seen. April 12, 11)12, I saw this 
patient for the first time. 11c had arrived in New York a day 
or two previously. On the train soon after leaving Chicago 
he began passing bloody urine. This continued and became 
aggravated until I sarv him. lie was then very much exsan¬ 
guinated and nervous, with a constant desire to pass water, 
aiid had a bloody discharge from the meatus. Percussion of 
the bladder showed it to be much distended, and large quan¬ 
tities of clotted blood were aspirated through a catheter. A 
pennanent catheter was fixed in tlio bladder. The patient 
was much relieved, but bleeding continued. Various internal 
hemostatics were employed without effect. The patient refused 
operation. Rectally the prostate was found to be of enormous 
size, particularly for a man of only 45. After sei’cral daj's 
without relief from lesser measures, he was prevailed on to 
submit to cystotomy. 

April IS, 1912, the bladder was opened and the bleeding 
was seen to come from a lai'ge adenomatous prostate. The 
prostate was then enucleated. Recover}' was slow and after 
six weeks the patient continued bis journey to Carlsbad. I 
had made no examination of the urine for sugar after the 
operation. The patient returned to America in the fall of 
1912 and come to report to me that he was entirely well 
and that ho had lost all his stigar in Carlsbad. 

In view of the cases reported by Miller, Joslin and Manges, 
I am disposed to contest the benefits of the Carlsbad cure 
in this case. 

In our present knowledge of diabetes it is futile to 
attempt an e-vplanation for the disappearance of sugar 
from the urine after operation. At best we can only 
continue to observe and to e.xtend our knotvledge of such 
instances, accepting the facts as pure empiricism. To 
dismiss the matter as a coincidence is absurd. 

Spontaneous cure in diabetes is known, aceordiiig to 
Naunjn, although very rarelj’, and then only after 
traumatic or syphilitic diabetes of short duration. 
The instances cited are all cases of advanced and 
pronounced diabetes. Whether hyperglycemia was 
present in any of the cases, or whether it persisted after 
the disappearance of the sugar in the urine, is unknowii. 

Von Noorden refers to the marked improvement or 
cure of diabetes in cases which develop chronic granular 
nephritis, and are marked by hypertension and cardiac 
hypertrophy. So far as is known, neither Manges’ 
eases nor mine were accompanied by granular nephritis. 

In one of Manges’ cases the disappearance of the 
sugar was incomplete; in all the others it was complete. 
In my first case it is noteworthy that the operation of 
cystotomy had no effect on the sugar output, although 
all symptoms of irritation were removed thereby. 

The wide anatomic distribution of the organs that are 
known to cause glycosuria in their pathologic condi¬ 
tions, that is, the medulla, the pituitary l)ody, the 
pancreas, the liver, and the adrenals, might suggest 
tiiat also in the pelvis there exist organs which, by 
their internal secretion in pathologic states, disturb the 
glycogenetic function. 

The temptation is great to venture further in the 
field of speculation, but in our present knowledge of 
glycosuria it is rviscr to study more carefully the nature 
of those diseases when associated and to reseri'e our 
conclusions for some future time. 


One imjiortant and fortunate inference can be drawn, 
however, and that is that diabetes must no longer be 
viewed as an absolute sui-gical barrier, at least for 
Jiystcrcclomy and prostatectomy, and that at least in 
uome ca.sos a cure of the diabetes may bo looked for. 

221 West Seventy-Eighth Street. 


THE IlESPONSIBILITY FOR THE FAILURE 
TO DIAGNOSE TUBERCULOSIS IN 
ITS EARLY STAGES* 

RALPH S. LAVENSON, M.D. 

LOS axohles 


Having had under observation recently a large num¬ 
ber of jiatients undergoing sanatorium treatment for 
pulmonai'y tuberculosis, I was impressed with the fre¬ 
quency with which the diagnosis of tuberculosis u'as 
made only long after the patient had first presented 
himself to a jihysician 3vith symptoms suggestive of the 
disease. On further inquiry I found that in but tivelve 
cases out of a total of sixty-si.v was the diagnosis of 
pulmonary tuberculosis made immediately, or within a 
few woek,s after the patient first sought a physician. 
These figures would not necessarily indicate any lack of 
diagnostic skill or thoroughness on the part of the phy¬ 
sicians concerned, for, as is well known, the early diag¬ 
nosis of pulmonai'y tuberculosis is fi'equently a matter 
of the greatest difficulty. I decided to detei’mine, how¬ 
ever, as far as possible, what means had been employed 
by the physicians to establish the diagnosis in the fifty- 
four instances in which the diagnosis had been made 
only after from three months to as long as five years 
after the patient had first sought a physician presenting 
symptoms suggestive of, and undoubtedly referable to 
a fuberculcus pulmonary infection. 

Of the measures to be cmploj'ed in establishing the 
existence of pulmonary tuberculosis, the three most 
important — and, in fact, the indispensable ones — are 
the jihysical examination of the chest, the determination 
of the existence or non-existence of fever, and the 
e.xamination of the sputum for the presence of tubercle 
bacilli. To this list might be added a careful history, 
and some might be inclined to add also the performance 
of one or more of the various diagnostic tuberculin 
tests. 

To my mind, these tests are too variable, and as yet 
their significance too difficult of interpretation, e.xcept 
by the most experienced, to warrant their general 
employment as diagnostic measures. I have conse- 
quenti}’' directed my efforts toward determining how fre¬ 
quently in^ the cases cited these tln-ee measures, the 
determination of temperature, the physical examination 
of the chest and the examination of the sputum were 
employed in attempting to establish the diagnosis. A 
number of the fifty-four patients whose histories were 
studied visited more than one physician; several of 
them, in fact, convinced that they ivere subjects of an 
early tuberculous infection, -in spite of tlie attempt of 
physicians to reassure them, visited almost every prac¬ 
titioner in the community in which they lived. I have 
thus collected the recoi'ds of the examinations pei'formed 
as a result of the visits of these fifty-four patients to 
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seventy-two different physicians. Summarized, they are 
as follows-. 

In 13.8 per cent, of the cases neither physical exam¬ 
ination nor sputum examination was made, nor was the 
temperature taken. 

In 52.1' per cent, of the cases a physical examination 
alone was made. 

In 12.8 per cent, the temperature was taken and a 
physical examination made, but the sputum was not 
examined. (In one of the cases included in this group 
the patient had no sputum at the time the other exam¬ 
inations were made.) 

In 8.3 per cent, the temperature alone was taken. 

In 4.1 per cent, a physical examination was made and 
the sputum was examined, but the temperature was not 
taken. 

In 5.5 per cent, of the eases the patient, referring the 
complaint to the larynx, sought a laryngologist, and in 
these cases only a laryngeal examination was made. 

One patient had the sputum examined, but neither 
was physical examination made nor was the temperature 
taken. 

In but one instance in which the diagnosis was not 
made were physical and sputum examinations made and 
the temperature determined. 

It may seem entirely unnecessary to remark on sta¬ 
tistics so obvious as these, }'et I feel that it is necessary 
in the interest of a matter of the greatest importance in 
the attitude of the physicians of this country toward 
the public health. The fact that when subjects with 
symptoms of pulmonary tuberculosis presented them¬ 
selves for medical care, but one physician out of seventy- 
two performed the three absolutely essential tests before 
denying the existence of tuberculosis, denotes a deplor¬ 
able lack of thoroughness in the professional attitude of 
physicians toward patients presenting themselves with 
the early symptoms of tuberculosis. Moreover, in 13.8 
per cent, of the cases, not one of these measures was 
performed, even though in almost all of the patients the 
symptoms were sufficient to justify more than a suspi¬ 
cion of the existence of pulmonary tuberculosis, and in 
all were such as to justify an examination for its possi¬ 
ble existence. 

In the remaining cases the examinations performed 
denote that the attending physicians appreciated the 
fact that the symptoms pointed toward the possible 
existence of pulmonary tuberculosis, and measures 
directed toward its detection were instituted. Yet they 
were, as the results show, in the majority of cases, so 
deficient -as to be almost useless. In 52.7' per cent, of 
the cases a physical examination alone was made. In 
considering the significance of these statistics, it must 
be noted that the patients from whose records they are 
derived belong in great part to those who visit general 
practitioners. There is no doubt that, in a fairly large 
percentage of the early cases of pulmonary tuberculosis, 
the diagnosis can be made from the physical examina¬ 
tion by a competent clinician or a specialist in tubercu¬ 
losis. I do not believe, however, that the same is true 
concerning the average general practitioner. A recog¬ 
nition of the slight changes in physical signs which 
characterize the earliest stages of pulmonary tubercu¬ 
losis requires a degree of proficiency in physical diag¬ 
nosis that tlie general practitioner does not command. 
It may be that in the peculiar position to which he is 
subjected by the economic conditions surrounding him, 
the general practitioner cannot be held entirely to blame 
for his lack of diagnostic skill. Be that as it may, one 
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thing is certain—either he must become more proficient 
in physical diagnosis, or he must call to his aid those 
whose larger experience in this work has endowed them 
with greater skill. Moreover, in some of the instances 
in which the physical examination was made, it is the 
examiner’s thoroughness rather than his ability that 
must be impeached; for in six cases the examination 
was performed through all or a portion of the clothing, 
a procedure which makes a negative result absolutely 
worthless; in three other instances the physical exam¬ 
ination consisted of percussion alone, and in four 
instances auscultation was performed by direct applica¬ 
tion of the ear to the chest, a method that, except in 
rare instances, scarcely insures sufficient recognition or 
localization of signs to justify much dependence on the 
findings resulting therefrom. 

Finally, it must be taken into consideration that in a 
certain number of cases of incipient tuberculosis, even 
the most expert physical diagnostician cannot discover 
physical signs sufficiently distinctive to justify a diag¬ 
nosis. In the majority of such instances, however, 
further investigation along the lines suggested in con¬ 
nection Avith a careful consideration of symptoms and 
history will reveal the true nature of the condition. 
Suffice it to say that under no conditions is a physician 
justified in denying the existence of an incipient tuber¬ 
culosis on the basis of a physical examination alone. 

A somervhat greater degree of diagnostic thoroughness 
is indicated by those instances in which, in addition to a 
physical examination, either the temperature was taken 
or the sputum rvas examined. I have included as 
instances in which the temperature was taken all of 
those cases in which it was taken even though but once, 
and unfortunately the greater number of cases come 
within this group; in most of the cases the temperature 
was taken only on the patient’s visit to the physician, 
regardless of the time of day. It is generally recognized 
that a temperature record of less than two or three times 
a day for a period of at least a week cannot be considered 
as of much diagnostic importance in early pulmonary 
tuberculosis. 

The sputum examination, if positir’e, at once estab¬ 
lishes the diagnosis, but unfortunately a negative result 
does not possess the same significance in proving the 
non-existence of a pulmonary tuberculosis, and by a 
proper consideration of the other diagnostic features a 
fairly large percentage of cases of early pulmonary 
tuberculosis can undoubtedly be diagnosed before bacilli 
appear in the sputum. 

The fact that in 5.5 per cent, of the eases the patients 
were subjected to a laryngoscopie examination only 
emphasizes the fact that unless a patient’s laryngeal 
symptoms are fully accounted for by the existence of -a 
local non-tuberculous condition, he should be subjected 
to a complete general examination for the existence of a 
pulmonary infection. 

I do not attempt to maintain that were the proper 
diagnostic measures employed in these fifty-four patients 
the diagnosis would have been established at once in all 
of them, but it is fair to assume—and this assumption is 
justified by the subsequent histories in many of the cases 
— that in a large percentage of them the diagnosis could 
have been made. We have gone to much trouble to 
acquaint the masses of the people with the early signs of 
tuberculosis, but does our obligation cease there ? When 
patients present themselves to us with symptoms of early 
tuberculosis, is every possible measure employed to deter¬ 
mine if the disease actually exists? Judging from the 



VoujMn IjXII 

Nuiiiinu 10 


NEW DNESSING—DODD 


1247 


loiv statistics ilial I liavo collectccl, it is iiot,.aiKl if Ibcse 
statistics arc rcprosciitativo of conditions existing 
tlu'onglioni the country, there innsl be a radical change 
in the attilnde of tlie general practitioner toward the 
early diagnosis of pulmonary tuberculosis before we can 
begin to think of successfully combating the disease. 

T believe that the first stop in this change must be a 
general adoption of the plan to subject every patient 
prc.sentiug himself with symptoms even remotely sug¬ 
gestive of tuberculosis to a thorough phy.sical examina¬ 
tion; to have his temperature taken morning, afternoon 
and evening for at least a week; and to have the sputum 
examined several times, unle.«s bacilli should be found in 
one of the earlier examinations. If the latter examina¬ 
tion should be negative and the physical examination 
and temperature record should present findings of a 
doubtful nature, either the assistance of a physician of 
greater diagnostic skill or experience should be obtained 
or the patient kept under more or less constant observa¬ 
tion until the physician is thoroughly satisfied that no 
active tuberculosis exists. This may result in the pro¬ 
duction of a certain amount of what might be termed 
“objective phthisiophobia” on the part of physicians, 
and possibly more or less “subjective phthisiophobia'’ 
among laymen, but I believe that this would not be an 
undesirable and certainly not a serious state of affairs. 

I am convinced that only when physicians in general 
assume this attitude of suspicion toward every patient 
presenting himself with symptoms in any way suggestive 
of tuberculosis will a much larger percentage of izicipient' 
tuberculosis be recognized than is at present. It is much' 
pleasanter to perform some superficial examination to 
ease the professional conscience, and then happily inform 
the patient that his fears are unfounded and that noth¬ 
ing can be determined to warrant a diagnosis of tuber¬ 
culosis, but the physician who performs tlie more unwel¬ 
come task of advising his patients that, though nothing 
definite can be found, further observation or a visit to a 
more experienced physician is necessary, performs his 
duty better by his patients and by humanity. 

As to another phase of the early diagnosis of pul¬ 
monary tuberculosis tliat I noted in my observations, it 
is somewhat more difficult to comment. It may be 
unjust to draw conclusions from eight or nine instances, 
but in collecting tbe preceding data I met at least that 
number, indicating a deplorable lack of what might be 
called text-book knowledge of the significance of the 
signs and s 3 Tnptoms of tuberculosis. Iii several cases 
frank pulmonary hemorrhages were regarded as of no 
significance whatever, and the patients were assured that 
they absolutely did not have tuberculosis. It cannot be 
said too emphatically that, except in the rarest instances, 
the expectoration of blood is a definite and unmistakable 
.sign of the existence of pulmonary tuberculosis. The 
assurance of a physician that the e.xpeetoration of several 
mouthfuls of blood must have come from the nose is 
very consoling, but it is very seldom based on fact. In 
several cases the consolidation of almost an entire lung 
associated with an afternoon temperature of 99.4 to 100 
for a period of more than five months was diagnosed as 
pneumonia. In several instances the significance of a 
continued afternoon temperature of 99.4 or slightly 
higher was entirely ignored. In the one in.stanee in 
wliieh both physical and sputum examinations were 
made and the temperature was taken, a daily afternoon 
temperature of 99.2 to 99.4 was observed over a period 
of many weeks, and in .spite of this, neurasthenia was 
diagnosed. Another commoh fallacy appears to be for 


physicians to ignore the existence of closed case.s, and 
llally to deny the existence of pulmonary tuberculosis 
when the sputum examination is negative, despite the 
very jiositive nature of other signs and symptoms. 

In this connection, a rather humorous incident rvas 
related to me by one patient illustrating how the signifi¬ 
cance of so-called diagnostic tests can be misinterpreted. 
'J'he patient presented himself to a physician, fearing 
that he had contracted tuberculosis. After some pre¬ 
liminary examinations had been performed, the patient 
asked lliat his sputum be e.xamined, but was informed 
by tlie physician that the sputum examination was an 
“old-fashioned” method of recognizing pulmonary tuber¬ 
culosis, and that the new method consisted in the per¬ 
formance of the ophthalmo-tuberculin test. Inciden¬ 
tally, the result of tlie performance of the test was nega¬ 
tive and the [latient was told that he did not have tuber¬ 
culosis; a short time later he was found to have advanced 
pulmonary tuberculosis. 

It is possible that in some of the cases I have collected 
the physician has recognized the existence of tubercu- 
]osi.s, and out of a mistaken sense of kindyiess to the 
patient or a desire to avoid the painful task or acquaint¬ 
ing him with his condition has not informed him of his 
finding.s. I believe that nothing can justify such a 
course. Not only is the patient unable properly to strive 
as he should to improve his health, but if his sputum 
contains bacilli, unless he be fully acquainted with the 
dangers to which he subjects others by promiscuous 
expectoration, he also becomes a constant source of 
danger to his associates. 

I feel that I must emphasize that this is not intended 
as an attack on the general practitioner. It is but a 
plea that the general practitioner, who is, and will con¬ 
tinue to be the most important factor in the fight against 
tuberculosis, shall recognize and perfom his duty 
toward his patients and humanity, and a plea for the 
sufferer with tuberculosis. His only hope lies in the 
early recognition of his condition, and I feel confident 
that the proper course shown him there is no plyysician 
w'orthy of the name who would hesitate to perform any 
task within the bounds of his professional activities to 
give the tuberculosis patient that which is to him at 
least greater than the preservation of health, the restora¬ 
tion to health and the activities of life. 


THE PROTECTION OF GRANULATIONS 

A NEW DRESSING MATERIAL 

VERNE ADAJIS DODD, M.D. 

Associate Pi'ofessoc of Surgci-y, Stai-Iing-Obio Medical College 
COLUMBUS, OHIO 

It is my desire to call attention to the advantages of 
certain modifications in the management of large granu¬ 
lating areas resulting from extensive burns and mechan¬ 
ical injuries, and to offer some suggestions that will 
greatly simplify the task, mitigate the suffering and not 
violate the surgical principles involved. 

The surface of a granulating wound is usually covered 
with an albuminous material which exudes from its 
vasieular elements and consists of scrum, fibrin, red cells 
and leukocytes. Closely adlierent to 'the surface cells is 
a thin layer of fibrin enmeshed in which is an enormous 
number of white cells. This exudate is not offensive 
and purulent, but in function defensive and protective 
to the underlying embryonic tissue. 
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When collected in quantities under favorable condi¬ 
tions tills exudate, being an excellent medium, is easily 
infected. The result of infection is usually disastrous 
to the reparative phenomena, since a purulent process 
necrotizes the advancing embryonal cells and seriously 
retards healing. 

A wound of the type under discussion, whether 
infected or non-infected, is usually dressed with dry 
gauze, a moist occlusive, or a moist evaporating or oint¬ 
ment dressing. I am inclined to believe that generally 
there is too much confidence placed in the antiseptic 
qualities of the chemical used and not enough consider¬ 
ation given to the character of the dressing applied. 

Careful clinical observation of occlusive dressings 
applied to wounds of this nature will convince one that 
they are irrational and unsurgical. An occlusive dress¬ 
ing, whether it be an antiseptic ointment, moist anti¬ 
septic gauze covered with some impervious material or 
what not, does not drain the wound surface. If the 
wound is hot infected the normal wound products are 
held in increasing quantity. The presence of heat and 
moisture converts this medium into septic material on 
the admission of pyogenic organisms, since no wound, 
however carefully guarded, remains strictly aseptic for 
more than twenty-four hours. 

If the wound be infected, conditions are made decid¬ 
edly Avorse by the application of this type of dressing, 
since the infection is induced to spread to surrounding 
tissues, which are macerated and thereby lowered in 
resistance. The antiseptic action of the chemical com¬ 
ponent is negligible when compared to the ill effects of 
the poultice-like dressing. It has been demonstrated 
many times that bacteria’ actually increase rapidly in 
the meshes of antiseptic gauze if evaporation be pre¬ 
vented. An antiseptic to be potent under these con¬ 
ditions Avoukl be of germicidal strength and would then 
kill the delicate tissue-cells as well as the flora in the 
wound. 

A dry dressing such as plain or chemically treated- 
gauze or antiseptic poAvder is safer botli in theory and 
in practice than the occlusive dressing, but requires most 
careful attention and frequent change, since it has the 
disadvantage of permitting early inspissation of the 
Avound discharges. The drying of the exudate in the 
poAvder or in the gauze forms a crust with the result 
that either dressing thereby becomes occlusive. 

The moist evaporating dressing overcomes in large 
measure the disadvantages of the other forms. Capil¬ 
lary drainage of the excess of Avound exudate or of sero- 
purulent material is induced, hfot only may antiseptics 
be used successfully in this type of dressing, but desira¬ 
ble chemical solutions may be safely and conveniently 
applied to stimulate flagging granulation groAvth. 

There is a distinct need for improvement in our efforts 
to protect granulations during the change of dressings. 
With copious use of aqueous solutions or hydrogen 
peroxid and the most painstaking layer-by-layer removal 
of the gauze, there still remains a traumatized granula¬ 
tion bed. The mechanical difficulties to he overcome 
arise from tAvo sources; First, the inspissation of the 
e.xndate in the layers of the gauze forms a glne-like 
mass that attaches the dressing to the wound margin 
and, in patches, to its surface. This air-dried crust-like 
mass as effectually resists the solvent action of solutions 
as would an ointment. Secondly, the rapidity of growth 
of the granulation-tissue permits its tiny buds to project 
through the meshes of the gauze, Avhere they firmly 
attach themselves, Avith the result that on remoA'al of 


the dressing.the surface is left torn and bleeding. These 
conditions are most undesirable for the folloAving 
reasons: 

1. The raw and bloody surface more readily and 
firmly becomes adherent to the subsequent dressing. 

2. The broken tissues offer neAV avenues for the spread 
of infection if present. 

3. The epithelial margin of the wound is torn and 
often stripped off, thus seriously retarding its advance. 

4. The removal of a dressing under such conditions 
is attended Avith great pain, and Avhen repeated day after 
day often reduces the patient to a nerA’ous Avreck. 

5. The fibrous tissue is greatly increa.sed in certain 
areas by reason of the irritation of this repeated trauma. 
The surface being rough and irregular, the resultant 
sear is uneven and puckered instead of being smooth 
and elastic, which Avould be a condition much to he 
desired. 

To obviate these serious objections to the usual dress¬ 
ing, I sought to develop a dressing material and technic 
that Avould insure a desired result without violating 
surgical principles. Obviously such a dressing must 
fulfil the folloAving requirements; 

1. It must not alloAv granulations to become attached 
in its substance. 

2. It must permit drainage through it. 

3. It must not conflict with any other form of dress¬ 
ing desired by the surgeon. 

4. It must be capable of sterilization. 

5. It must be adaptable to the conformation of the 
part. 

6. It should be readily procurable. 

7. It should be cheap. 

The dressing as at present developed entirely con¬ 
forms to these requirements. It consists of ordinary 
Avhite mosqnito-net AV'hich has been infiltrated Avith a, 
mixture of paraffin and petrolatum, of each two parts, 
and stearin one part. This prepared net will permit 
the granulations to groAv through its mesh, but not 
intimately into its threads, and removal is not attended 
by the usual accidents. Drainage through its interstices 
into the superimposed dressing is unobstructed and free. 

Other elements of the dressing desired or habitually 
used by the surgeon do not conflict with its application. 
It Avas not designed to replace any one dressing, but to. 
be used in conjunction Avith any other form. The 
materials may be sterilized before preparation or the 
preparation may precede the sterilization. 

The technic of preparation and sterilization employed 
for my use is as folloAvs: The mosquito-net is cut into 
pieces of suitable size for convenient handling. The 
paraffin, petrolatum and stearin in proper proportion 
are placed in a porcelain or metal bowl and heated to 
the boiling-point. In this heated liquid a double thick¬ 
ness of the net is immersed for three minutes. It is 
then removed, the excess of the mixture allowed to drain 
off and the surfaces separated to clear the meshes. The 
pieces are then folded and Avrapped in oiled paper. 
ScA'eral of the packages are Avrapped together in a towel 
or dressing-cap and sterilized in an autoelaA’e. 

The oiled paper prevents the absorption by the 
dressing-cap or toAvel of the mixture liquefied during 
sterilization. It is obvious that after immersion the 
steps of draining and separation must be accomplished 
rapidly, before the cooling is sufficient to congeal the 
mixture in the meshes so that -they appear as tiny 
windoAv-panes. 
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The dvcssihg may bo rcnclcred antiso])lie by Ibo addi- 
iioii of phenol (carbolic acid) to the heated mixture to 
make it 0.5 per cent, strength. 

When ready for application the net may be cut into 
such shapes or .sixes as may be desired. It i.s nearly a.s 
ilexible ns the naked cloth and conform.^ readily to the 
surface of the paid. 'J'he materials for its jireparation 
are everywhere procurable, and all the component parts 
of the dressing are extremely cheap. 

'I'lio tcchnie of application and removal as used in our 
clinic is ns follows: After the wound is cleansed a single 
or double lawyer of the prepared net is cut, of sufficient 
size and shape to cover the wound and allow ample 
margins to extend over the .sound skin beyond tlie 
wound edge. The material is then fastened with adhe¬ 
sive strips or with tapes and the superimposed drc.ssing 
of gauze applied and held in place with a roller bandage. 

There is a distinct advantage in its use when it comes 
to the removal of the gauze, as there is no gluing of the 
dressing to the wound edge, and when hydrogen peroxid 
is applied here it readily finds its way beneath the entire 
dressing and the gauze may be lifted off in lolo. The 
net is next carefully lifted from the surface. 

The material is almost ideal for use in the primary 
dressing after skin grafting, as the grafts are held in 
place and do not adhere to tlie dressing so as to jeopar¬ 
dize them when the dressing is removed. It is my 
custom to cover the grafted wound with a double layer 
of the net and then lay on a few thicknesses of gauze 
moistened with normal salt water and hold in ])lace 
with a gauze roller. 

I am fully aware that the principle involved in the 
dressing is not new, as wire mesh has been used in like 
manner and there is on the market a rubber mesb for 
similar purposes. The former is for most obvious rea¬ 
sons clumsy and unmanageable and almost wholly unde¬ 
sirable, while the latter, is not easily procurable and is 
prohibitive in price for the usual case that requires 
large quantities to be replaced daily. 

This material has been in use for more than a year 
and has given me no cause to regret its addition to my 
armamentarium. When other dressings are made on 
patients accustomed to the use of this material, they 
ask that it be again made a part of their dressing. To 
such patients it gives more relief than any single step 
in their treatment. 

CGT North High Street. 


DISTIlS'CTIOJf BETWEEN- THE CORPUS 
LUTEUM OF OVULATION AND THE 
TRUE CORPUS LUTEUM OF 
PREGNANCY 

PltELIMINAny liEPOnT * 

FREDERIC FENCER 

CHICAGO 

The present investigation was conducted to determine 
the differences, if anv, in size and chemical composition 
of the corpus luteuin of ovulation and the true corpus 
luteum of pregnancy. The active principle of this 
gland has not been separated or identified, and it is, 
therefore, difficult to standardize the drug for medicinal 
purposes. Clinical evidence alone will in time lead to 

• From the Research Laboratory' lu Organofherapeiitics of 
Armour & Co. 


more definite knowledge regarding the true therapeutic 
value of the two varieties of the corpus luteum, but until 
the dc.siecated gland can be standardized chemically or 
physiologically, real progress cannot be e.xpected. Such 
methods have been worked out in the case of the 
thyroids, the pituitary body and the adrenals, and their 
therapeutic value has naturally increased accordingly. 

'I’hc ovaries from 700 non-pregnant and G89 pregnant 
cows were collected twice a week during the late fall 
months, when cattle as a rule are in excellent health 
and all stages of pregnancy plentifully in evidence. 
'J’he total number of corpora lutea obtained from non¬ 
pregnant animals were 31G, while tho.se from pregnant 
cows totaled G92. In the pregnant cows one of the 
ovaries invariably showed a well-developed corpus 
luteum, and in three instances a single ovary contained 
two separate corjiora lutea of equal size. Loss than 
half of the non-pregnant cows possessed corpora lutea. 
The color and shape of the two varieties are identical 
and it would be impossible, therefore, to make' any 
classification by external appearance only. A thorough 
c.xamination of the uterus of each individual female 
animal was made in order to determine whether or not 
it was pregnant. In this investigation the glands from 
pregnant cows represent uniformly the entire period of 
gestation. Non-pregnant cows include an equal num¬ 
ber of virgin animals (heifers) and primiparae or mul- 
tiparae. 

In examining the uteri from approximately 1,500 
pregnant cows, partly for this investigation and partly 
for other purposes, some observations were made which 
may be of interest in this connection. In three instances 
the'uteri were found to be strongly contracted and 
e.xeeptionally hard to the touch. The largest of these 
uteri was completely filled with a dark brownish-red 
substance of a consistency resembling that of asphalt. 
The surface of the mass was slimy and in the process of 
being digested, while the interior was of a somewhat 
lighter color and consisted largely of muscle and skeletal 
parts. 

The next largest of the uteri contained the entire 
skeletal parts of a fetus 3 to 4 months old, all the softer 
organic substances having been absorbed. 

The third and smallest uterus contained a viscous 
3 'ellow emulsion with a few fragments of disintegrated 
bones, hoofs, etc., and evidently represented the final 
stage of digestion. There was no sign of inflammation 
or putrefaction present in any' of these uteri, and it is 
very evident that certain conditions necessitated this 
course of eliminating the fetus instead of complete 
abortion. 'I'lie corpora lutea from the ovaries of these 
three cows were well developed and of normal size and 
appearance. 

These observations demonstrate clearly that when the 
fetus dies during gestation the uterus itself is capable of 
disposing of the fetus by other means than simple 
abortion. 

One corpus luteum, weighing 2.6 gm., from a non¬ 
pregnant cow, contained a hard yellowish substance. ■ 
Chemical analj'sis showed this material to contain 
besides nitrogenous material and some calcium car¬ 
bonate, large quantities of organic and inorganic phos¬ 
phates, especially calcium phosphate. Cluster-shaped 
masses of a similar chemical composition have on several 
occasions been oliserved by me in the pituitary body of 
cattle. In such instances, the space between the anterior 
and the posterior lobes was enlarged and contained a 
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j-ellowish, viscous fluid in whieh the clusters were sus¬ 
pended. These incidents are mentioned here as sug¬ 
gestive of the similarity in the apparent disturbing 
results produced by certain factors, both in the pituitary 
body and in the corpus luteum. 

The usual procedure for collecting the raw material 
was followed. The ovary containing the corpus luteum 
was removed from the animal shortly after slaughtering 
and while still containing the animal heat. The corpora 
lutea were then carefully dissected out and trimmed free 
from all adherent tissue, weighed and stored at freezing 
temperature until the entire lot had been collected. The 
glands were finely minced, dried on agate-ware trays at 
a temperature not exceeding 65 C. (149 F.) to constant 
weight and extracted in the Soxhlet apparatus with 
petroleum beuzin. The loss of moisture and petroleum- 
henzin-soluble material were noted, and the desiccated 
fat-free substance powdered in a tube-mill to pass a 
60-mesh sieve. 

The total number of glands, the maximum, minimum 
and average weights, together with the moisture and 
petroleum-henzin-soluble material on the fresh glands 
and yield of desiccated material are given in the accom¬ 
panying tabulation. On the desiccated fat-free glands 
the moisture, ash, total nitrogen and total phosphoric 
acid were determined and the figures calculated to dry 
basis for comparative purposes. 

COMPARISON OF THF. CORPORA LUTEA OF PREGNANCY 
AND OF OVDLtVTION 

,-Corpora Lutea from-, 

Pregnant Non-Pregnant 


Fresh Glands: Cows Cows 

Total number of corpora lutea . 092 31C 

Average weight of corpora lutea, gm... 4.8 4.1 

Maximum weight of corpora lutea, gm,. 18.2 10.0 

Minimum weight of corpora lutea, gm. 0.9 0.8 

Moisture in fresh glands, per cent. 77.0 78.9 

Petroleum-benzin-soluble, per cent. 4.5 4.5 

Desiccated Fat-Free Glands: 

Yield of desiccated fat-free glands, per 

cent. 18.5 lO.G 

Moisture, per cent. 4.9 5.0 

Ash, per cent. 5.33 C.O 

Total nitrogen, per cent. 13.1 13.2 

Protein (NX0.25), per cent. 81.88 82.5 

Phosphoric acid (PaOu), per cent. 2.0 2.84 

Ash, dry basis, per cent. 5.0 Cl3G 

Nitrogen, dry basis, per cent. 13.77 13.88 

Protein, dry basis, per cent. 86.00 80.75 

Phosphoric acid, dry basis, per cent... 2.73 3.01 


The tabulated results show that the corpus luteum of 
pregnancy is larger and shows a greater variation in 
size than the corpus luteum of ovulation. 

Wlien the figures on the dry basis are compared it 
will be noted that the nitrogen, and consequently the 
protein as well as the ash and total phosphoric acid 
contents, are slightly higher in glands from non-preg¬ 
nant animals than in the true corpora lutea of preg¬ 
nancy. It is, however, very doubtful if these slight 
differences are of any significance in judging or deter¬ 
mining the therapeutic value of the two varieties of the 
corpus luteum. The active principle undoubtedly is 
present in the glands in organic combination and closely 
associated with the protein complex. Much more exten¬ 
sive work will be required, therefore, before .this prob¬ 
lem can be solved. It is the intention to continue 
investigation along these lines. 

It may be mentioned here that tests for epinephrin 
were negative in both varieties, and that the glands did 
not give more than a very faint indication of the pres¬ 
ence of iodin, as would naturally be present in ordinary 
animal tissues. 


THE EEEQUENCY OE PEEGHANCY IN 
SLAHGHTEE-HOUSE CATTLE IH 
EELATION TO THE SUPPLY 
OP COEPUS LUTEUM 

CAREY PRATT McCORD, M.D. 

DETROIT 

With the advent of corpus luteum to therapeutic 
importance, we are confronted with the question as to 
the superiority of extracts from corpus luteum from 
pregnant animals (corpus luteum verum) over extracts 
from non-pregnant animals (corpus luteum spurium). 
In his recent paper, DannreutheU asserts that only 
corpora lutea vera bear the substances that are effica¬ 
cious in gynecologic conditions, and he would explain 
•some of the failures attending the use of this material 
on the grounds of the material not being obtained from 
pregnant animals. 

There is no anatomic basis for the alleged difference 
in the two types; the structure is identical. As a rule, 
the corpus luteum of pregnancy attains a much larger 
size than the spurious type, but this does not serve to 
distinguish, for the corpus luteum in the non-pregnant 
has frequently been found to oeeupy four fifths of the 
entire ovary, and in pregnancy the corpus luteum is at 
times smaller than the average size for non-pregnancy. 
It has also been suggested that variations in color of 
corpora lutea stand in some fixed relation to pregnancy 
and non-pregnancy. The variations in color are merely 
differences in amounts of blood and lutein cells. Such 
variations in color usually stand in relation to the age 
of the corpus luteum. Just after ovulation the blood 
predominates and gives the dark red ‘color to the corpus 
luteum; later the blood is absorbed and the yellow color 
is prominent from the predominance of the lutein cells. 
Whatever differences there may be, giving rise to greater 
efficacy from treatment with corpus luteum verum, they 
probably involve the chemical constituents rather than 
tlie structure of the two types of corpus luteum. 

In copneotion with this confronting situation it 
seemed advisable to determine the frequency of preg¬ 
nancy in cattle in the packing-houses, inasmuch as this 
is the source of supply of corpus luteum for pharma¬ 
ceutical houses. The cattle slaughtered in the larger 
abattoirs are usually range cattle, the males and females 
being together at all times. The greater number of the 
cows of such herds are at some stage of pregnancy. An 
examination of the ovaries and uteri was made on forty 
cows appearing consecutively on the killing floors, but 
of two lots from different parts of the country. The 
cows so examined were all within the calf-bearing 
period, but of various ages. Of the forty cows, thirty- 
five yielded ovaries containing corpora lutea of such size 
as permitted dissecting out. Of these thirty-five, twenty- 
nine, or 83 per cent. (72 per cent, of the entire num¬ 
ber), were pregnant. The corpora lutea from these 
pregnant cows were not uniformly large; many were 
identical in size and general appearance with those from 
the non-pregnant animals. Others were so large, as to 
occupy five-sixths of the entire ovary. 

Prom this examination it may be inferred that numer¬ 
ically 83 per cent, of corpus luteum is derived from 
pregnant cows. On account of the larger yiqld of corpus 
luteum from a pound unit of ovaries from pregnant 
animals than from the same unit of ovaries from non- 

1. Dnnnreuther, Walter‘T.: Corpus Duteum - Organotherapy li* 
Clinical Practice, The Journal A. M. A., Jan. 31, 1914, p. 359. 
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prognnni niiiiiinlF, bconiiso of tlio Inrgor nvorngo size of 
the former, the j)roiiortion by weight, iniiy run ns liigli 
ns i)0 to 95 ])er cent, of corpus lutcuni vormii. 

'J’liesc figures mny vary on nn examinntion of n larger 
number of cattle, and furthermore, n seasonal variation 
mny alter the percentage of })regnnucy. If the foregoing 
figures at all approximate the general condition, all 
corpus hiieinn preparations arc derived in a liigli per¬ 
centage from pregnant cattle. 

iUiO Waterloo Avenue. 


A SlMPLIFICATIOlSr OP THE GRAM STAIN 
LOUl.S 1). SMITH, H.S., M.D. 

Assistant In tlio Depnrtmont of GrnltO'Urlnnry DIscnacs, 

Itusli McdIcn! College 

cincAoo 

Having been impre.ssed with the importance of the 
Gram stain as a routine laboratory procedure in bne- 
teriologic examinations, and with the fact that, ns ordi¬ 
narily performed, it is time-consuming (involving from 
five to ten minutes), and comparatively laborious, I 
evolved the following simple technic, with the idea of 
eliminating the time element as far ns possible without 
impairing its reliability: 

Six Avide-mouthed, 4-ounce bottles are numbered from 
1 to C and labeled according to the following ingre¬ 
dients: Bottle 1 contains alcohol-saturated gentian-violet 
with distilled rvater in the proportion of 1 part stain to 
3 parts Avatcr. Bottle 2 contains plain distilled water, 
Bottle 3 Gram’s solution. Bottle 4 absolute mcihi/1 alco¬ 
hol, Bottle 5 plain distilled water and Bottle G dilute 
Ziehl-Ncelscn carbolfuchsin (about 1; 10), Avho.se speedv 
and penetrating staining properties arc avcH known. The 
elements of flic stain differ from the original technic in 
tAVO essential detaihs, namelj-, the emplo)’mont of plain 
AA-ater for the gentian solution in place of anilin-AA'ater 
(this may be used ncA'ertheless), and most important, 
the SAibstitution of absolute methyl alcohol for cllnjl 
alcohol, as the destaining agent. The reason for this 
substitution is that the former acts far more quickly 
and efficaciously, thereby featuring a desirable time¬ 
saving phase. 

In performing the Gram stain, the slide is dipped into 
Bottle 1 for from five to ten seconds Avith constant 
stirring, is transferred to Bottle 2 for a few seconds, 
excess Avater being shaken off, then to Bottle 3 for fiA'o 
seconds Avith constant agitation of slide, thence to Bottle 
4, AA'liero it takes but a feAv seconds to destain, especially 
if stirred, then transferred to Bottle 5 to AA-ash (if it is 
not yet destained, the slide is returned to Bottle 4 
again), and lastly to Bottle 6 for a couple of seconds. 
It is Avashed off in tap-Avater. The staining and counter- 
staining, it Avill be seen, have been performed in about 
one minute. 

It Avill be noticed that after staining with gentian- 
violet the .slide is washed in AA'ater. According to good 
authorities, Avashing the slide Avith Avater, before destain¬ 
ing, is permissible in the employment of the Gram stain. 
My reason for using Bottle 2 is that by Avashing off 
excess stain the precipitation of the Gram solution is 
minimized. Finally, the only frequent change necessary 

that of the Avash-water, since the gentian stain itself, 
1 have found, does not deteriorate rapidly. 

32 North State Street. 


Therapeutics 


TllK TUBF.RCULOSIS PROBLEiil 
{Continued from page 11C9) 

TUEATMENT OF SYMPTOMS 

Fever. —Nothing tends to diminish the temperature 
more than the rest, quiet and fresh-air treatment already 
outlined. The patient Avho has high fever should not 
be given too much food at any time of day, even if the 
di.sen.se is tuberculosis; and most of AA'hat he does receive 
should be git'en during an afebrile period if possible. 
If he is suffering from acute tuberculosis, the nutrition 
should be much the same as for any other serious fcA’er. 

Sponging Avith hot Avater will often give these patients 
comfort, and, if they have profuse SAveats, it keeps the 
skin clean. The frequency of such sponging Avill, of 
course, depend on the height of temperature and its 
continuance. Antipyretics are rarely indicated. 

Cough. —The treatment of the cough depends on 
AA'helhcr it is dry or moist, and AAdiether expectoration is 
easy or difficult. If the cough is dry and hacking, much 
of it may be prevented by the Avill-poAver of the patient. 
It should not be forgotten that many dry, irritating 
coughs are due to a lingual tonsil or throat irritation. 
Soothing, alkaline gargles, non-irritating inhalations 
of simple steam or steam medicated Avith some non¬ 
irritant drug, as a small amount of a pine oil, Avill givo 
relief. Many coughs of this kind are relieved by SAvab- 
bing the lingual tonsil with boroglycerid. These dry, 
irritating coughs should be relicA'ed without giA'ing 
medicine by the stomach. 

If there is considerable bronchitis with insufficient 
expectoration, or the cough is frequent Avithout e.vpee- 
toration, no cough mixture is any more soothing or 
behaA'es better in the stomach than the folloAving: 


Gm. or c.c. 


B Codein.ac siilphatis . 


!20 

gr. iv 

Ammonii cliloridi . 

5 

i 

S iss 

Synipi acidi citrici. 

25 

1 

fJSi 

Aquae.q. s. ad 

100 

1 

tlj iv 


M. Sig.: A teaspoonful, in plenty of AVater, evei'y tAvo, 
three or foAir liours, as needed. 

Heroin may be used in place of codein if desired, but 
wc belicA'e that codein is the be.st sedatiA'e preparation 
of the opium series to meet the indication. The action 
of all other expectorants is inferior to that of ammo¬ 
nium clilorid, and ammonium ehlorid as prescribed 
above is not A'ery disagreeable. The dose may be taken 
in A^ichy or other sparkling Avater if desired. None of 
tlie multiple SAveet, siekish, syrupy preparations offered 
by proprietary firms should be used in the bronchitis 
and catarrh of tuberculosis, or in any other kind of 
bronchitis. It is not necessary to cause nausea or 
A'omiting because a patient has a cough. The success 
of some of these syrups or malt preparations in dry 
cough is due to the fact that they soothe the throat and 
lingual tonsil. Such irritation can be allayed Avithout 
the patient sAvalloAAung a mixture. If the cough is loose, 
and if expectoration is profuse, the stimulating effect 
of ammonium ehlorid and the sedative effect of codein 
are not needed, and terpin hydrate becomes the best 
drug to use, as an expectorant. To meet this indica¬ 
tion of profuse bTOnehorrhea it will not ordinarily be 
necessary to combine it Avith either eodein or heroin. 
It should never be given in solutions, as not enough of 
it to be of advantage Avill be dissolved in any solution. 
It may be given in tablet, poAA'der or capsule, and the 
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usual dose is 30 eg. (5 grains), given with plenty of 
water four or five times in twenty-four hours. . 

If there are cavities in the lungs, the patient should 
occasionally, by lying over the edge of the hed, allow 
gravity to aid him in expectorating the fluid and pus. 
Elevation of the foot of the bed is often of advantage. 
Sometimes inhalants containing creosote, oil of pine 
and perhaps benzoin are valuable. When there are large 
cavities which continue to fill up and cause septic fever, 
with the debility and loss of appetite that goes with it, 
or when there is danger of serious hemorrhage, it may 
be wise to inject air or nitrogen into the pleural cavity 
and compress the diseased lung. Such treatment should 
be given only in hospitals or sanatoriums, and then by 
an expert, as very unpleasant symptoms may occur; the 
heart may be unpleasantly pressed on, with a serious 
outcome. On the other hand, the treatment is some- 
dimes very satisfactory. 

Pain .—Pain in the chest is most frequently due to 
localized pleurisies, but it may be a neuralgia, or 
referred pain caused by disturbances of the more deeply 
seated nerves. Nothing is of more advantage in easing 
such pain than temporary strapping of the part of the 
chest affected. This is especially true of pain in the 
lower part of the thorax. Sometimes a hot-water bag 
will ease the pain; rarely a sedative may be in,dieated, 
but generally it is not needed. Mild counter-irritation 
by a liniment or ointment is sometimes advisable over 
these regions of pain; blisters are rarely expedient, 
though the thermocautery may be used. Dry cupping 
may give relief. 

Hemopiysis. —Blood-tinged sputum or very slight 
pulmonary hemorrhages as evidenced by small clots or 
streaks of blood require no special treatment. Expec¬ 
toration of pure blood, or coughing up a little blood 
repeatedly, requires attention. Such a patient should 
rest, and should undergo no exertion. The diet should 
be light, and hot soups or hot drinks should not be 
taken for a day or two, until the hemorrhage ceases. 
Eor this kind of bleeding little other treatment is neces¬ 
sary. If the bleeding is more severe, the patient should 
immediately be placed in a semirecumbent position, 
with loosened clothing and should be assured that there 
is no danger, as there rarely is danger from hemorrhage 
during all the early stages of pulmonary tuberculosis. 
In the late stages, with cavities, a large blood-vessel 
may rupture and the hemorrhage be fatal. It is well 
to have the patient lie on the side which is bleeding. 
This tends to prevent the blood from flowing into the 
bronchi of the other lung. 

Besides reassuring the patient, it is often well, if 
there is a troublesome, irritating cough, to administer 
an hypnotic of morphin in Just sufficient dose to quiet 
the irritability of the bronchial tubes and larynx so that 
the cough will be only sufficient for expectoration. (It 
is unnecessary to give a large dose which later will cause 
prostration; hence from 1/10 to 1/8 of a grain will be 
sufficient.) 

The more rest the bleeding part has, the quicker will 
the blood coagulate in the bleeding vessels, but as above 
stated, mere capillary oozing should not be taken seri¬ 
ously. With a real hemorrhage from the lungs, the rest 
must be absolute; the patient should not even speak, at 
least not above a whisper. Eor some hours he should 
receive no. food or drink. It is exceedingly doubtful if 
an ice-bag over the region of the bleeding is at all 
efficacious. The long-used remedy of eating salt may 
reflexly, by irritation, increase the vasomotor tension 


and thus may occasionally stop a hemorrhage, but most 
of the remedies used and said to be satisfactory in 
hemorrhage from the lungs are drugs that increase the 
blood-pressure more or less, which is undesirable. As 
the blood-pressure is lowered the hemorrhage will gen¬ 
erally cease, usually without medication, so that what¬ 
ever has been given has been supposed to be the cause 
of such cessation. If the patient becomes faint, blood- 
pressure is lowered, coagulation in the open vessel or 
vessels takes place, and the unpleasant symptom is cured 
by Nature’s methods; therefore we should aid the nat¬ 
ural cure of the condition by giving the patient nitro¬ 
glycerin to lower the blood-pressure. Amyl nitrite is 
very frequently advised, but its action is so sudden, and 
for a few minutes so intensely disagreeable, that it is 
hardly advisable to use this powerful drug. Nitro¬ 
glycerin on the tongue or hypodermatically will act as 
efficiently and almost as rapidly without causing the 
faintness and throbbing head that amyl nitrite will 
cause. It is a mistake to give ergot, caffein, suprarenal 
preparations, or digitalis, as these tend to increase the 
heart activity and raise the blood-pressure. 

If there is a tendeney to repeated, more or less serious 
hemorrhages, the daily administration of calcium in 
some form, cither as lime-water, calcium lactate, or cal¬ 
cium glycerophosphate, and the feeding of gelatin are 
indicated. Also, if there seems to be a general tendency 
to the oozing of blood and-to hemorrhage, injections of 
aseptic horse-serum is advisable; one or two subcu¬ 
taneous injections will generally be sufficient. Inhala¬ 
tions of steam impregnated with some astringent such 
as tannic acid may be of value, if there is oozing of 
blood from the larger bronchial tubes, but such inhala¬ 
tions are of no value in bleeding from deeper portions 
of the lungs, as the astringent could not reach the 
region of trouble. 

The patient should generally remain 'in bed for a 
week after a real hemorrhage. If the heart is impaired 
and some dilatation exists, if the expectorated blood is 
venous, and there are other signs of passive congestion 
of the lungs and of cardiac weakness, digitalis may be 
the best treatment for the condition; but for ordinary 
hemorrhages in pulmonary tuberculosis it is better, as 
above stated, to administer nitroglycerin in suffieient 
amount distinctly to lower the blood-pressure tem¬ 
porarily. 

It has been repeatedly noted that constipation 
increases the tendency to hemorrhage in pulmonary 
tuberculosis, and that the higher blood-pressure caused 
by constipation is readily lowered by the administration 
of even simple laxatives. Because of this, it has been 
recommended'^ that when pulmonary hemorrhages occur, 
the patient should reeeive a dose of magnesium sulphate 
as well as nitroglycerin. Such immediate treatment of 
hemorrhage from the lungs seems hardly advisable. It 
might cause vomiting, and the mere inereased exertion 
caused by bowel movements at this time, might cause 
more bleeding. The fact remains, however, that in 
pulmonary tuberculosis the patient should not be 
allowed to become very constipated. 

If the hemoptysis occurs late in the disease and is 
dangerous in amount, the patient may quickly succumb, 
whatever the treatment adopted. The most efficient 
treatment of this serious condition is to place elastic 
bandages high up on the legs, or even all the extremities, 
to shut off their blood from the general circulation.- It 

1* Burns, KewcU Bly: The Trentracnt of Ilomoptvsis in r>’l' 
monary Tuberculosis, The Joubnal A. M. A., Dec. 20, 1913, p. 220". 
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SATURDAY, APRIL 18, 1914 


THE MECHANISM OF THE TRANSMISSION OF 
PLAGUE BY FLEAS 

The epidemiologic importance of the flea in the trans¬ 
mission of the plague is now generally recognized. The 
Commission for the Investigation of the Plague in India 
indicated as the result of its work during 1906 and 1907 
that, when control of the experimental conditions had 
once been obtained, transmission of plague from one 
animal to another could readily be brought about by 
fleas; and it further made the very important observa¬ 
tion that only in the presence of fleas did an epizootic 
among rats or guinea-pigs ensue. Close contact with 
infected animals, including the devouring of infected 
carcasses, was occasionally followed by a case of plague, 
but no spread of the disease occurred. In a number of 
c.xperiments animals allowed to remain in animal-houses 
in which epizootics had occurred and in plague-infected 
native quarters became infected; but no infection 
resulted if the simplest measures were taken to prevent 
the access of fleas — indicating that the infection was 
resident in the flea population. 

Among the various methods suggested whereby the 
flea may transmit plague have been: ingestion of the 
infected fleas by animals; mechanical conveyance of the 
bacilli from the infected to the healthy animal by the 
proboscis of the flea; infection of the salivary gland.s of 
the flea, inoculation with the bacilli then occurring 
through the deposition of the saliva; infection of the 
feces of the flea, which, after being deposited on the 
skin of the host, may be injected by the pricker or rubbed 
into w'ounds made by the pricker. It is admitted that 
animals may be inoculated with plague by means of the 
dejecta from infected fleas. The hair of the flea-infested 
rat, especially in the areas from which the animal can¬ 
not dislodge the parasites, such as the back of the neck 
and root of the tail, is often sprinkled with the dried 
excrement of the fleas, and the animal is frequently seen 
scratching itself, Bacot and Martin,' who have been 
engaged at the Lister Institute for Preventive Medicine 
in London in researches on the mechanism of transmis- 

1. Bacot. a. W., anfl JIartin, C. J.; Observations on the JIcch.m- 
ism or the Transmission of Plague by Fic.is, Jour. Ilyg., Plague 
SnppiomcDt HI. 1014, p. 423. 


siou of plague by fleas, state that they have long felt 
dubious as to wdiether tlie procedure just described tvas 
the only, or even tlie principal, method by which infec¬ 
tion is conveyed. In comparison with the masses in the 
fleas’ stomachs, the feces do not as a rule contain many 
bacilli, and soon dry up. These investigators also believe 
that bacilli which have grown in the stomach of the 
insect are not of a high degree of virulence. On behalf 
of the advisory committee appointed by the Secretary of 
State for India, the Eoyal Society, and the Lister Insti¬ 
tute, the British investigators set out to ascertain 
w'hether or not the flea could infect during th.e act 6f 
sucking, and found that, under conditions precluding 
the possibility of infection by dejecta, two species of 
rat-fleas, XcnopsyJla cheopsis and Ccratophylhis fas- 
cialus, fed on septicemic blood, could transmit plague 
during the act of sucking, and that certain insects suf¬ 
fering from a temporary obstruction at the entrance of 
the stomach were responsible for most and probably for 
all of the infections obtained. 

How eorhplicated the conditions leading to the trans¬ 
mission of disease by insects may be is well illustrated 
by the foregoing facts. Only an expert entomologist can 
succeed in discovering the essential details of bodily 
structure and function on which the transference of the 
bacilli depends. Bacot and Martin found that in a pro¬ 
portion of infected fleas the baeilli developed to such 
an extent as to occlude the alimentary canal at the 
entrance to the stomach. The growth of the pest begins, 
apparently, in the intercellular recesses of the proven- 
triculus, and is so abundant as to choke this organ and 
extend to the esophagus. Pleas in this condition are not 
prevented from sucking blood, as the pump is in the 
pharynx; but they only distend an already contaminated 
esopliagus, so that some of the blood is forced back 
into the wound on the cessation of the pumping. Such 
fleas are persistent in their efforts to feed, and this 
renders them particularly dangerous. A flea suffering 
from obstruction does not necessarily perish, and in the 
course of some days its alimentary passage may again 
become pervious. It i.s, however, incapable for the time 
being of imbibing fresh fluid and is therefore in danger 
of drying up if the temperature is high and the degree 
of saturation of the atmosphere Imv. The British inves¬ 
tigators are led to wonder wdiether this fact may not to 
some extent explain why epidemic plague in India is 
confined to the cooler and moister seasons, and particu¬ 
larly wdiy in northern and central India the epidemics 
are abruptly terminated at the onset of the dry, hot 
iveather. 

DIFFERENTIATION OF GAUCHER’S DISEASE AND 
OTHER DISEASES OF THE SPLEEN 

Among the large group of diseases attended by 
splenomegaly is a specific form presenting a definite ’ 
clinical and pathologic picture and know'n as Gaucher’s 
disease. Fourteen authentic cases have been reported, 
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llio first by Gnuchor in 1884, aficr whom it lins been 
snggosiod Ibnt tbo disease be named. N. E. Bvill and 
E. S. Jlandelbnnrad in a recent review of the littratnrc, 
have brought together tbo chief facts concerning this 
condition, a brief summary of which may be helpful. 
It is a jirimaiw, chronic disease of unknown origin, 
characterized by jirogrcssivc enlargement of the spleen, 
hence also called jirimary splenomegaly, and is followed 
by enlargement of the liver, brownish-yellow discolora¬ 
tion of the skin, conjunctival thickening, persistent 
leukopenia, a tendency to hemorrhages and the absence 
of marked discomfort. It is of familial occurrence and 
has been ascribed to the influence of an endogenous 
toxin, of an enzyme manufactured by the spleen, of 
infection by protozoa, tubercle bacilli, etc. It has been 
asserted also that it is a form of malignant disease, but 
evidence to establish any one of these possible factors 
as the cause is wanting. 

A characteristic of the disease is the presence of 
peculiar large cells throughout the hemopoietic system. 
These cells are round or oval, from 20 to 40 microns in 
diameter, and contain from one to four or more 
nuclei. The spleen always retains its normal shape, but 
varies in size and weight according to the duration of 
the disease. Scattered throughout the pulp are the 
typical cells. Large round or irregularly shaped alveolar 
spaces, whose walls are formed by connective tissue lined 
by endothelium, displace the normal splenic structure. 
The liver is also enlarged proportionately to the dura¬ 
tion of the disease and there is a great increase in the 
interlobular connective tissue, in the meshes of which 
arc found numerous typical cells, similar to those seen 
in the spleen. In the lymph-glands the typical cells are 
found in the l 3 'mph-sinuses and between the pulp-cells. 
The bone-marrow is always red, usually soft, and the 
typical large cells are found either singly or in groups. 
There may be hypertrophy of the lymphadenoid tissue 
in the lower ileum and cecum; the intestinal, uterine, 
and thigh muscles have been found to contain pigment 
granules. 

The disease is insidious in its onset and may be 
unattended by subjective sj’mptoms. It usually begins 
early in life, appearing before 13 years of age in the 
majority of cases reported. Females are more frequently 
affected than males, and often more than one child in 
the same family is affected. In addition to the slowly 
progressive splenic enlargement causing protrusion, 
there is a peculiar brownish-yellow pigmentation of the 
skin of the face, neck and hands early in the disease, 
and a tendency to hemorrhages (epistaxis, bleeding from 
the gums and ecchymoscs in the skin). A slowly grow¬ 
ing brownish-yellow wedge-shaped thickening of the con¬ 
junctiva, affecting first the nasal and later the temporal 
sides, is another characteristic change. Persistent leu¬ 
kopenia is present. Early in the disease the red count 

1. Bi'lll, N. E., and Mnndclbaum, F. S.: Am. Jowr. Med, Sc., 
December, 1913. 


is normal; later, however, a mild anemia of the chlorotic 
type develops. As the disease becomes more advanced, 
emaciation is a noticeable feature. The absence of any 
great pain is striking. The disease is slowly progressive 
in its course, the average duration of reported cases 
being ]!).3 years; death is usually due to some inter¬ 
current affection. 

Splenic enlargement being a characteristic feature. 
Gaucher’s disease must be differentiated from other 
conditions attended by splenomegaly, and especially 
those running a chronic course. Banti’s disease and 
Gaucher’s disease have many features in common, but 
the former is characterized by jaundice, pallor of the 
skin, ascites, less enlargement of the spleen and liver, 
absence of conjunctival lesions, and a shorter duration. 
The charactcri.stic blood-picture of chronic splenorae- 
galic acholuric jaundice with its normoblastic and meg¬ 
aloblastic crises, serves to differentiate this condition 
from Gaucher’s disease. Hanot’s disease is differentiated 
by the presence of jaundice, leukocytosis and a moderate 
enlargement of the liver and spleen. Hodgkin’s disease 
associated with an enlarged spleen may occasion diffi¬ 
culty in diagnosis, but in this are seen the enlarged 
lymph-glands and the periods of fever. The definite 
blood-changes in pernicious anemia and the leukemias 
are quite diagnostic. In no one of these diseases is the 
enlargement of the liver and spleen as a rule so pro¬ 
nounced as in Gaucher’s disease. 

There is no specific treatment yet known. Splenec¬ 
tomy has given better result than anything else. 
Eoentgen-ray treatment has been tried, and although 
the spleen is temporarily reduced in size, the disease is 
not cheeked. Arsenic has been the most important drug 
used, but it has very little influence on the progress of 
the disease, concerning the real nature of which we are 
in the dark. 


RURAL SCHOOL CONDITIONS IN THE 
UNITED STATES 

One of the most important committees appointed by 
the Council on Health and Public Instruction of the 
American Medical Association is that on cooperation 
with the National Education Association. This com¬ 
mittee, appointed two years ago, has been working with 
a similar committee appointed by the National Educa¬ 
tion Association on the subject of school hygiene. The 
first year of the committee’s existence was devoted 
largely to a survey of the field and a consideration of 
what activities should be first undertaken. After care¬ 
ful discussion, the committee decided that the rural 
school was more in need of attention and assistance 
than the city school. Then the question arose as to the 
amount of available information concerning rural 
schools and schoolhouses. Surprising as it may seem, it 
was found that little was known of the actual conditions 
of rural schools in the different states. A preliminary 
survey was accordingly undertaken with a view to 
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remedying this defect. Through the United States 
Bureau of Education, Professor Dressier of Uashville, 
Tenn., made a careful study of a large number of 
country school districts in the South. Special surve3’s in 
Connecticut, Vermont and iSTew York, as well as general 
investigations which gathered statistics from every state 
in the Union, and special studies of rural conditions in 
Idaho, Massachusetts, Pennsylvania, New Jersey and 
Virginia, resulted in the accumulation of a large mass 
of information which is now being digested and drawn 
up in the form of a report. Professor Dressler’s work 
will be made public through a special report issued by 
the United States Bureau of Education. While the work 
of the" committee is only begun, enough has been learned 
to show that the sanitary condition of -rural schools 'is 
not by any means so satisfactory as was generally sup¬ 
posed. In the New York Times, March 8, appeared a 
lengthy article based on a statement by Dr. T. D. IVood 
of Columbia University, chairman of the education com¬ 
mittee. 

After describing the organization of the committee 
and the work which it has undertaken. Dr. Wood said; 
“We grew up with the notion that the schoolchildren in 
the country were bound to he much healthier than the 
children of the cities. Our parents always credited the 
little red schoolhouse for their excellent constitutions. 
Of late years, however, there has been a good deal of 
suspicion cast on that same little red schoolhouse. We 
have begim in this day of sanitation and medical inspec¬ 
tion to have our doubts about those unqualified benefits.” 

Dr. Wood then gives a few specific instances in proof 
of the general proposition that the country schoolchild 
is from 15 per cent, to 20 per cent, more defective than 
the city child. In Pennsylvania, a study of 1,831 rural 
school districts was made and the health of the children 
in these districts was contrasted with the health of the 
schoolchildren in Harrisburg, Pittsburgh and Altoona. 
The percentage of defective children in Altoona was 
69 per cent., in Pittsburgh 72.2 per cent., while in the 
rural districts studied, the aggregate of defective chil¬ 
dren amounted to 75 per cent. This means that three- 
fourths of the 294,427 country schoolchildren in 
Pennsylvania are in need of special care and treatment, 
while even in New York City only 72 per cent, of the 
children are at all defective. 

The investigation of specific defects gives the same 
results. For instance, a comparison of the schoolchildren 
■of Orange Comity, Virginia, with those of New York 
Cit 3 % shows that with all of the surroundings and dis¬ 
advantages of city life, the number of New York school¬ 
children with lung trouble amounts to only a fraction 
of 1 per cent., while 3.7 per cent, of all the schoolchil¬ 
dren in Orange County, Virginia, suffer from some affec¬ 
tion of the lungs. When the nutrition of rural school- 
children was considered, it was supposed that here, of 
course, the country child would greatly surpass the child 
in the cit 3 ', yet the average of malnutrition among the 


schoolchildren of New York City'is 23.3 per cent., while 
that of rural schoolchildren in the districts investigated 
is 31.2 per cent. The same startling result is found 
when the figures for mental defectives are compared. 
Statistics from twenty-five cities and from rural dis¬ 
tricts in Penns 3 dvania, Massachusetts, New Jersey, 
Idaho and Virginia were compared, showing that the 
average of mental defects among city children was 
0.2 per cent., while the average among rural school- 
children was 0.8 per cent. Heart-disease is twice as 
prevalent among country children as among city school- 
children. City schoolchildren have only 0.13 per cent, 
of curvature of the spine, while rural schoolchildren 
have 3.5 per cent. Ear troubles are five times and eye 
troubles are four times as frequent among country chil¬ 
dren. Adenoids are found in city schoolchildren in 
8.5 per cent., but in the country the percentage is 21.5. 
The children in twent 3 '-five cities showed an average 
percentage of enlarged tonsils of 8.8, while a similar 
number of country children showed over 30 per cent., 
and in Idaho the percentage ran up to 43.9. 

Discussing the causes for these amazing and startling 
conditions. Dr. Wood finds that even in the slums, where 
the pinch of poverty is the sharpest, the food is better 
jJrcpared than it is in the country, while the distance 
from dentists, oculists and clinical advantages accounts 
for the large number of defects of sight, hearing and 
teeth. Country houses are often drafty and overheated. 
The chances for house infection are greater and children 
are more exposed to cold, heat and dampness. The 
schoolhouses are often old and carelessly built and have 
insufficient equipment. In seven states there is no regu¬ 
lation of the sanitation of country schools. Heating is 
generally by means of a stove, and bad ventilation is 
usually the result. Seating accommodations are bad and 
general sanitary conditions often unspeakable. Fre¬ 
quently the only provisions for cleanliness are a pail of 
water, a dirty basin and a common towel. Drinking 
arrangements are bad and drinking-water often con¬ 
taminated. Dr. Wood sums up the situation thus: 
“Now take into consideration the many other contin¬ 
gencies which the country child has to meet — physical 
labor, chores before he starts for school in the morning, 
a badly assorted breakfast, a long walk over bad roads 
•—then subject him to direct infection, to bad water,, 
and it is small wonder that he falls prey to a dozen 
maladies more readily than the city child.” 

The results of this survey of rural schools cannot fail 
to shatter some of our previously conceived views regard¬ 
ing rural conditions, and at the same time to point out 
the remedy. Not one state in five to-day provides for 
its country schoolchildren. In most of the cities some 
kind of supervision and care of schoolchildren is main¬ 
tained, but rural schools have so far been left very 
largely to shift for themselves. “The welfare of our 
country,” says Dr. Wood, “depends on no factor more 
indispensable, more vital, than the welfare of our rural 
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life. Our finest crops nre our cliilclren. Tlio fnrmcr 
(Iocs not see tliis Irutli. If lie did, lie would rise up and 
demand slate protection for his youngsters — n more 
important matter than tariff regulation.” 

A few days after the publication of Dr. Wood’s article 
in the Times, the New York Evening Post, in a long 
editorial, discussed his statement, which it characterized 
as of c.xceplional interest. “It is not often,” says the 
Posi, “that so striking a survey of statistical results in 
the domain of health bears such clear marks of trust¬ 
worthiness and sobriety.” After reviewing the article 
and Dr. Wood’s conclusions, the Post indulges in some 
general optimistic reflections. It says: “Just as surely, 
as the child of the city is more free from defects and 
ailments than the child of the country, just so surely is 
the city child of the present in better case than the city 
child of the past. If in spite of crowded homes, impure 
city air, lack of recreation facilities, in spite often of the 
poverty into which he is born and perhaps the vice with 
which he is environed, the city child makes a better 
showing than the country child, it is because of the 
multitude of benefits which have been bestowed on him 
by the progress of science and the steady advance of 
civic care, enlightenment and responsibility.” 

In the improved condition of the city child as con¬ 
trasted with the country child, the Post finds reason for 
believing that the condition of the child in the country 
will be speedily corrected now that attention has been 
brought to the situation. 

The work of the joint committee of the American 
Medical Association and the National Education Asso¬ 
ciation has proved already of the utmost value and its 
activities h.ave only begun. These two powerful organi¬ 
zations representing the organized professions of teach¬ 
ing and medicine can, during the next five years, effect 
a marked improvement in the health conditions of 
Americair schoolchildren. 


THE ENTRANCE OF THE INTERNAL SECRE¬ 
TION OF THE PANCREAS INTO 
THE CIRCULATION 

How the specific products of the ductless glands or 
so-called glands with internal secretion reach the circu¬ 
lation is by no means as yet definitely ascertained. Two 
possibilities are open: one, by the indirect route of the 
lymph-stream whereby they are ultimately discharged 
from the lymphatics into the blood; the other, by direct 
transference from the gland-cells to the blood itself. 
Inasmuch as we have not as yet learned how to test for 
many of the peculiar products of internal secretion in 
the blood or lymph, it has been necessary to find the 
evidence on the point under discussion in somewhat 
indirect ways. In the case of the adrenal bodies alone 
is it at present possible to detect their product, epi- 
nephrin, by reliable methods; and here the experiments 
point to the blood as the immediate recipient thereof. 


Some years ago Biedl reported the frequent occur¬ 
rence of glycosuria in animals in which, either by drain¬ 
age to the exterior or by the obstruction of the thoracic 
duct, the lymph was prevented from reaching the gen¬ 
eral cireulation. In apparent harmony with this are 
reported cases of chyluria, due to a rupture of the chyle- 
duct or cisiern, combined with glycosuria. Such obser¬ 
vations have readily suggested the conclusion that some 
secretory product of the pancreas essential for normal 
carbohydrate metabolism is carried into the blood-stream 
by way of the thoracic duct lymph-flow, and that when 
the latter is diverted or interfered with, glycosuria 
results as the most prominent symptom of the lack of 
the pancreatic product. 

Here, then, was something that could be interpreted 
in favor of the lymphatic path for the internal secretion 
of the pancreatic gland. It is not the only interpreta¬ 
tion possible, however. Nervous factors might also be 
drawn into the explanation of the gl 3 ’cosuria as the 
result of operative interferences. Carlson and Drennan^ 
of the University of Chicago have further remarked that 
ligation of the thoracic duct may cause a temporary 
hyperglycosuria owing to injury of the liver by the 
edema from the back-pressure of the lymph; and the 
fistula experiments do not exclude a temporary glyco¬ 
suria due to the operation and the anesthesia. Further¬ 
more, Carlson and Drenuan have carefully repeated, 
with negative results, Biedl’s e.xperiment in which a 
fistula .of the thoracic duct was produced. By ligature 
of the jugular vein and anastomosis with the thoracic 
duct the l)'mph supposed to contain the pancreatic prod¬ 
uct was discharged into the external jugular, which 
was slit open and secured to the skin, allowing free 
escape of the lymph. The urine showed no sugar at any 
time. 

Inasmuch as extirpation of the pancreas brings on 
diabetes in from six to ten hours, while complete elim¬ 
ination of the thoracic lymph for from thirty-two to 
thirty-three hours does not induce even mild glycosuria, 
it is evident that the internal secretion of the pancreas 
enters the blood direct and not via the thoracic duct. 


ORGANISMS IN CONDENSED JIILK 


It may come as a distinct surprise to many persons to 
learn that the process of manufacturing condensed milk 
has not yet passed the stage of crudest empiricism. 
Certain general rules of technical procedure and manu¬ 
facturing operations are followed as closely as the 
experience of factory superintendents or others in 


charge of the plants will permit; but the art of prepar¬ 
ing a uniform product can scarcely be said as yet to 
rest on anything like a scientific basis. Ecgarding one 
feature of condensed milk, namely, its cytology and 


.i. u., uuu V. Ai.: uic AJiegod Uisclinrg(‘ 

of the Internal Secretion of the Pancreas into the Lymph, Proc 
Soc. Exper. Biol, and Med., 1914, xi, 71 



1258 


BDITOBIALS 


Jocii. A. M. A. 
Afuil 18, 1914 


liaeteriology, almost nothing was known until quite 
recentlj’. 

STatural milk containing all of the original constitu¬ 
ents of the mammarj' secretion is such a favorable 
medium for the development of bacteria that it must be 
thoroughly sterilized if it is to be preserved sweet for 
any length of time. Accordingly, it is said that the 
more liquid brands of preserved milk, which are found 
on the market in small numbers, are bacteriologieally 
.sterile. Condensed milk, on the other hand, represents 
a product that is concentrated to a quarter or more of 
its original volume, with an addition of sugar. Such a 
viscid, .saccharine medium is relatively unfavorable to 
bacterial growth and will therefore keep for a long time 
even though not free from living organisms. Not only 
is it unnecessary from a commercial point of view to 
sterilize it, but the e.vposure to temperatures requisite 
for effective destruction of bacteria tends to deteriorate 
the condensed product in other ways. It becomes 
brownish and solid. Milk is usually condensed by 
evaporation under diminished pressure at a temperature 
considerably below the boiling-point of water. 

A British investigator^ at St. Bartholomew’s Hospital 
in London, who has lately conducted an extensive exam¬ 
ination of the fluid or semisolid products ordinarily 
termed "condensed milk,” corroborates the experience of 
his predecessors in stating that he has never found milk 
of this type sterile. It is only fair to state that these 
milks are not as a rule sold as sterile any more than is 
market-milk even of the certified grade. The lack of 
sterility is no reason for condemning them; they must 
be judged by “the potential harmfulness of their bac¬ 
terial count.” 

AVith regard to the cytology of the condensed milks 
obtained in London, Andrews' concludes that none of 
the .samples ought to be condemned as containing pus. 
It is quite as possible for an abundance of body-cells to be 
present in such products as in market-milk. As a 
matter of fact, there appears to be a comparative paucity 
of cells in the cheap machine-skimmed condensed milks. 
The explanation of this unexpected improvement over 
what may be e.xpected from inferior products is prob¬ 
ably to be sought in.the mode of preparation now very 
common both in this country and abroad. In passing 
through the centrifugal separators universally found in 
dairy establishments, not only is the cream removed, 
but a considerable deposit including much of the cellular 
content of the milk is withdrawn along with other 
debris and dirt. 

Condensed milks may contain the types of bacteria 
commonly found in fresh milk — Bacillus coli, strepto¬ 
cocci, a few staphylococci and B. enieritidis sporogenes 

_together with ordinary air contaminations such as 

B. suhiilis and mescniericus. Even a good and popular 
brand of Swiss condensed milk yielded a moderate num- 

1 Andrews, F. W. : The C.vtolog.v and Bacteriology c£ Condensed 
.Milks, dour, I’atb. and Bacteriol., 1913. xviU. 109 


ber of colonies of Siapltyhcoccus aihus. Thirty-one 
samples of cheaper brands yielded almost pure cultures 
of staph 3 'lococei, among which Staphylococcus pyogenes 
aureus was conspicuous. Inasmuch as these organisms 
can multiply in tins of condensed milk, the actual num¬ 
bers present will depend largely on the age of the 
sample. 

The proper attitude for the hygienist to take in the 
face of the facts may fairly be debated. Dr. Andrews 
reasonably argues that inasmuch as every one who take.s 
fresh milk consumes in bulk the same bacteria found in 
small quantities in condensed milks w'ithout suffering 
any ill effect, these may be regarded as comparatively 
unobjectionable. But when the question of the sanitary 
significance of the almost pure cultures of staphylococci 
is raised, the subject cannot be passed over quite so 
lightly. Condensed milks are used largely among the 
poor, and hence their harmful consequences fall on 
the classes most susceptible. Quoting Andrews: “Even 
granting the blameless nature of the original milk, 
can we view without concern the circumstances which 
convert the tin of condensed product into an almost 
pure culture of pyogenic coccus? Is a culture of 
Staphylococcus aureus in condensed milk, numbering 
more than a quarter of a million cocci per cubic centi¬ 
meter, a wholesome and desirable food .for an adult, 
much less for an infant?” Whatever the answer to this 
may be, it seems likely that efficient pasteurization 
before the condensing process would prevent the pres¬ 
ence of such organisms in the final product. Portu- 
natel)', they are absent from the majority of condensed 
milks, or present in only small numbers. 


THE BBHAVTOR OF LEVULOSE IN THE BODV 

The sugar levulose is commonly associated, in the 
minds of those to whom the name has any definite 
import, with the extremely uncommon anomaly known 
as levulosuria, or with the use of this carbohydrate as a 
test for the functional efficiency of the liver. Alimentary 
levulosuria, in the sense in which it was first applied by 
Strauss, is supposed to be an expression of a decreased 
tolerance for levulose manifested in conditions such as 
cirrhosis of the liver, phosphorus poisoning, extreme 
stagnation of the bile, etc. A true spontaneous excretion 
of levulose alone, although known to occur, belongs to 
the rarities of clinical experience and has not been 
demonstrated to bear any relation to the familiar type 
of diabetes. In the latter disease levulose has been- 
deseribed as accompanying the eliminated glucose in 
very severe cases. This is, however, a condition quite 
different from the pure levulosuria just referred to. 

It is surprising that levulose should so long have been 
comparatively neglected by both physiologist and physi¬ 
cian. This sugar is not a stranger to the alimentary 
tract of man; on the contrary, it is a component of one 
of the commonest of foodstuffs — cane-sugar — and it 
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likewise finds i(s way into (lie diet in (lie fortn of invert 
sugar (lioncy) and fruit-sugar. When not furnislied pre¬ 
formed, it is speedily liberated from cane-sugar in the 
digestive tract by the activity of the inverting enzyme 
sucraso abundantly present in the small intestine. 

A familiar indication of the enpneily of the organism 
to assimilate and utilize any pavtienlav type of sugar is 
found in its ability to function as a producer of gly¬ 
cogen. Glucose is, of course, jiar excellence, a source of 
the deposition of gl 3 ’cbgen in the liver; hut it is now 
well known that cane-sugar (sucrose), which yields a 
mixture of glucose and Icvulose (fructose) by alimen¬ 
tary digestion, and levulose itself, arc likewise quite 
clTicicnt in promoting the storage of glycogen. Despite 
the fact that levulo.se has a chemical structure somewhat 
unlike tliat of glucose, the glj’cogcn from these two 
sugars is in every respect identical, so far as present 
knowledge permits a final conclusion in the matter. 
The caibohydrate stored in the liver is in every ease a 
pobrsaccliarid of glucose, into which it is readily con¬ 
verted on demand in the body. 

Here lies a problem. How is the invariable conver¬ 
sion of levulose into glucose-yielding glycogen to be 
explained? The old-time ph 3 '.sioIogist might perchance 
be content to pass over the apparent anomaly here pre- 
s.ented, in the little-eomforting belief that all sugars are 
essentially alike. But the'modern biochemist, trained to 
recognize stereochemical as well as ordinary structural 
differences among isomeric compounds, is not satisfied 
with sv\ch slipshod explanations. He realizes that struc¬ 
turally related, though not identical sugars like gluco.se 
and fructose — dextrose and Icvulose — readily ^experi¬ 
ence molecular rearrangements and can become trans¬ 
formed into each other outside of the body under the 
influence of alkdies. The possibility' of a similar con¬ 
version in the organism is thus established. One won¬ 
ders, therefore, whether the daily intake of levulose, 
cither free or in the potential form of cane-sugar, is 
converted directly into glycogen by the liver, or whetlicr 
the immediate product is glucose which is then deposited 
as glycogen in the conventional way. 

Perfusion of the isolated surviving liver with levulose- 
coutaining fluids has now shown that they experience a 
decrease of levulose with a simultaneous increase in the 
content of ghicose.’^ This fact not only has a consider¬ 
able theoretic interest, but also explains the clinical 
observations made in the past, which indicate the possi¬ 
bility of an increased output of glucose when levulose is 
fed to diabetic patients. It further substantiates the 
current view tliat all gtyeogen is essentially glucose- 
yielding in character, whatever the sugar antecedent 
from which it is derived. The possible mechanism of 
sjrontaneous levulosuria is likewise tliereby ehieidated 
as an upset in the intermediary conversion of levulose 
to glucose. 

1. Isaac, S.: Uebor die Umwandlun?? von lilvulose In Dextrose 
In dor kilnstllcli durclistromten Luber, Ztsebr. f. nbvsioK Cbeni., 
1014. Ixxxix, 78. 


Current Comment 


THE NON-FOEMATJON IX LEUKEXHA OF 
AGGLUTININS FOR TYPHOID RACILLI 

Wc recently commented on the fact that in a very 
small percentage of cases of typhoid fever there seems 
to be no formation of agglutinins for typhoid bacilli.' 
In a case of chronic leukemia with typhoid fever 
Moreschi= failed to find any indications of agglutinin 
formation during the entire course of the fever. Taking 
his one from this observation, he studied the effects of 
the intravenous iiijcetion of typhoid vaccine in eight 
leukemics. In two the leukemia was lymphatic, in six 
my'clogcnous. In normal persons and in patients with 
certain other diseases the quantity of vaccine injected 
led to the production of agglutinins in considerable 
quantities; but in the leukemic patients there was 
absolutely no response in six, while in two,' both of 
whom were being treated with the Eoentgen ray', with 
improvsmeut, there was only a minimal response. It 
appears then that in leukemia the introduction of 
lypiioid bacilli does not produce agglutinins. This may 
be accounted for by assuming that, owing to the exces¬ 
sive number of leukocytes, the antigen is destroyed or 
modified so rgpidJy that it has no chance to exercise its 
usual antigenic functions, or that in leukemia the power 
to produce antibodies is lost through changes in the 
hematopoietic organs; for there is good reason to believe 
that they are directly concerned in antibody production. 
The fact that the power to form agglutinins is lost in 
botli forms of leukemia would seenr to speak against the 
first assumption, because we do not regard the dift’erent 
kinds of Icukocy'tes in lymphatic and myelogenous leu¬ 
kemia as equivalent. Moreschi made an additional obser¬ 
vation in the course of this work, namely, that in the 
leukemics the injection of the typhoid vaccine caused iio 
rise of temperature, whereas in the controls a slight fever 
occurred regularly. Tin's raises the question whether or 
not febrile reaction is es.'^ential to the formation of anti¬ 
bodies. Further studies with other antigens are neces¬ 
sary to answer these questions. The fact that in leu¬ 
kemia the power to produce typhoid agglutinins is lo.st 
stimulates interest also in the question whether or not 
the function of forming antibodies is lost or modified 
in other diseases. 


ABOLITION OF SPECIAL TAX ON PHYSICIANS 

After many years of effort the physicians of '\Trginia 
have finally won in the fight to abolish the professional 
tax levied on doctors in that state. A bill doing away 
with the collection of this tax after the present year 
passed both houses of the legislature and recently 
became a law without the governor’s signature. Vir¬ 
ginia was one of five states to impose such a tax, the 
others being Delaware, Louisiana, Georgia and North 
Carolina. This law has been in force in Virginia for 
many years. Just why it was enacted in the beginning 
is difficult to say. Its repeal was opposed only on the 

1. iQSgglutioflble -I^’phoid Bacilli, Current 'Coinment XiiK 

Journal A. M. A., April 4, 1914, P..1099. . • . 

2. Morcsclii: Ztsebr. f. Imraunitiitsforsch., 1914, xsi, 410. 
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ground of loss of revenue to the slate of $43,000, the 
amount paid by physicians under this law. Comment¬ 
ing on the passage of the repeal bill, the Eichmond 
Leader said: 

Virginia lias demanded services of physicians and has then 
taxed them for performing it. We have required our ph 3 ’si- 
cians to attend emergency cases regardless of compensation. 
We have ordered them to report promptly the cases of com¬ 
municable disease "that appeared in their practice. We have 
given them responsible duties in enforcing the vital statistics 
lav, and in return for this — the most extensive public service 
demanded of any private citizen — we have coolly exacted 
of the phj’sician a heavj' annual tax. A more anomalous 
situation and one more discreditable to the state could hardly 
be imagined. 

The Eoanoke Hews says; 

Roanoke and the rest of Virginia will have to stagger along 
without it [the professional tax]. Eoanoke has eighty-seven 
doctors, and the income derived from them by the city is 
approximately $1,500. The license is $15 where a doctor has 
practiced here two years or under, and $25 for two years 
and over. . . . While we may groan at losing that $1,500 

and wonder where the contraction of Roanoke’s income is 
going to stop, few of us will grieve that the doctor’s vocation 
is to be held as a service to mankind rather than as a busi¬ 
ness strictlj' speaking. 

Eegardless of the conditions which gave rise to such a 
special burden, there are to-day no reasons which justify 
the levying of a special occupational tax on physicians, 
unless a similar tax is levied on all other occupations 
and professions. The physicians of Virginia are to be 
congratulated on the successful outcome of their long 
struggle against injustice. Their examine should stim¬ 
ulate the physicians of the other four states to secure 
the repeal of this unfair tax. 


PARALYSIS AGITANS AND THE PARATHYROIDS 


The statement has been made that just as forty years 
ago medicine was dominated by pathologic anatomy and 
twenty years ago by bacteriology, so to-day is the era of 
the ductless gland with its internal secretion. The 
pendulum of opinion tends at times to swing too far, 
first in one direction and then in the opposite. We are 
reminded of this by the alleged relationship between the 
parathyroid glands and paralysis agitans. Some of the 
symptoms of the latter resemble, it is true, the peculiar 
muscular behavior noted’ in animals after removal of 
the parathyroids. The interrelation appears to go no 
farther than this analog)', however, when the factors 
involved are critically analyzed. The reports as to the 
therapeutic effects of parathyroid medication in paral¬ 
ysis agitans are too conflicting to contribute anything 
of value to the controversy regarding the etiology of 
the disease. Examination of the parathyroid glands 
removed at necropsy from cases of paralysis agitans has 
revealed no characteristic deviation from the normal. 
Equally negative is the chemical evidence presented by 
Dr. Greenw'ald^ of the Montefiore Home in New York 
City. He has previously shown that after parathyroi¬ 
dectomy in dogs there is a marked diminution in the 


1 Greenwala, I.: The Supposed Relation Between Paralysis 
Afritans and Insufficiency of the Parathyroid Glands, Am. Jour. 
Jled. Sc.. 1914. cxlvil. 225. 


excretion of phosphorus.® This persists until tetany 
appears and even longer. At the same time the blood 
and serum show an increase in the content of phos¬ 
phorus above the normal, which can readily be demon¬ 
strated before marked tetany has developed. This 
increased phosphorus content consists almost entirely of 
those compounds of phosphorus not soluble in acetone, 
alcoliol or ether. Greenwald has argued that if the 
symptoms of paralysis agitans are due to parathyroid 
insufficiency one might, in view .of the preceding experi¬ 
mental records, expect to find that the amount of acid- 
soluble phosphorus in the serum of patients suffering 
from the disease is greater than in that of other indi¬ 
viduals. His observations show that this is not the case; 
and accordingly they do not support the suggestions of 
Lundberg® and of Berkeley^ that parathyroid insuffi¬ 
ciency plays a role in the etiology of paralysis agitans. 
We need scarcely add that negative results of this char¬ 
acter do not necessarily vitiate entirely the usefulness 
of a hypotliesis. 


PUBLIC EDUCATION BY UNIVERSITIES 

A striking illustration of the changing conditions in 
educational ideas may be found in the growing appre¬ 
ciation on the part of leading universities of .their- 
responsibility to the public. In former generations a 
university rvas regarded as a thing apart, and a college 
professor was looked on, not only by the humorous 
paragraphers of the newspapers, but also by the mass 
of people, as a man living in a world of ideas, without 
any connection with practical affairs. To-day our lead¬ 
ing universities are recognizing not only the opportunity, 
but also the duty of making available their knowledge 
for the benefit of the masses. This tendency is highly 
commendable, especially in the field of public health 
and prevention of disease. The Harvard kledical School 
has a standing committee on public lectures which 
arranges each year for a course of Sunday afternoon 
talks by members of the faculty. These talks are open 
to the general public and are on topics of general 
interest. For instance, last year the course of twenty 
lectures included such topics as “Preventive Medicine 
in Kelation to Industrial and International Concord,” 
“Tlie Care and Feeding of Young Children,” “What the 
State Board of Health is Doing to Protect the Health 
of Its Citizens,” “The Dangerous Effects of Patent 
Medicines” and “The Preservation of the Natural 
Teeth.” This year’s course includes talks on “Eational 
Baby Feeding,” “Bodily Effects of Eage and Fear,” 
“Spectacles and E 3 ’e-Glasses, Their Hse and Abuse,” 
and other subjects of practical interest. The lectures 
given in the past have proved of value and so popular 
that they are now being issued in little pocket-sized 
volumes at popular prices under the title of “Harvard 
Health Talks.” In Minnesota the daily press is cooper¬ 
ating in the same kind of work. A series of articles on 
disease and its prevention by Dr. E. P. Lyon, dean of 
the University of Minnesota Medical School, recently 

2. Greenw.ild, I.: Am. Jour. Physiol., 1911, xxvlil, 103; Jour. 
Biol. Chom., 1013, xiv, 3G3. 

3. Liincibars: Dcutsch. Ztschr. f. Norvpnb.. 1004, xxvil, 217. 

4. Bei-kelex: Med. News, 1905, Isxxvi!, 1000. 
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appcnvpd in iho Jlinneupolis Jaunml Tlic University 
of Jlissouri is one of (lie few slnlc universities limt liavc 
recognizoil the growing tendency by the organization of 
a distinct departnicnl on ])iiblic liealtli. A series of 
bulletins for ])nblic reading and distribution arc being 
issued. 'Die five so far completed arc on '‘Bacteria and 
Disease,” “The Prevention of Typhoid Fever,” “The 
Prevention of Contagious Diseases in Sclioolcliildren,” 
“Besuscitalion” and “The Delation of Sight and Hear¬ 
ing to Early School Life.” Each of these universities 
has apparently worked out its plans in accordance with 
the needs of its own particular held. In Boston, popular 
Sunday nftcrnooii leciurc,®; in Jlinnesota, new.spapcr 
arliolcs, and in ^fissouri, pamphlets on specific .subjects 
.‘jocm to meet exi.siing conditions, f’he significant fact, 
however, is that our universities are recognizing their 
responsibilities to the public and are making serious, 
intelligent and practical efforts to meet them. 


THE PEODUCTIOX OF CIHKHO.SIS OF THE 
LIVER AND CHRONIC NEFIIRITLS RY 
REPEATED PROTlilN INTONICATIOX 

Longcope observed that sometimes in the course of 
chronic nephritis aeiitc attacks of fever occur with 
edema, urticaria and eosinophilia—attacks that resemble 
serum disea.se. This led him to wonder if some cases of 
nephritis might not depend on a condition resembling 
anaphylaxis or protein intoxication. In order to deter¬ 
mine the effect of repeated protein intoxications on the 
.structure of the organs and tissues, he gave several injec¬ 
tions of small quantities of horse-scrum and egg-white 
to dogs, cat.s, rabbits and guinea-pigs previously' .sensi¬ 
tized to these proteins. Marked cellular injuries resulted 
with inflammatory reactions of a subacute and chronic 
nature, which wore ob-served in the heart-muscle and 
kidneys of all the animals and in the liver of the cals 
and dogs injected iirlvavenously, Tlic changes in the 
kidneys were those of a well-marked nephritis; degener¬ 
ation and necrosis of the cells in Ilcnlc’s loops, less 
marked elsewhere, with extensive round-cell infiltration 
and formation of connective ti.s.sue as well as acute and 
chronic alterations in tlie glomeruli. Well-marked 
necrosis developed in the liver, mostly in the outer por¬ 
tions of the lobules with chronic inflammatory processes, 
resembling the portal typo of cirrhosis. After intra- 
peritoneal injections chronic inflammatory changes 
developed in the peritoneum.' These results are highly 
interesting because they suggest the possibility that in 
certain instances at least degenerative and cirrhotic 
processes in man may result from protein intoxication. 
We might expect this to occur e.specialiy in persons who 
are susceptible to certain foods, notably egg-white, and 
who on that account would be subjected to repeated 
intoxications. Certainly the possibility of such a genesis 
of some ca.ses of chronic nephritis and cirrhosis of the 
liver merit thorough consideration. In this connection 
it is of interest to note that Burger and Dold- find that 
bactcrioproteins and also homologous protein, after 
being altered in various ways, attract leukocytes, espe- 

1. Longcope: Jour. Kxper. Med., 1013, xviil, GTS; Tr. Assn. 
Am. Phys.. 3013, .x.xvii, 407. 

2. BUrger nnd UolU; %tschr, f. Iramunitatsforsclj., 1014, xxl. 


cinlly after having been treated with unheated serum, 
'J’his indicates that the fluids of the body may so act on 
jM'oteins ns to produce leukotactic products. 


A COAiFARISOX OF LEUKOCYTES AND 
LYMPHOCYTES 

Aside from the genetic and morphologic distinctions 
between the usual leukocytes and lymphocytes found in 
the body, other evidences of functional dillercncos are 
not wanting. The (wo types of cells are endowed in 
quite unlike mca.'.ine with an outfit of enzymes. 
Although proteolytic ferments have frequently been 
dc.^eribed for the polymorphonuclear leukocytes, and an 
important rfilc has been assigned to tliem in relation to 
certain pathologic j)rocesse.s, such enzymes seem to be 
lacking in (lie lymphocytes. The latter are also 
described as being deficient in o.vidascs which are easily 
demonstrated in tlic leukocyte accumulations repre¬ 
sented by pms. TJic.®e facts have suggc.sted the ])o.«.si- 
bilitv of finding some more specific chemical ditferentia- 
lion between the two types of colorless blood-cells. Iron 
is a eonstitiient of many cells of the organism aside 
from the red blood-cells in which it is found in relative 
abundance. This element has often been looked on as 
one of tlic carriers of the fermentative properties of 
cells, and particularly the function of oxidation. In 
view of tiic apparent dissimilarity of the leukoc 3 'te and 
lymphocyte in respect to this very feature, as e-xhibited 
in the relative abundance of oxidase, it seemed not 
unlikely at one time that the two tj'pes of cells would 
be found to carry a decidedly unlike content of iron. 
According to the recent investigations of Saneyoshi' in 
the medical policlinic at Freiburg in Gemanj', there is, 
however, no essential difference in this respect. The 
leiikocvtos are no richer in iron than their companion 
lymphocytes. It will be necessary, therefore, to seek 
otlier evidences for the chemical basis of the diflerentia- 
tion.s between them in physiologic processes. 


AN ANTIDOTE FOR “BiCHLORID" ROISONTNO 

In a rcccnl i.^.^iic of a prominent medical journal, the 
statement is made tlial mercuric cblorid poisoning can 
be treated by the use of sodium p!ios|)bate with excess 
of .^odium bicarbonate. Tims, editorial!}’, the journal 
says: “This ,=nhition, it is claimed, instantly converts the 
bichlorid to tlie mild cblorid, which can be removed by a 
dose of ca.stor oil. It is very neee.ssary that the .sodium 
pho.sphate shall be cbeinically pure.”' Attention should 
therefore again be called to tiie fact that the names 
“sodium phosphate” and “sodium pliospiiilo” are so 
similar that a serious error can be made by the mis¬ 
printing or misinterpretation of a single letter. Sodium 
pho.sphitc lias been suggested as an antidote to mercuric 
eiilorid because it acts as a reducing agent to convert 
mercuric cblorid into calomel — mercurous cblorid — 
while the phosphite is changed to pho.splmte. Sodium 
phosphate will have no such action on mercuric cblorid 
because it is already as highly oxidized as possible. 

1, S.iDcyoslil. .S.: Verclpicliondo Cntcrsiicliiiiigcii fiber di“n El>icii. 
Kcliiilt von rrfukor.vten und LjDipbocvli n. juncliem. Ztsclir 1011 
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Sydciilmiii niid tliia ia drclnrcd to lio aunieiciit for n Inrgo 
liospital eitcli ns it ia ]«o])osi'il to cslnbliali. 

Legislative Enactments and Appropriations.—The Itill reqnir- 
iii" tiie state Uinney conimiasion to remove all criminal insane 
from the penal institutions has been jiassed by the legislature 
anil signed by the governor. The following appropriations 
were made to the state hospitals for the insane and feeble¬ 
minded. The mainteiinnco appropriations for the iie.vt two 
years arc as follows: Springfield State Hospital .$100,000, 
$100,000; Spring drove State Hospital, $70,000, $80,000; 
Crownsville .State Hospital, .$(>0,000, .$00,000; Eastern .Shore 
State Hospital, .S.IO.OOO, $30,000; Hosowood Stale Training 
School, $110,000, $125,000. 

The bond issue of .$418,000, anthorir.ing now buildings at 
(he five state institutions, is divided as follows: Springfield 
State Hospital, $110,000; Spring Grove Stale Hospital, 
.$80,000; Crownsville State Hospital, $100,000; Eastern Shore 
State Hospital, $100,000; Rosewood Stale Training School, 
$28,000. A special appropriation of $2,500 n year was made 
to the lunacy commission for the purpose of prevention and 
after-care in connection with the Mental Hygiene Committee. 

Doctors Discuss Press.—Medical and newspaper men met 
April 7 to discuss a plan for closer cooperation between the 
medical profession and the newspapers of the city. Physicians 
gave their views of what they called the c.vploiling of the ills 
of private patients, of garbling the accounts of private opera¬ 
tions, of distorting and sensationalizing important but intri¬ 
cate discoveries and inventions, of getting back-door news 
from hospitals and of giving undue publicity to the deeds of 
certain physicians. It was suggested that the unmeasured 
power of the newspapers ns public educators had been almost 
wholly neglected by the physicians and that moans should be 
brought about to utilize this power for the welfare of the 
people of the city. An agreemont was airprovcd that a definite 
method of cooperation between the two (>rofession3 be formed 
and a central authority established to assist actively the 
newspapers in getting accurate and educative information 
before the public. 

MASSACHUSETTS 

Small-Pox in Boston.—The Spanish steamer Inez, arriving 
from Bai-eolona, April 1, was held in quarantine on account 
of a case of small-pox in the crew. 

College Physician at Harvard.—Freshmen at Harvard Uni¬ 
versity hereafter will bo under the supervision of a physi¬ 
cian, will undergo periodical physical examinations, and will 
receive advice as to the best means of retaining their physical 
vigor. 

Cooperative Suburban Board of Health.—The towns of Wel¬ 
lesley, Belmont, Framingham, Weston. Needham. Melrose, 
Winchester and Canton have completed the first year of their 
Jiealth work under a cooperative system. Service has been 
rendered by the Cooperative Suburban Board of Health, with 
laboratories and headquarters at Wellesley Hills, under the 
administrative management of Robert K. Hoyt. The total 
cost of the service for the eight towns during the year was 
$0,300, and has been so successful and economical that the 
. service is to be continued. 

Personal.—Dr. John E, JIcGrath, Hudson, has been 
appointed medical examiner of Middlesex County, vice Dr. 
Eugene G. Hoitt. removed from the state; Dr. Edward J. 
JIahoney, Springfield, medical examiner for the second Hamp¬ 
ton district, vice Dr. Simon J. Russell. Springfield, resigned, 
and Dr. John J. Kelly, JIarlboro, associate physician of ilid- 
dlesex County, vice Dr. John E. McGrath, Hudson, promoted. 
——Drs. Hugh Williams, Hugh Cabot, Fred B. Lund and Harry 
H. Germain have been appointed consulting surgeons; George 
Van Ness Dearborn has been appointed consulting physician, 
and Dr. William E. Chenery, rhinologist and laryngologist of 

the Forsythe Dental Infirmary for Children, Boston.-^Dr. 

John J. Dowling has been appointed a trustee of the Boston 

City Hospital.-Dr. William J. Brinkley of the Haymarket 

Square Relief Hospital, has been granted a six-months’ leave 
of absence to study hospitals abroad, and sailed from Boston, 

April 9.-Dr. Hugh Cabot has become one of the owners of 

the Boston Journal. -Dr. Howard Hamblen has been 

appointed a school committeeman of Jfaynard. 

NEW YORK 

New Editor of Bulletin.—Dr. Fred M. Meader has been 
elected editor of the Bulletin of the Syracuse Bureau of 
Health, the first number of which is to appear this month. 

Medical Examination of Employees.—The Public Health 
Committee of the Chamber of Commerce of Rochester voted. 


March 21, to a.sk the trustee.^ of the chamber to urge manu¬ 
facturers to adopt the medical in.spection of employees in 
their factories. 

New Club House.—Ph.vsicians of Rochester arc planning to 
purchase, for about $2.5.000, a building to be used ns a club 
iiOH.se. The associations which ai'e fo.stering this enterprise 
are the Monroe County Medical .Society, the Rochester Patho¬ 
logical .Society, the Rochester Academy of Medicine, tlic 
Roehesler Hospital Jledieal .Society, the Rochc.ster Homeo¬ 
pathic ,41ed/ca! .Society, the Rorho.ster Hahnemann Medical 
Society anil the Blackwell Medical .Society. Dr. William B. 
Jones i.s president, and Dr. David B. Jewett secretary of the 
temporary executive committee, which is in charge of the 
matter on hand. 

New York City 

Typhus Suspects Escape Quarantine.—Fourteen steerage 
passengers said to have I.oe'n expo.sed to typhus infection on, 
the ('amrronm. are said to have been accidentally released 
from qtiarantine without inspection, and to have left for the 
intmior. 

Two More Small-Pox Cases.—Two more cases of small-po.x 
have recently come to light, making in all six eases that have 
occurred in this city during the past month. Tlie finding of 
these last two ease- luiii led Dr. Sigismund S. Goldwater to 
reiterate his warnings urging vaccination on all. 

In Memory of Dr. Le Fevre.—The students and members of 
the faculty of New York University and Bellevue Medical 
College held a memorial service in lionor of Dr. Egbert Le 
Fevre on Apiil .7. Addresses were made by Drs. George Ale.x- 
aiuler. Elmer ICllswoith Brown, Abram A. Smith, George D, 
Stewart. Edward D. Fisher and Prof. John A. Mandeb Resolu¬ 
tions were pa-.sed in recognition of the high esteem in which 
Dr. Le Fcvio wa.s held. 

Prominent Foreign Surgeons Arrive.—T|)e Imperafqr which 
arrived Ainil 1), had on board fortj’-ninc prominent surgeons 
who came to attend the International Congress on Surgery 
in this city. .Among these were Professor Sonnenburg, 
Berlin; Prof. Lnclwig Rchn, Frankfort-on-the-Mnin; Prof. H. 
Kilmmcl. Hamburg; Dr. Hans Schlange, Hannover; Dr. Berg- 
niann, the surgeon of Emperor Fiederick; Dr. Charles H. A. 
Fail-bank. London; Dr. Oscar Bloch, Copenhagen, and Dr. 
Jlaurieo Rohinean, Paris. 

Club Entertains Physicians.—The University Club of Brook¬ 
lyn set apart the evening of April 11 as “Phj-sieians’ Night.” 
Many prominent members of the profession in New York and 
Brooklyn were present as well as a number of visiting sur¬ 
geons from abroad and from other cities. The guests of the 
evening included Di-. Charles H. Mayo and Dr. William J. 
Mayo, Rochester, .Minn.; Di-. Alexis Carrel, New York; F’rof. 
Henri Hartmann, Paris, France; Dr. John B. Murphy, Chicago; 
Dr. Lewis .“s, Pilclier. Dr. J. Rieliard Kevin, Brooklyn, and the 
Rev. Nehemiah Boynton. 

Personal.—Dr. Joseph M. Creamer of Riverside Hospital, 
Dr. William T. Jenkins of Willard Parker Hospital and Dr. 
Cyrus J. Strong have resigned from tlie Board of Health. 
Dr. Jenkins was formerly health commissioner and heaith 
ollicer of the port.——Dr. Haven Emerson has been appointed 
sanitary superintendent and deputy health commissioner at 

a salary of $5,000 per annum.-Dr. Milton' Sehaie, first 

assistant surgeon at the Jlontefiore Home Country Sana¬ 
torium, Bedford Hills, has resigned, to become medical direc¬ 
tor of the Jewish Homo for Chronic Invalids and Consump¬ 
tives, St. Louis, Mo. 

The Cancer Campaign.—Tlie American Society for the Con¬ 
trol of Cancer held a meeting at the New York Academy of 
Afedieiiie on the evening of April 10, which was pre.sided over 
by Dr. Clement Cleveland, the vice-president of the organiza¬ 
tion. The meeting was addressed by Dr. Cieveland, Dr. Wil¬ 
liam J. Mayo of Rochester, Jlinn., and Dr. Francis Carter 
Wood of the Crocker Research Laboratory. Tlie society held 
a third meeting on the morning of April 11. It is announced 
that $7,000 has been raised to carry on the work but that 
$3,000 more is needed to meet the requirements of the cam¬ 
paign up to Jan. 1, 1915. The society has a membership of 
2 , 000 . 

Results of Tuberculosis Campaign.—Tlie committee on pre¬ 
vention of tuberculosis of tlie Cliarity Organization Society 
has issued a report of its work during the past three years. 
This report regards as its most important and far reaching 
work the campaign to secure additional tuberculosis hospital^ 
It is stated that there are only 2,051 hospital beds, though 
the records of the Health Department show some 40,000 known 
consumptix'cs, large numbers of whom are in need of immediate 
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Medical Examiners Meet.—The I'icid ^Medical ExnmincvR of 
VliiliuUdjdiia life insiiranee eomiiiiiiieH lield tlieir monthly 
mecliu}; wid diivner nt tiie Hotel Walton, Aiiril 7. Ad<lrcasea 
ivcvc made hy Dr.s. ICImer ]!. Kyle, Thomas It. Hradfoid, 
Foster K. Collins and I'irneat W. Kelsey. 

Physicians Honor Railroad Officials.—The, Medical Chtb of 
Fhiladclidiia "avc a rcceiilion April 17, in honor of Mr. A. T. 
Dice, viee-])resident and general manager of the Fhiladcliihin 
A Rending Railway; Mr. R. C. Long, general manager of the 
Pennsylvania Railroad, and Mr. George 11. Camidicll, nssial- 
ant to the president of the BaUimoro & Ohio Railroad. 

Medallion Presented to Hospital .—A hronr.o medallion of 
the late Br. .Tohn S. Musser was unveiled in the University 
Hospital April LI. The medallion is in low relief, and was 
designed hy Hr. R. Tail JleKcnxie. 1’hc medallion, the gift 
of the Social .Service Department, was placed in the wall of 
the corridor to the left of the entrance. Hr. George H. 
deSchweinitr. ninde the presentation address. 

German Measles Epidemic.—Gorman measles, which last 
year afllictcd more than ten thonsand children in this city, 
is again epidemic. Last month 1,71)1 cases were reported to 
the Bureau of Health, an increase from 8ii4 in February, and 
414 in .Tauuary. The Department of Health will make vig¬ 
orous cfTorts to check the spread of the disease by requiring 
as strict a quarantine as the law provides. 

Examinations.—The Civil Service Commission will hold an 
e.xamination for the position of chief resident physician, 
Philadelphia General Hospital; salary, $4,000 per year. No 

provisional appointment will be made to this position.- 

The Civil Service Commission will hold an examination April 
so, 1014, for assistant chief medical inspector, Bureau of 
Ilc.alth, Department of Health and Charities; salary, $2,400 
per year. 

Medical College Society Banquet.—-The James M. Anders 
Jfcdicnl Society of the Jfedico-Chirurgical College held its 
twenty-first annual banquet April 3, nt which also was cele¬ 
brated the twenty-fifth anniversary of Professor Anders’ 
association with the college. The annual address was made 
by Prof. Ilobert A. Hare of the JefTerson Medical Col¬ 
lege. Among other speakers were Drs. David Riesman, 
Ernest LaPlacc, and James M. Anders. 

City’s Baby-Saving Plans.—On March 30 a meeting was 
held in the mayor's office and plans were proposed for the 
organization of the Division of Child Hygiene. Of the 12.) 
organizations in this city interested in cliildrcn’s welfare, 89 
have been enrolled as members of the Babies’ Welfare Asso¬ 
ciation in Philadelphia. This association intends not only to 
prevent duplication of the various lines of work, but will 
enable the different organizations to formulate a program of 
action to be carried out in Philadelphia during the year, thus 
to work out the welfare of babies from a standpoint of civic 
betterment. Each institution will know just what other insti¬ 
tutions are doing, thus eliminating wasted efforts. 

Dealers Oppose Pasteurization of Milk.—A meeting was held 
in City Hall, April 2, by the Board of Health and the milk 
men of the city to confer on the revised rules on the sale of 
milk. President John A. Vogelson of the Health Board con¬ 
ducted the meeting. The small dealers are fighting the rule 
for the pasteurization of milk, and read letters from physi¬ 
cians in favor of raw milk. The new rules, which go into effect 
July 1, also provide that all persons handling milk shall be 
subject to examination by the Health Department to detect 
anyone having a communicable disease. Every can of milk 
should have a label stating its contents and from what farm 
it came. The score card system will also be provided. 

TENNESSEE 

Personal.—Drs. James H. Atlee and James A. Smith, Chat¬ 
tanooga, have gone abroad.-The offices of Drs. W. M- 

Wilson and James E. Adkisaon in the W. J. Birdsong Build¬ 
ing, Medina, were destroyed by fire recently.-Dr. Benjamin 

D. Caldwell, hlilaii, while making a professional call was 
struck and seriously injured by a freight train which demol¬ 
ished his buggy and threw him on the tracks. 

New Hospital Staff.—The " ..~ . .. 

Baroness Erlanger Hospital, 
mer staff, Dr. John S. Dye; 

B. Anderson, John B. Has 

medical department—Drs. Thomas E. Abernathy, Martin A. 
Mcacham, and William E. Anderson; obstetrical department 
—Dr. Julius C. Brooks; genito-urinary department—Dr. G. 
Victor Williams; eye, ear, nose and throat department—Drs. 
Benjamin F. Travis and J. McChesney Hogshead; children’s 


disease dcpartinont—Dr. Jose M. Reldcn, and superintendent 
of the hospital, Dr. W. E. Rnht. 

State Society Meeting.—The eighty-first annual meeting 
of the Tennessee Stale Medical A.ssociation was held in Mem¬ 
phis, April 8-1). The following officers were elected: presi¬ 
dent, Dr. ,Samuel M. Miller, Kno.xville; vice-presidents, for 
middle Tennessee, Dr. Hilliard Wood, Nashville, east Tennes- 
Koe, Ur. John M. Clack, Rockwood, west Tennessee, Dr. 
,Samuel T. Parker, Lexington; secretary. Dr. OUn West, Nash¬ 
ville; Ircastircr, Dr. Charles N. Cowden, Nashville; trustee. 
Dr. George E. Pettey, Memphis; delegates to the American 
Aledical Association, Drs. Perry Bromberg, Nashville, and 
Edward Kllett, Memphis; alternates, Drs. Andrew F. 
Richards, Sparta, and William T. Black, Memphis; eoiincii- 
lors, first district. Dr. Claude P. Fox, Greenville; second dis¬ 
trict, Dr. Andrew F. Richards, Sparta; fifth district, Dr, Frank 
B. Reago. Shelbyvillc; seventh district, Dr. Luther E. Wheat, 
Brick Clinrcli, and ninth district, Dr. Tazwcii B. ' IVingo, 
Martin. 

GENERAL 

Pediatric Society Meeting.—Tlie next mooting of the Ameri¬ 
can Pediatric Society will he held at the Rod Lion Inn, 
Stoekbiidgo, Mass., llay 20-28, 

Health Conference.—.4 health conference of city’ officials of 
every innniii)iality of northern Indiana and southern Michi¬ 
gan convened at South Bend, Ind., April 15. 

Railroad Hygiene.—The Pennsylvania System has made 
more rigid the rules governing the imspection of the dining, 
buffet and kitchen ears of that line, as well as the examina¬ 
tions for eomiminieahle diseases of its employees in that 
branch of service. 

Child Welfare Convention.—The third International Child 
Welfare Convention is to be held in Washington, D. C., May 
22-27, uinlev the auspices of the National Congress of Mothers 
and the Parent-Teacher Association. Among the topics to be 
discussed will be child welfare as regards home, school, church 
and state. 

Surgeons Elect Officers.—At the annual meeting of the 
American Surgical Association in New York City, April 8-11, 
Rochester, Minn., was selected as the next place of meeting, 
and the following officers were elected: president, Dr. George 
E. Armstrong. Montreal; vice-presidents, Drs. Lewis S. Pilcher, 
Brooklyn, and Frank E. Bunts, Cleveland; secretary. Dr. 
Robert' G. Le Conte, Philadelphia; treasurer, Dr. Charles L. 
Gibson, New York City; recorder. Dr. Archibald Maclarcn, St. 
Paul; councilors. Drs. William J. Jlayo, Rochester, Minn., 
Arpad G. Ger.ster, New York City, and Charles A. Powers, 
Denver. 

Appointments in Canal Zone.—Passed Asst. Surg, Marshall 
Guthrie, U. S. P. H. S., has been appointed chief quarantine 
officer for the Panama Canal Zone.——-Lieut.-Col. George D. 
Deshon, M.C., U. S. Army, detailed as superintendent of the 
Ancon hospitals, has been given permission to report for duty 

on May 1, instead of April 1, as originally ordered.-Senior 

Surg. Joseph H. White, U. S. P. H. S., now stationed in New 
Orleans, has been given a leave of absence for one year. He 
will take up for tlie Rockefeller Commission, the important 
work of the eradication of hookworm throughout Central and 
South Amenca.-—Dr. D. W. Herman has been appointed 
medical officer of the Canal Zone, and has arrived at Colon. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced; 

For the ostnliUsliment of a Home for Conv.alescents anti Incur¬ 
ables at Dorcliester, Mass., iti acres of land and .$30,000 by the 
will of Prank Wood, Bo.'iton, Ma.ss. 

Mount Sinai Hospital. New York City, $100,000; St. Luke's, Ger¬ 
man. Manhattan Eye and Ear and Lincoln hospitals each $U3,UOO, 
by the will of Benjamin Altman. 

Columbia Itesearch Work on the causes and cure of cancer. 
$.5,000; Home for Aged and Infirm Hebrews, .$2,000; St. Bose’s 
Home for Incurable Cancer, Montefiore Home and Jloiint Sinai 
Alumnae Association, each $1,000, by the will of Leonidas A. von 
Praag. 

McGill University. Montreal. $20,000. and Samaritan Hospital 
tor Women. $1,000, by the will of Miss Mary A, Cramp, Montreal. 

Mount Sinai Hospital, N'ew York City, New York Socielv for the 
Uuptured and Crippled; Home tor Aged and Infirm Hebrews; .Mon- 
teflore Home and four other philanthropic in.stuntions a share In an 
estate of $87,729, by the will of Lewis Sampson Levy 

FOREIGN 

Renvers Endowment.—The friends and pupils of the late 
professor of interna! medicine at the University of Berlin, R. 
von Renvers, have presented the municipal 'authorities’ of 
Berlin with an endowment fund of $4,225 (17,000 marks) as 
a niemorial. 



1266 


MEDICAL NEWS 


International Congress for Neurology and Psychiatry.—Dr. 
L. Sehnydcr of Berne, Jlonbijoustrasse 31, states that all 
announcements of articles designed for this congress must be 
in his hands by July 1. The meeting is to be held at Berne, 
Switzerland, Sept. 7-12, 1914. 

More Plague in Havana.—It is reported that four more cases 
of bubonic plague have developed in the infected zone in 
Havana. The sanitary department has now depopulated three 
entire blocks of the zone, removing those individuals who are 
unprovided for to the Trisconia Quarantine Station, to be 
under observation for a period of ten days. 

CANADA 

Health OfScers to Meet.—The third annual conference of 
the Ontario Health Officers’ Association will be held in Con¬ 
vocation Hall, University of Toronto, May 7 and 8. 

Board Will Issue Bulletins.—The Victoria (B. C.) Board of 
Health will commence the issuing of quarterly bulletins. 
They will be distributed to each household throughout the 
city. The health department is to receive wider powers. 

Manitoba Medical College News.—The Manitoba Medical 
College will begin to issue a medical college journal next 
August.-The new .addition to the Manitoba Medical Col¬ 

lege which has just been opened cost $50,000. The total value 
of the present college is estimated at $125,000 and the site 
at $200,000. 

Hospital News.—The King George Isolation Municipal Hos¬ 
pital is now in working order in Winnipeg. It cost $400,000. 
There are 176 beds and the accommodation can be extended 
to 200 in case of need. Dr. A. B. Alexander is superintendent 
with Dr. Alvin T Mathers as assistant. The city will erect 

a residence for the superintendent.-The Hon. Dr. Young 

of British Columbia has introduced a bill into the legislature 
to amend the Act of the Royal Jubilee Hospital, Victoria. It 
will accord to medical practitioners the right to sit on the 
board of governors, which under the present act is specific¬ 
ally denied.-At Onoway, near Edmonton, Alta., a country 

hospital has been established to be known as the St. Barnabas 

Nursing Home.-On its last year’s operations the Tor-onto 

General Hospital had a deficit of $70,000.-Dr. J. Alexander 

Hutchison has been appointed senior surgeon of the Montreal 
General Hospital in succession to Dr. Francis J. Shepherd, 
resigned. The hospital faces a deficit of $07,014 as reported 
at the ninety second annual meeting held recently. 

Personal.—Dr. Walter A. Wilkins, Montreal, has left for 

Germany.-Dr. William R. Jaffray of the provincial board 

of health of Ontario at Kingston, has been appointed assist¬ 
ant physician at tht Post-Graduate Hospital, New York.- 

Dr. S. 51. Asselstine, hlarlbank. Out., has been appointed Icc- 
■ ’ ’ d therapeutics at Queen’s University, 

MacLennan, Toronto, will sail for 

Europe the last week in April.-Dr. J. J. Middleton has 

returned to Toronto after six months’ graduate work in Lon¬ 
don, Edinburgh and Dublin.- Vr. W. E. Decks, formerly 

lecturer in zoology and demonstrator of anatomy in McGill 
University, Jlontreal, but for several years chief physician 
in the Ancon Hospital at Panama, is on his way to Europe 

for a holiday.-Dr. Walter Bapty, Victoria, B, C., has been 

appointed secretary to the British Columbia Board of Health, 

Dr, Charles J, Fagan having r-etired.-Dr, Frank F. 

Wesbrook, Vancouver, president of the University of British 
Columbia, has returned from Europe and the United States 
where he has been securing a strong staff for the university. 
The announcement of the appointments is to be made in the 
immediate future. 

LONDON LETTER 

LosdoX, 5Iareh 27, 1914. 

Inauguration of an Ambulance System in London 

Strange as it may appear, London has been without any 
centralized ambulance system up to the present. In cases of 
accident the police remove injured persons to the hospital 
by means of hand ambulances. The subject has been under 
the consideration of the London County Council for some time, 
but motives of economy have prevented the adoption of any 
scheme. In the months of September, October and November, 
1913, there were 4,434 accidents and 1,309 cases of sudden 
illness in which the assistance of the police was required for 
conveying the patients to the hospital. This does not take 
into account patients conveyed by the police to local doctors, 
of whom no statistics are available, or accidents m factories 
and workshops, which are estimated to be from eight to ten 
thousand a year. The council has now decided on an ambu- 
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lance system sufficient to provide for 27,770 cases of accidents 
and illness a year. The service will be available for cases 
of accident and illness in the streets and for accidents in fac¬ 
tories and private premises, but not for the conveyance of sick 
persons from private houses. The scheme will be under the 
control of the fire department, subject to the advice on med¬ 
ical questions of the health officer. Six stations will be cre- 
-ated, three north and three south of the Thames. The motive 
power will be gasoline, as electrically propelled ambulances 
would not be suitable where the neighborhood is hilly or the 
distance is long. After consideration of various types of 
stretcher appliances, the collapsible doolee as used in Glasgow— 
canvas supported by removable poles—was adopted. Each 
amoulance will also cai-ry a plain board stretcher for cases 
such as fractured pelvis in which a collapsible stretcher might 
cause harm. In the ambulance itself there rvill be a spring 
mattress covered with air beds. The annual expenditure for 
maintenance is estimated at .$50,000. 

The Falling Birth-Rate in Scotland 

Scotland exhibits the same phenomenon of a falling birth¬ 
rate as has been reported from time to time in The Joukxai 
for England. The rate for 1913 was 25.5 per thousand, the 
lorvcst j-et recorded, being 28 per cent, less than .the rate for 
1876. The excess of births over deaths was 47,476, being 
2,903 less than in the previous year, 4,487 less than the mean 
of the natural increases of the preceding five years, and 0,199 
less than the mean of those of the preceding ten years. 

Surgeon-General Gorgas in London 
Surgeon-General Gorgas has returned to this country from 
South Africa, where he went at the invitation of the Johannes¬ 
burg Chamber of Mines and the British South Africa Company, 
accompanied by Dr. Darling (chief of the Research Laboratory 
of the Panama Canal Commission) and Jlajor Noble (general 
inspector of the Sanitary Department of the Panama Canal 
Commission), to examine the sanitary conditions in the mines 
in view of the prevalence of pneumonia and tuberculosis and 
to inspect the valleys of southern Ehodosia. At the Royal 
Society of Medicine, Gorgas lectured on the measures adopted 
in combating malaria and yellow fever in Panama. He and 
his colleagues were also entertained at a complimentary din¬ 
ner over which presided Sir Thomas Barlow, president of the 
Royal College of Physicians, and which was attended by a dis¬ 
tinguished company of physicians and others, including the 
Archbishop of Canterbury, the Lord Chancellor and the Ameri¬ 
can ambassador. 

Cooperation of the Government with the American Health 
Commission 

The government is cooperating with the American commis¬ 
sion appointed to institute a campaign against ankylostomiasis 
and other tropical diseases. 5Ir. Wickliffe Rose, the director 
of the commission, visited several of our West Indian islands 
at the end of last year, and has made satisfactory arrange¬ 
ments with the local authorities there for a similar campaign. 
For the last week 5Ir. Rose has been in London conferring with 
a special committee appointed by the colonial office which, 
it is proposed, will work in conjunction with the American 
commission. 5Ir. Rose, accompanied by Dr. Sandwith of the 
London School of Tropical Jledicine, has left London for Egypt, 
Ceylon, the Federated Malay States and the Philippine Islands, 
where he hopes to carry out similar work. The London School 
of Tropical Alcdicine, when asked to furnish a man to accom¬ 
pany Mr. Rose on his mission, suggested Dr. Sandwith, its 
senior physician and lecturer, whose experience of this disease 
is unrivaled. It is also probable that future workers in this 
new field, as far as the British Empire is concerned, will have 
to undergo a special course of training at the London School 
of Tropical Jledieine. At present Dr. R. T. Leiper of the 
London School of Tropical Jledicine is in China studying 
another tropical disease, bilharziasis, and it is understood 
that he will also investigate the ravages of ankylostomiasis 
■ among the coolies on the tea estates. Dr. Leiper has the 
active assistance of the admiralty and the colonial office in 
his research work. 

Royal Commission on Venereal Diseases 
At the twenty-second meeting of the Royal Commission on 
Venereal Diseases, evidence was given by Jlr. D’Arcy Power, 
surgeon and lecturer on surgery at St. Bartholomew’s Hos¬ 
pital, and one of the representatives before the Commission 
of the Royal College of Surgeons and the Royal Society^ of 
Medicine. He looked on gonorrhea as the more serious dis- 
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onse for flic iiulividunl nod sypUilis for tlic race. In gmeriil 
RXirgcry Uie olTrcts of poiiorrlicii were fiu’-roncliiii", nnd it 
\vi\s nn error to teueli flint it was ii local and eiiralde diaeaac. 
Sypliilis was nioru daiiporoiis to the stale than to the indi¬ 
vidual. The expeelatiou of life was materially shortened. The 
immediate danner e.vtended to the second I’cncralion, and the 
vitality of the stock seemed diminished for several {>encrn- 
tions. " Syphilis pave Rtir(»cry a large amount of work. It 
juedisjiosed, Mr. I’owcr thought, to cancer and trdierculosis. A 
diminution in the incidence of syphilis would hest he hrought 
about hy hetter instruction of the medical student; each 
general hospital ought to establish a special department under 
the control of the senior medical ollieer. The department 
should he chiefly an outpatient clinic and should he held in 
the afteVnoon or in the evening. A few hcda_ might he pro¬ 
vided, hut the essence of successful treatment in syphilis was 
early diagnosis and prolonged attendance. The department 
should ho thoroughly equipped with a suHicient stall of path¬ 
ologists with the necessary remedies. The expense would 
no doubt ho considerable, hut the state would ho more than 
repaid. The cstahlishmcnt and use of such departments would 
gradually educate the public to appreciate the danger and 
thereby diminish the risk. !Mr. Tower did not think that any 
organized attempt to educate the public with regard to vene¬ 
real diseases was desirable; he would rather trust to the 
gradual growth of education through the medical profession. 
He was not in favor of notification of venereal diseases, at 
any rate for the present. 

PARIS LETTER 

Paris, March 27, 1914. 

Investigation of the Sanitary Conditions of the Army 
About a month ago, the Chamber of Deputies, after ques¬ 
tions on the sanitary condition*of the army, ordered an 
investigation into the condition of the barracks, the causes of 
morbidity and mortality and the hygienic measures required, 
giving full power of investigation to tlie committee of hygiene, 
the chairman of which is Dr. Lachaud, deputy from the 
Department of la Corriizc. The committee immediately began 
work and has now finished. It gave particular attention to 
the food of the army. After making a comparison of the 
food in the various European armies. Dr. Lachaud estab¬ 
lished that, after Great Britain, France is the country in 
which the soldiers are best nourished. On the other hand, 
it appears that owing to insufficient clothing, especially shoes, 
diseases have often resulted from exposure. Bedding is also 
insufficient. The greater number of avoidable diseases wliieh 
have occurred during the past winter might have been pre¬ 
vented if the superior officers had exercised a more careful 
oversight of the naturally improvident soldier. In short, it 
appears to the commission that the high morbidity aud mor¬ 
tality in the army are due to the classes of recruits recently 
added, to the excessive congestion of the troops in the barracks, 
which should be put in more sanitary condition, and to the 
unsatisfactory footwear of the men. 

Old Age Relief 

The expense of assistance given to the aged, infirm and 
incurable increases each year, as shown by the following 
figures: 


Francs 

l.eos . 510,014,240.80 (80,071,234) 

Woo . 18,010,810.00 (90,054,053) 

11110 . 18,041,025.00 ( 93,208,128) 

1911 . 19,179,127.80 (95,893,039) 

1912 . 20,934,703.00 (104,773,518) 


Abuses are manifest, and the central committee protests 
against the facility with which local authorities are led to 
give aid. The municipal councils sometimes have rc.stored 
the names of those whom the central committee had ordered 
removed from the list of those entitled to relief, or have 
erased names which the central committee had ordered added. 
The central committee fears that similar abuses will attend 
the administration of the new law of aid for numerous families. 

Bacillus-Carriers and Amebic Dysentery 
March 24, Dean Landouzy of the Faculty de mfidccine de 
Paris drew the attention of the Aeadfimie de m^decine to the 
importation into Europe, especially France, of amebic dysen¬ 
tery by bacillus-carriers. He reported the case of a patient 
who died of a large abscess of the liver due to amebic dysen¬ 
tery which was unrecognized, partly because the symptoms 
were obscure and partly because the patient had never left 
the north of France. The patient, therefore, had been infected 


in Frunee in some ns yet unknown manner. Other cases of 
the Bnmo kind have already been reported in France in the 
last ten years, and there is no doubt that amebic dysentery 
is being imported into our country. Presumably, the number 
of eases of nmcbic dysentery contracted in France will increase 
in proportion to the number of returned colonial troops from 
Africa and Asia. To lessen the danger, Landonzy suggests 
that, on their return to the barracks in France, the men 
slioiild be examined repeatedly in order to detect germ- 
carriers. Professor Vnillard, while recognizing the danger of 
the eonstant introduction of convalescent or half-cured dysen¬ 
tery patients, liclicvcs tlint the danger is not so great as 
might bo feared. Many infected men return from colonial 
service to France, and still there is no great increase in 
amebiasis contiaeted in this country. Apparently, the cli¬ 
matic and bygienie conditions are not favorable to the diffusion 
of the ameba. 

Peritoneal Congestion of Appendicular Origin 
At the same session of the Acaddmie de mCdecine, Dr. 
Mignon, medical inspector of the military hygiene service, 
made an interesting report on a dramatic complication of 
appendicitis wbicli he ob.scrved three times and which con¬ 
sists of diffuse peritoneal lesions which cause extremely sharp 
abdominal pain with light fever, peritoneal facies, greenish 
vomiting, tympanism, etc. In presence of this striking 
syndrome, a peritonitis miglit he suspected, except for two 
symptoms, tlic slight rise of temperature (from 38 to 39 C,, 
or from 100.4 to 102.2 P.) and the regularity of the pulse, 
which does not exceed 90 or 100. These symptoms last only 
forty-eight hours or three days at most, and then all recede. 
The treatment of this peritoneal congestion consists in the 
niiplieation of ice-bags to the abdomen without surgical inter¬ 
vention, which might result fatally. Operation is indicated, 
however, some weeks after the disappearance of the symptoms. 

The Income Tax and the Liberal Professions 
The Chamber of Deputies and the Senate are at present 
disputing over the subject of the income tax, which has just 
been adopted hy the Chamber. Tliis fiscal reform has hrought 
numerous protests from members of the liberal professions. 
The lawyers were the first to protest, arguing that merchants 
and manufacturers were taxed only on their net profits, and 
that the principal grew greater and greater as the annual 
profits increased; that, on the contrary, a lawyer’s practice 
had no commercial value, that the income generally decreases 
with the advancing age of the incumbent, and that the fees 
form a gross profit, from which it is only fair to deduct 
professional expenses, rent, etc. The Syndicat des m6decins 
du dCpartemcnt du Rhone, presenting arguments of the same 
sort and emphasizing the steadily growing demands on physi¬ 
cians for free services and the application of social laws, 
unanimously passed a motion presented by its president. J. 
Teissier. The syndicat asks that (.1) in deciding the profes¬ 
sional income of physicians, the total submitted for taxation 
be diminished by those expenses peculiar to the profession, 
and that (2) their quota shall be less than that fixed for 
business men and merchants, since the physician accumulates 
nothing with his income, or annual profits, which can be com¬ 
pared to the principal which a commercial enterprise or a 
manufacture builds up, but, on the contrary, sees bis profits 
diminish as be is weakened by age, and disappear the day be 
is no longer able to practice. 

Internship and Foreign Students 
Following a request made by a delegation of physicians and 
surgeons of the hospitals of Paris (The Jouenai,, March 21, 
1914, p. 94G), the minister of the interior has just decided 
that the internships in the hospitals shall remain accessible 
to foreign students. 

Death of Dr. Launois 

Dr. Pierre-Emile Launois, physician at the Larihoisiere Hos¬ 
pital, and agr(g6 professor at the FacultS de mSdecine de 
Paris, has just died, aged 58 J’ears. 

BERLIN LETTER 

Berux, March 27, 1914. 

Personal 

Professor Ludloff of Breslau has been offered the position 
of director of the University Orthopedic Clinic to succeed the 
late Professor Joachimstal. As Ludloff recently was called to 
Ifrankfort-on-the-Main, it is not yet known which call he will 
accept. 
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March 13, Professor Aufrecht, the former director of the 
department of internal medicine at the Old City Hospital at 
jMagdehurg, celebrated his seventieth birthday. Although he 
never vrorked at a university institute, still he has published 
a number of monographs that are -worthy of notice. Of these 
his -work on Pneumonia in Nothnagel’s Encyclopedia is the 
best known. 

Sickness Insurance and Contracts with Physicians 
The carrying into effect of the Berlin agreement, that is, 
the agreement entered into under the auspices of the govern¬ 
ment between the Leipsic League and the authorities of the 
Krankenkassen, has made but slow progress in the last few 
months. (It was described in The Joubnal, March 28, 1914, 
p. 1039.) Peace has now been consummated in Breslau where 
previously the Krankenkassen officials had rejected, with 
peculiar obstinacy, all the advances of physicians and the 
representatives of the government. Meanwhile the number 
of places open to insurance phj'sicians which are still under 
the ban of the Leipsic League is considerable. B 5 ' this is 
meant the advertised list of places which the league warns 
physicians against accepting without consulting with the 
league officials. The number according to the last advertised 
list is 273. 

Balneologic Congress 

The thirty-fifth annual meeting of phj'sicians in Germany 
specially interested in balneology was held at Hamburg in 
March. 

BACILLI CAREIEBS IN HEALTH liESORTS 
Among the addresses of general practical importance was 
one by Ritter of Geestliacht on tuberculosis and Infhienza- 
bacilli carriers in public health resorts and sanatoriums. He 
stated that the influenza-bacilli carriers are more objectionable 
than the tuberculous, first because influenza itself is by no 
means an insignificant disease, but chiefly because other dis¬ 
eases, especiallj’ pulmonary tuberculosis, are very often started 
up into renewed activity under the influence of infection with 
influenza bacilli. To this must be added the facts that no 
appreciable immunity to influenza develops, and that numer¬ 
ous clinically healthy people are bearers of virulent influenza 
bacilli, especially in the upper air passages. In regard to 
tubercplosis, even if notification were strictly enforced, it 
would not bo possible to distinguish the so-callcd open tuber¬ 
culous, who are capable of communicating infection, so as to 
exclude them from health resorts for the non-tuberculous. 

There remains no other measure but to limit as far as 
possible the danger of infection by instruction in hygiene, 
not only of the patients but particularly of those engaged in 
renting rooms and keeping boarders. In sanatoriums which 
are under the control of a single physician, this is possible, 
but it is more difficult in public health resorts. Here police 
regulations must be adopted with reference to the beds (wash¬ 
able coverings for the beds), the treatment of the expectora¬ 
tion (antispitting ordinance), the preservation and prepara¬ 
tion of foodstuffs and the handling of dirty linen (to be 
transported onlj' in washable sacks). It is especiallj’ to be 
desired and necessary that there should be supervision of the 
smaller boarding and lodging-houses, in which the sanitary 
conditions are often quite unsatisfactory. Public water works 
and sewerage naturallj’ assist the sanitation of a liealth resort 
but they aVe not absolutelj- necessarj'. A disinfection appara¬ 
tus and a trained disinfector should be available in every large 
health resort. 

TII.E DESERT CLIJIATE 

The well-known superintendent of the sanatorium at St. 
Blasien, Professor Determann, gave his experience with refer-, 
ence to desert climates. The character of the desert climate 
is determined bj- tlie peculiar combination of the high tem¬ 
perature of the air with extreme dryness and bright sunlight. 
The evaporation through the skin is so great that one might 
speak of a greater metabolism of liquids in the skin which per¬ 
haps relieves the kidneys. The number of blood-corpuscles 
seems to be increased but the amount of hemoglobin is 
decreased. Important investigations of the blood plasma were 
made. There occurred a transference of all the processes 
of oxidation of the foodstuffs from the muscles to the skin. 
The desert climate is chiefly suitable for debilitated and elderly 
people with poor regulation of the heat in the skin but with 
healthy hearts, and also for rheumatic diseases of the muscles 
and joints, neuralgias, lancinating pains and for some forms of 
nephritis. In arteriosclerosis, caution should be used. 

TREATMENT OF PULMONARY TUBERCULOSIS 
Professor Brauer, director of the Eppendorf Hospital, 
spoke on the treatment of diseases of the lungs. He gave an 
account of his experience and that of his associates with the 


Eriedmann remedj', which, he stated, in no way encouraged 
further trials. Citing the experience with Koch’s tubercidin 
he repeatedly and expressly emphasized the grave responsibility 
which clinics and hospitals assume wiien they even seem to 
support the propaganda for a new remedy which has not 
received the support of a thorough experimental trial on 
animals. 

Brauer then discussed the surgical treatment of various 
diseases of the lungs, especially severe cases of bronehiectasia, 
and showed by several cured patients and a large series of 
highly instructive Roentgen-raj’ pictures what fine results are 
often obtained bj' operative measures. In eonnection witii this, 
however, he expresslj’ emphasized the fact that the operation, 
in view of the danger of air embolism, is bj' no means harm¬ 
less and should never be undertaken until after the most care¬ 
ful investigation of every factor which influences the condition. 

CHRONIC KIDNEY DISEASE 

Professor Volhard, director of the municipal hospital at 
Mannheim, discussed clinical experience and views with refer¬ 
ence to Bright’s disease. The speaker eritieized the present- 
day nomenclature which hinders the understanding of the 
clinieal forms of disease of the kidnej-, and proposed a classi¬ 
fication and sj'stematization of diseases of the kidnej' which 
seems to be equally satisfactory both to clinicians and to 
pathologists. In connection with this, he described the indi¬ 
vidual forms and their treatment, and especiallj' called atten¬ 
tion to the fact that the degree of insulficiencj' of the kidney 
depends on the amount of kidnej' tissue which remains 
capable of function. He also showed that acute diffuse 
glomerular nephritis possesses a great tendencj’ to heal, and it 
is very important to secure the healing of nephritis in the 
earliest stage of the acute disease in order to prevent the 
development of a chronic nephritis that will lead to insufficiency 
of the kidnej’ in the course of months, years or decades. 

He further discussed the different forms of uremia. Only 
those forms should be regarded as genuine uremia which occur 
exclusively in cases of renal insufficiency and are characterized 
by azotemia, i.e., a marked increase in the residual nitrogen 
in the blood. Cases of eclamptic uremia and their equivalents 
occur, on the other hand, without renal insulficiencj' and should 
be sharply distinguished on this account from genuine uremia. 
The same holds good for the pseudo-uremio transitory symp¬ 
toms of renal sclerosis. In conclusion the speaker voiced the 
hope that it might be possible by timely discoverj’ and super¬ 
vision of benign hypertonic conditions to postpone the develop¬ 
ment of a severe degree of arteriosclerosis and to prevent the 
occurrence of the malignant form, i.c., the combination of 
sclerosis with nephritis. 

DIATHERMIA 

Laqueur of Hamburg reported his experience in treatment 
with diathermj'. After some general remarks on the theory, 
technic and apparatus of the method he discussed the thera¬ 
peutic successes and failures of diathermj’. Desen’ing of 
notice first of all is the analgesic action in acute joint dis¬ 
eases; this almost never fails, whatever the etiologj’. Dia¬ 
thermy has also a favorable action in chronic arthritis, neuritis, 
myalgia, epididj mitis, prostatitis and paresthesias. Ko success 
was obtained in tabes, paralj-sis agitans or otosclerosis; more¬ 
over, in the treatment of diseases of the heart and blood¬ 
vessels as well as other diseases of the internal organs such as 
the lungs, the intestines or the liver, diathermy is of no great 
importance. On the other hand there is a future for it as a 
method of surgical treatment and for sensitizing before roent¬ 
genotherapy. Laqueur warns against unsuitable application 
and extending the indications too far. 

VIENNA LETTER 

Vienna, March 25, 1914. 

Neutralization of Health Resorts in Time of War 

It is just fifty j'ears since the present imperial councilor. 
Dr. Kisch of Marienbad, suggested that in time of war all 
health, resorts should be declared neutral, and that this sen¬ 
tence should be added to the Convention of Geneva. In spite 
of the interest it had evoked when it was formulated for the 
first time, the idea fell into oblivion. Recently Kisch has 
once more taken up his old idea and explained in several 
letters to the press how much could be done if all wounded 
men and officers could be cared for in the Austrian health 
resorts. These alone could provide more than 100,000 beds 
for wounded soldiers. The Austrian foreign office has taken 
the matter up, and efforts will be made for the acceptance 
of this plan bj' all nations. 
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William Henry Hearing, M.D. University of Iowa, Iowa City, 
1882; a member of the Nebraska State Medical Association; at 
one time state senator from Cass County, and formerly super¬ 
intendent of the State Hospitals for the Insane at Lincoln 
and Norfolk, and the State Institution for the Feeble-Minded, 
Beatrice; died at his home in Lushton, Neb., March 28, aged 54. 

Thomas. A. Rex, M.D. Georgetown University, Washington, 
D. C., 1805; University of Pennsylvania, Philadelphia, 1866; a 
meinher of the Aledical Society of the State of Pennsylvania; 
a practitioner of Pittsburgh for more than forty years; sur¬ 
geon in the federal service during the Civil War; died at the 
home of his son in Los Angeles, March 31, aged 70. 

Herman Fred Lange Ziegel, M.D. College of Physicians and 
Surgeons, New York City, 1901; a Fellow of the American 
Sledical Association; assistant in the children’s department of 
Jlount Sinai Hospital, and a member of the staff of Beth Israel 
Hospital, New York Citj'; died at his home in New York, 
hlarch 27, from heart disease, aged 37. 

Lafayette Woodruff, M.D. Starling Medical College, Colum¬ 
bus, 0., 1852; a Fellow of the American Medical Association; 
formerly a member of the board of censors of his Alma. 
Mater; a veteran of the Civil War; for forty-eight years a 
practitioner of Alton, 0.; died at his home in Columbus, April 
2, from cerebral hemorrhage, aged 83. 

Samuel H. Gault, M.D. University of Nashville, Tenn., 1874; 
of Rogersville, Tenn.; surgeon in the Federal service during 
the Civil War; once postmaster of Rogersville and representa¬ 
tive in the Legislature from Hawkins County; died March 31, 
at a sanatorium in Battle Creek, Mich., from pneumonia, 
aged 71. 

Mordecai Hiatt Fletcher, M.D. Miami Medical College, Cin¬ 
cinnati, 1884; a Fellow of the American Medical Association 
and Cincinnati Academy of Medicine; a dentist and oral sur- 
gedn of high repute in Cincinnati; died at his home March 26, 
from cerebral hemorrhage, aged 04. 

John Waldo Johnson, M.D. Harvard Medical School, 1877; 
in 1893 a member of the Boston city council, and three .vears 
later a member of the House of Representatives; a member 
of the Massachusetts Medical Society; died recently at his 
home in Boston, aged 57. 

Edgar de Mott Stryker, M.D. College of Physicians and 
Surgeons, New York City, 1901; formerly of Pine Bush, N. Y’.; 
but for the last four years in charge of a Hospital in Holkol, 
Korea; was shot and killed, March 29, by a Japanese, said 
to have been insane. 

Leila Gertrude Bedell, M.D. Boston University, 1878; for 
many years a practitioner of Chicago and for ten years a 
resident of Tryon, N. C.; from 1885 to 1888, president of 
the Chicago Women’s Club; died at her home in Tryon, N. C., 
jMarch 28, aged 70. 

Albert Brown Kruidenier, M.D. College of Physicians and 
Surgeons, Chicago, 1909; formerly an intern in Cook County 
Hospital; of Aberdeen, S.D.; died in St. Luke’s Hospital in 
that city, April 2, three days after an operation for appendi¬ 
citis, aged 31. 

Thomas J. Ellis, M.D. Medical College of the State of South 
Carolina, Charleston, 1874; formerly of Amherst, Va., but for 
the last four years resident physician at the Telfair Sanita¬ 
rium, Greensboro, N. G.; died in that institution, March 25, 
aged 52. 

James Perrin Smith, M.D. Medical College of Georgia, 
Augusta, 1885; for two terms a member of the city council 
of 'Avrgusta, Ga., and for seventeen years a member of the 
board of education; died in the Augusta City Hospital, 
March 17. 

J. Thor Rohm, M.D. College of Physicians and Surgeons, 
Baltimore, Md., 1880; for thirty years a practitioner of Red- 
din", Cal.; once mayor of that city; and for one term coroner 
of Shasta County; died at his home, hlareh 31, from nephritis, 
aged G2. 

Francis Delmont, M.D. University of California, San Fran¬ 
cisco, 1874; a member of tbe Medical Society of the State 
of California; and a pioneer practitioner of San Francisco; 
died in St. Winifred’s Hospital, San Francisco, April 1, aged 73. 

Warren H. Horton, Kansas City (JIo.), Homeopathic Medical 
College 1891; city physician of Florence, Neh.; a veteran of 
tlie civil War; was found dead in his aiitomobile near Florence, 
Neb., April 4, from heart disease, aged 70. 

George W. Brumley (license, Ark., 1903); a pioneer practi¬ 
tioner of Randolph County; died at his home near Biggers, 
Ark., March 23, aged 08. 


Martin Hagen, M.D. Chicago College of jMedicine and ,Sur- 
ger.y, .1908; a Fellow of the American Medical Association; 
of Viroqua, Wis.; was throw-n from his buggy by a collision 
with a runaway team, IMarch 22, and was instantly killed, 
aged 41. 

Payson Jonathan Flagg, M.D. Jefferson Medical College, 
1885; a member of the Massachusetts Medical Society; and 
. chairman of the board of health of West Springfield, jMass.; 
died at his home in Mittipeague, Mass., IMarch 22, aged 55. 

Patrick Sheedy Byrne, M.D. Bellevue Hospital Medical Col¬ 
lege, 1884; a member of the Washington State Medical Asso¬ 
ciation; at one time mayor of Spokane, AVash.; died in 
Spokane, AVash., March 23, from cerebral hemorrhage, aged 58. 

Horace E. Seastrunk, M.D. Barnes Medical College, St. Louis, 
1890; local surgeon for the Southern Pacific Railway at 
Orange, Tex., and health officer of Orange County; died at 
the lioinc of his father in Orange, Tex., March 25, aged 39. 

Charles Emery Rowell, M.D. New York Homeopathic Medical 
College, New York City, 1875; mayor of Stamford, Conn., 1910 
to 1913; a member of the Connecticut Legislature in 1897; 
died at his home in Stamford, Conn., March 29, aged 64. 

Wells S. Jones, M.D. Starling Jledical College, Columbus, 
Ohio, 1800; a veteran of the Civil AA’ar,- in which he served 
as colonel of the Fifty-Third Ohio A'^olunteer Infantry; died 
at his home in AA'averly, Ohio, March 21, aged 83. 

William E. Easter, M.D. AA’estern Reserve University, Cleve¬ 
land, 1853; formerly president of the Ashley County (Ark.) 
Board of Health; a Confederate veteran; died at the home 
of his son in Hamburg, Ark., March 23, aged 82. 

Burvia A. Houser, M.D. Medical College of Indiana, Indian¬ 
apolis, 1890; a director of the Farmers’ and Merchants’ 
National Bank, AA’abash, Ind.; died at his home in that city, 
March 25, from disease of the kidney, aged 47. 

Ninian Calvin Smillie, M.D. University of Bishop’s College, 
Alontreal, 1882; for fifteen years port physician at Gaspe 
Basin, Quo., and afterward a practitioner of Montreal; died at 
his home in Ottawa, Ont., Febnmry 12, aged 55. 

Anabel McGaughey Stuart, M.D. Cooper Afedioal College, 
San Francisco, 1878; a Fellow of the American Aledioal Asso¬ 
ciation; an Army nurse during the Civil AA’^ar; died at her 
homo in Santa Rosa, Cal., Alarch 19, aged 73. 

George Frederick Newcombe, M.D. College of Physicians and 
Surgeons, New York City, 1877; for five years coroner of 
Passaic County, N.J.; died at his home in Pompton Plains, 
N.J.; April 1, from heart disease, aged 04. 

Frank Schilcher, M.D. University of Alimich, Germany, 1857; 
for several years a surgeon in the Bavarian Army; for nearly 
forty years a practitioner and druggist of Pennsylvania; died 
at his home in Freeland, Pa., aged 80. 

John D. Wood (license, Lawrence County, Pa., 1881); a 
practitioner of New Castle, Pa., for forty-seven years; a 
veteran of the Civil War; died at the Home for Soldiers and 
Sailors, Erie, Pa., Alarch 24, aged 71. 

John Herbert Cory, M.D. Eclectic Aledical College of the City 
of New York, 1878; for many years a member of the Board of 
Education and Health Officer of Geneva, Ill.; died at his homo 
in that city, about Alarch 25, aged 02. 

William J. Bartholomew, M.D. Northwestern Aledical College, 
St. Joseph, AIo., 1887; a Fellow of the American Aledical 
Association, and a druggist and physician of Gothenburg, Neb.; 
died at his home, Alarch 31, aged 52. 

A. Otto Hardenstein, M.D. Hahnemann Aledical College, 
Philadelphia, 1881; of Vicksburg, Aliss.; died in the Presby¬ 
terian Hospital, New Orleans, La., Alarch 22, a week after an 
operation on the stomach. 

Isaac B. Burrell, M.D. Leonard School of Aledicine,. Raleigh. 
N. C., 1893; one of the best-known colored practitioners of 
Roanoke, A’^a.; died in the Freedmen’s Hospital, AA'ashington, 
D. C., Alareh 21, aged 40. 

Elisha C. Dunn, M.D. American Eclectic Aledical College, 
1888; at one time secretary of legation at Constantinople; 
and once alderman of Rockford, HI.; died at his home in that 
city, Alarch 23, aged 74. 

John E. Lopp, M.D. Barnes Aledical College, St. Louis, 1898; 
formerly health commissioner and a member of the city coun¬ 
cil of Jefferson City, Mo.; died at his home in Lupus, AIo., 
Alarch 23, aged 39. 

Robert Funk, for more than thirty years a practitioner of 
Tacoma, AA’'ash; died at his home in that city, Dec, 14, 1913, 
from carcinoma of the stomach, aged 79. 
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Bliss S. Thorne, M.D. Now York Univeraity, New York City, 
lSfl4; II inciiibor of flic Now Bnmswiek Jlodieiil .Sneiely; (licil 
Hi Ilia lioiiie in Bnttcrmit Kidgc, N.B., diimuiry 25, from 
dinbolcs, aged 71. 

Harry Barlow Cartwright, M.D. Bviab Mcdieiil College, 1801; 
a Fellow of the American hledical Association; died at bis 
lioine in East Liberty, Pittsburgh, Pa., Jlareh 20, from jmen- 
inoiiia, aged 50. 

Thomas William Gallion, M.D. University of Tennessee, 
Nashville, 1885; fonnerly of Dandridge, Temi.; died at his 
lioine in Mariposa, Cal,, about JIarch 28, from cerebral hemor¬ 
rhage, aged 68. 

Harvey Henderson Chase, M.D. College of Pliysicinna and 
Surgeons, New York City, 1872; for thirty-seven years n 
practitioner of Linden, Mich.; died in Shclbyviilc, Ind., March 
29, aged C5. 

William A. Metcalf, M.D, Jefferson Medical College, 1884; 
of Steelville, Mo.; a member of the state Legislature in 1889; 
died in Josephine Hospital, St. Louis, March 17, from paralysis, 
aged 03. 

Kay A. Sweet, M.D. University of Buffalo, N.Y., 1880; for 
twenty years a practitioner of Frewsburg, N.Y'.; died at the 
home of his sister in Bradford, Pa., April 1, aged 01. 

William T. Shrout, M.D. Eclectic College of Physicians and 
Surgeons, Indianapolis, 1891; died at his home in Waldron, 
Ind., JIarch 28, from cerebral hemorrhage, aged 08. 

Burt Leander Eastman, M.D. Chicago Medical College, 1892; 
a specialist in gynecology and abdominal surgery; died at his 
home in Kansas City, hlo., March 18, aged 43. 

Eugene G. West, M.D. riahnemann Jledical College, Chicago, 
1884; formerly of Eflingham, 111.; died at his home in Orange, 
N. J., March 29, from scarlet fever, aged 49. 

James Clinton Baird, M.D. Vanderbilt University, Nashville, 
Tcnn., 1882; Tulane Univer.sity, New Orleans, 1883; died at 
his home in Los Angeles, Mach 22, aged 00. 

John B. Wurtz, M.D. Hahnemann Medical College, Philadel¬ 
phia, 187G; died at his home in Germantown, Philndclphia, 
April 3, from cerebral hemorrhage, aged 00. 

Erwin G. Beckwith, M.D. Pennsylvania Jledical College, 
Philadelphia, 1800; died at his home in Fostoria, Ohio, March 5, 
from cerebral hemorrhage, aged 83. 

Mary Cobb Stacy Hodgson, M.D. New England Female 'Med¬ 
ical College, Boston, 1807; died at Her homo in Stonehaa, 
Mass., February 18, aged 72. 

Alexander Sangster, M.D. Victoria University, Coburg. Ont., 
1884; died at his home in Stouffville,. Ont., JIarch 23, from 
Addison’s disease, aged 55. 

Charles T. Hunter, M.D. University of Tennessee, Nashville, 
1878; died at his home in Springerton, Ill., March 18, from 
heart disease, aged 74. 

Vincent Gilbert Hamill, M.D. University of Buffalo, N. Y., 
1884; died at his home in New York City, March 25, from 
heart disease, aged 51. 

William Peach, M.D. Cleveland University of Jlcdicine and 
Surgery, 1877; of Pittsburgh, Pa.; died in Elizabethtown, Pa., 
February 12, aged 70. 

Harvey James Sullivan, M.D. University of Toronto, Ont., 
1902; died at his home in Chatliam, Out., March 18, from 
pneumonia, aged 38. 

Emery C. Whitaker, M.D. University of Louisville (Ky.) 
1875; of Maysville, Ky.; died in Cincinnati, March 0, from 
pneumonia, aged 61. 

Albert Waldo Forbush, M.D. Eclectic Medical College of the 
City of New York, 1881; of Somerville, Mass.; died about 
March 22, aged 00. 

Robert J. McMichael, M.D. Wooster (Ohio) Medical College, 
1881; died at his home in Eau Claire, Wis., February G, 
aged 03. 

Benjamin F. Spencer, M.D. University of Louisville, Ky., 
1874; died at his home in Weston, Tex., March 25, aged 61. 

J. Thornton Smith, M.D. Baltimore (Md.) University, 1890; 
died at his home in Cluineysrille, Pa., January 31, aged 64. 

George Harrison, M.D. Trinity Medical College, Toronto, 
1890; died at his home in Clifford, Ont., March 7, aged 35. 

Marshall R. Glenn, M.D. Jefferson Medical College, 1909; 
died at his liome in Asheville, N. C., January 24, aged 31. 

Samuel B. Swavely, M.D. Jefferson Jledical College, 1877; 
died at his home in Pottstown, Pa., March 4, aged 02. 
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HYPEROL 

Report of the Council on Pharmacy and Chemistry 

Tlie Purdue Frederick Company, exploiters of Gray’s Glycer¬ 
ine Tonic, liavc recently been advertising to tlie medical pro¬ 
fession a nostrum called Hyperol. The following report to the 
Council, b}’’ the referee, was adopted and its publication 
niitliorizcd. W. A. PocKNEn, Secretary. 

According to tlie label, Flyperol is “A Utero-Ovarian Correc¬ 
tive and Tonic,” The circular accompanying the trade package 
states that it is: 

“Imlic.Tted In nil functional dlf.ca.sc.s of women such ns; Amenor- 
rliea, Ij.vsmenovrben. XlenoiThagfn, MetroiThagln, Subinvolution, and 
In nil conditions requiring a utero-ovnrinn corrective and tonic.” 

From another circular we learn that: 

“Hyperol Is a combination of Ilydrastlnc. Aloin, Iron, Apiol and 
Ergotln. Us components to n certain extent will Indicate its action, 
but the thernpoiillc effects of each ingredtent seems to be augmented 
to an unusual degree by use In thts particular combination. The 
proportions of each have been determined by extensive clinical 
experimentation, and the formula seems to bo c.xactly balanced to 
produce fbe best tliornpeutie effects in all derangements of the 
utero-ovarlan functions.” 

This ‘‘formula” is not very enlightening and a physician 
who wrote for fiirtlier details was to.ld that Hyperol contained: 


Ilydrastln .. 1/40 gr. 

Aloin . 1/12 gr. 

Iron salts . 3 gr. 

Aplol (Special) . 3 d 

Erg'otin . 1 gr. 

And excipients. 


If this is correct, tlien, so far ns its active ingredients are 
concerned, Hyperol is but a mixture of well-known drugs, 
having contradictory properties. According to the claims 
in tlie circular quoted above, it is useful both in amenorrhea 
and in mcnorrlingia. The mixture is as unscientific as it is 
unnecessary. It cannot be adapted to any individual case; 
Avlien ergot is indicated, apiol would naturally be contra-indi¬ 
cated; if aloes is appropriate, hydrastin may defeat the 
object sought. It is unnecessary because no intelligent physi¬ 
cian would prescribe siicii a combination of drugs in any 
given ease. Tlie claims are exaggerated, improbable and 
foolish. Hyperol conflicts with the following rules of the 
Council: 

Rule i, in tliat statements on the label and in the circular 
enclosed with the trade package advertise-it to the pnblio 
in the treatment of diseases. 

Rule 6, in that exaggerated and unwarranted claims are 
made for its therapeutic qualities. 

Rule S, in that the name of this pharmaceutical mixture 
fails to disclose the potent constituents. 

Rule 10. in that it is unscientific. 

It is recommended tlurt publication of this report bo author¬ 
ized to call attention to the unscientifie character of such 
complex mixtures. 

Editor’s Note: Hyperol is advertised in American Medicine 
and the 81. Paul Medical Journal. 


THE GERMAN COUNCIL OK PHARMACY 
AND CHEMISTRY 

At the meeting of tlie German Congress for Internal Medi¬ 
cine in 1911, a German council on pharmacy and chemistry, 
Die Arzneimittolkoramission des Kongresses fur innere Mcdi- 
ziii, was organized, with purposes similar to those for which 
the Council on Pharmacy and Chemistry of the American 
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;Me(lical Association was created. As practically nothing has 
been done to restrict the advertising of proprietaries in Ger¬ 
many, the task of tlie commission was tremendous. Its work 
has been noted in The Journal from time to time.' A review 
of what has been done up to the present is given by Heubner,- 
and indicates' some differences between conditions in Germany 
and this country. The members of the commission found 
confronting them the same evils that met the early efforts 
of the American council, namely, dominant proprietary inter¬ 
ests, a subservient and financially interested medical press 
and an indifferent profession. Jloreover, the pecuniary inter¬ 
est of the editors of German medical journals in the profits 
of advertising seems to be more direct and more important 
than in America. The German commission, in Heubner’s 
opinion, was placed at a disadvantage compared with the 
American council from the first. Funds for investigation were 
lacking, and the commission had no journal in which its 
objects could be presented to the medical profession. At the 
beginning of its work the commission established rules very 
similar to those of the American Council on Pharmacy and 
Chemistry. It listed the articles advertised in German medi¬ 
cal journals in three groups; (1) those which conformed to 
the rules of the commission in the method of advertising; 
(2) those which violated the rules, and (3) those ivhose 
classification could not be determined. This amounted to an 
attack on advertising in medical journals and was undoubt¬ 
edly premature. It aroused at once the antagonism not only 
of the proprietary interests but also of the medical press. 

“The establishment of the lists of medicines encountered 
opposition or hindrance from three sources,” says Heubner, 
“first, from the pharmaceutical and chemical manufacturing 
interests; second, from the medical press, and third, from the 
medical profession itself. Tlie ‘trade’ naturally was irritated 
at any attempt to interfere with ‘business,’ and brought for¬ 
ward a number of reasons why the procedure adopted by the 
commission was especially calculated to injure the ‘general 
welfare.’ This opposition was to bo e.xpected and might be 
disregarded. The extent to which the medical press was 
dependent on the drug trade, however, had not been fore¬ 
seen. The same journals in wliioh for many years all sorts 
of articles on the evils in the trade in medicines had appeared 
showed themselves decidedly cool or emphatically critical 
toward the accomplished fact of the ‘lists of remedies.’ In 
hastily written articles a whole series of mistakes in general 
and in particular were published. . . . One thing, how¬ 

ever, was not explicitly stated—namely, that in any event 
the lists of remedies must be rejected, and for this the 
cogent reason was anxiety in regard to advertisements. The 
editors had been sufficiently warned. The TherapeutiscJie 
Monatshefte, which had not submitted to the wish of a great 
industrial firm in another matter, was punished for this 
offense by the withdrawal of all its advertisements. None 
of the other publishers wanted to risk such a reduction in 
income, and none of the editors was willing to undertake the 
risk to the extent of a conflict with his publisher. Curiously, 
the idea does not seem to have arisen tliat if the threatened 
publishers had made common cause they might have freed 
tlieir editors from the distressing burden of improper adver¬ 
tisements with scarcely any risk at all.” 

Heubner believes that another motive influencing the edi¬ 
tors was the fact that their efforts in behalf of reform, spo¬ 
radic and ineffective at the best, had been replaced by the 
propaganda of the commission. It seems clear that the oppo¬ 
sition from tlie press was due not to principle chiefly but to 
financial pressure. The editors, however unworthy their 
motives,'nevertheless exerted, as in other cases, a powerful 
influence on public opinion. Among the medical public, oppo¬ 
sition was encountered because many physicians rvere mter- 


1 -v Germ.aD Council on riiarmacy and Chemistry, Props""'?®’ 
T-Hr-IouRLu A. M. A., July 27. 1912, p. 291; Current Comment, 
Anir 10 101*’' p 452. Ueform in the Advertising of Proprictarj 
Medici.^1 Art'icles, BSlin Letter, Dee. T. 1912, p 2081. Heubner. 
W.: Wiinsche zur Ketorm des Arzneivertnehes,- Ph®rap. 

1012, xsvi, No. 11; abstr., The Joukkal A, M. A., Dec. 14, 1J1-. 

ll^Heubner: Die Arzneimlttelkoiumission 'P'® f 
grcsscs £Ur innere Jledizln, 'Iherap. Monatsh., 1914. xxriii, loo. 


ested—sometimes financially—in one or more of, the dis¬ 
credited remedies. The mass of the protession eitlier were 
not interested or misunderstood the position of the council. 

Despite the obstacles encountered and tlie difficulties 
involved, the council and the Congress of Internal Jlodicine 
have not wavered. Heubner, however, sums up the work of 
the council in a rather pessimistic tone, as follows: 

“What are the results of the great amount of labor, self- 
sacrifice, hopeful courage and wasted money? Two joiirnals 
pretend to he doing wonders in that they are eliminating 
some of the worst misstatements, distortions, obscurations 
and concealments of truth in the advertisements. Piiysieians 
at certain intervals receive lists of preparations, the mann- 
factiirers of which as a rule do not need to pay any attention 
to the council because their dealings are directly witli tlie 
.public, because their advertisements are usually made to phy¬ 
sicians by word of mouth, or tlieir preparations have already 
a sufficient reputation—no matter for what reason. . . . 

“There is little doubt that the results have not paid for 
the efforts expended. There is no doubt that the whole enter¬ 
prise will amount to nothing more than a splash in the water 
if the work is not extended, just as a preiiminary skirmish 
must remain without effect unless followed up by the main 
army. The main army in this case is the German medical 
profession. However gratifying tlie progressive attitude of 
some individuals and, in fact, of some associations, such as 
that of Wurteiiiburg, may be, the fact remains tiint the pro¬ 
fession [in Germany] is not advancing but rather tends to 
retrogi-adc. Tiie support wliich the executive committee of 
tlie Aerztevereinshund at first accorded to the efforts of the 
council was later limited. All further progress depends on the 
developments of the near future. Will sufficient power be 
given to the German medical profe.ssion after settlement witli 
the insurance societies to permit them to follow the example 
of their Amcriea.i colleagues? 

“It should he made perfectly clear,” Heubner insists, "tliat 
wc are concerned with questions of importance for the stand¬ 
ing and inffueiice of the medical profession among the people, 
and, consequently, for the conditions of its future existence. 
But even now tlie consequences of tlic prevailing indifference 
to the traffic in nostrums are making themselves felt. The 
prevalence of self-mcdication, wliicli was lately recognized by 
a Berlin court as the normal for ‘slight’ affections and which 
has already been made an argument against the extension of 
the compulsory prescription law, is merely a result of the 
great evil based on the loss of control hj’ the medical pro¬ 
fession of tile remedies it employs. Onlj’ centralized and 
energetic measures on the part of tlie organized profession 
can secure .a reformation of the intolerable conditions tliat 
prevail in the field of modern industry in medicine and food¬ 
stuffs. Tlie American Medical Association and the German 
Arzncimittclkomiiiission have shown tiiat a little sacrifice 
and energy can secure a condition in which tlie medical pro- 
fcs.sion becomes a powerful factor, able to dictate in the field 
of the trade in medicine instead of letting itself be dic¬ 
tated to.” 


THE SUBLIME ASSURANCE OF THE FRIEDMANN 
VACCINE PROPAGANDA 

Under this heading the Sotilhcni Medical Journal for March 
publishes the following editorial: 

“A certain lawyer in Jlilwaukee, by the name of Rose, lias 
written a letter to the senior editor of this journal asking him 
to 'calmly and dispassionately consider such evidence as I may 
scud to you respecting the merits of the Friedmann vaccine.’ 

“Mr. Rose will be remembered by Alabama physicians as the 
apostle from the city made famous by certain brews of beer 
who a few years ago came into our state to instruct from the 
public platform our people regarding the health-giving proper¬ 
ties of alcoholic beverages. He is probably prompted by the 
same philanthropic impulses when he attempts to inform physi¬ 
cians and the public of the ‘miraculous results’ of the serum 
that made Friedmann famous as well as rich. 

“The editor begs leave to assure Mr. Rose that- he has 
already devoted considerable attention to-the claims of the 
Friedmann vaccine, ‘in an unprejudiced way,’ and tliat his 
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information wna tiorivcd from ‘miprcjiidiem!’ sotirccs,-8U(.'!i ns 
‘unprejudiced’ case histories wiicrcin a few inslnnccs of tciii- 
porary iinprovemonta were swamped hy tiio autlioritative 
reports of ullimate failure; lie lias considered tlie conaeryative 
estimates presented hy investigators in hospitals and in the 
United States I’uWio lIcalHi Service, and lias rcaclicd the con¬ 
clusion that thus far the Friedmann ‘cure’ has signaljy failed 
to make good; that, in this country at least, it is being 
exploited in a way -that, in itself, would shako any faith an 
ethical physician might feel inclined to rci)Ose in it; and that 
not until medical authorities in the places where the experi¬ 
ment has been thoroughly tried have pronounced it trustworthy 
will he sec any good reason for changing his opinion. One 
thing is certain; he will not accept ns reliable, testimony in 
its favor from any physicians who are making it a specialty, 
or serve in hospitals chiefly devoted to its exploitation. He 
will not attach any value to the opinions of lawyers, howc%'er 
eminent, or of preachers, however devoted, for the simple rea¬ 
son that they lack the professional knowledge which alone 
could render them competent judges. As for testimonials, their 
absolute worthlessness is illustrated by the literature dis¬ 
tributed by Royal Germatenr, Peruna, and ‘Duffy’s Pure’ vile 
compound. ‘David S. Rose, lawyer,’ writes ns follows: 

'“irc opened our laboratories here on August 21, and so far 
ICC have treated about one hundred eases.’ (Italics ours.— 
Jouniah) 

“One might wonder whether the ‘we’ includes nu 3 ' phj’sicians, 
or whether thej' arc all lawyers. 

“Inspired bj- this liberal offer on the part of a representative 
of the legal profession to enlighten the doctors of the South 
on a medical point of great importance, will not some enter¬ 
prising Southern doctor provide a quid pro quo by instructing 
Mr. Rose in the routine of court procedure in Wisconsin? It 
will not be neccssnrj- for the doctor to know anj- more about 
law than most lawyers know about medicine. Here is an 
opportunity for missionary work.’’ 


Correspondence 


The Friedmann Serum and the Society of German Sanatorium 
Physicians 

fo the Editor :—Early last month in some of the leading 
New York American and, German-Araerican newspapers there 
appeared a statement that on the occasion of the annual 
meeting of the Association of German Sanatorium Pliysicians 
on February 28, one hundred and twenty of these physicians 
had carefully investigated the results of Friedmann’s work, 
that 40,000 patients had been treated with Friedmann’s serum 
and that the successes had been simply phenomenal. It was 
furthermore reported that Dr. Friedrich Franz Friedmann had 
been the guest of honor at a banquet given by the sanatorium 
plij'sicians and that he had been effusivelj- tliankcd bj' Privy- 
Councillor Professor Dr. Pannwitz for his work, in the name 
of tlie sanatorium pliysicians present. Finally, said the news¬ 
paper report, Dr. Friedmann stated to an Amcrie.an press 
representative that Professor Ehrlich liad expressed the opin¬ 
ion that the Friedmann serum was ahsolutelj- harmless. 

In a communication bearing the signatures of the president. 
Dr. 0. Pisehinger, the vice-president, Dr. J. Ritter and the 
secretary, Dr. Scliellcnberg, of the Association of Sanatorium 
Phj'sieians of Germanj-, Austria and Switzerland, I hare been 
requested to enlighten the American medical profession con¬ 
cerning their visit to the Friedmann Institute in Berlin, and 
to give the facts the widest possible publicity, at least among 
medical men. 

First of all, the officers of the association expressed their 
astonishment that the visit of the sanatorium pliysicians to 
the Friedmann Institute should have been used as a means 
of advertising Friedmann and bis remedy abroad. Because 
of the report of cures wliieli constantly crept into the German 
medical and lay press and the demands for the remedy from 
nianj- sanatorium patients, it was natural tliat the sanatorium 
phj'sicians while visiting Berlin should wish to see for them¬ 
selves what was going on in the Friedmann Institute. Thus 
they asked Friedmann to show them his cases and give them 
a talk on the indication for his remedy. About 60 of the 125 
members of the association visited the Friedmann Institute 


Feb. 2(1 and 27, 1014. They distinctly stated that their visit 
was ill no way ’to be considered a pilgrimage to paj- homage 
to Friedmann for liis discoverj- but rather an investigation 
to find out just bow much truth there w-as in liis claims. 
Many bad already tried the remedy and had been disappointed; 
others were prejudiced, and it was for this reason that tlicj" 
wanted to examine critieaiiy into Friedraaiin’s claims. Xo 
banquet was given to Dr. Friedmann. After the conclusion 
of the visit tlicro was a confidential conference, without Dr. 
Fricdmniin, at wiiich the members concluded to discuss the 
theme again next fall and in the meantime collect as much 
material ns possible. 

That 1 may not be accused of prejudice or misinterpreta¬ 
tion, I wish to quote in German the most essential statements 
which Were made as the result of the visit of the association 
to the Friedmann Institute: 

“Wir wnren ims dariiber cinig, dass die tins von Friedmann 
gezeigten Fiille klinisch reebt sclileclit beobnclitet waren mid 
iin A!lgcmeincii keineswegs ala ‘Erfolge’ angeselicn werden 
kounteii. Wir linbcn iins gewundert, daas uns keine ordnuiigs- 
miissig gefiibrte Kurve gezeigt wnrde. Die Roentgenplatten, 
die mail uns zum Beweis zeigte, bewiesen tatsiielilicb gar- 
niclits. Wir geben zu, dass einzelne Fiille allerdiugs einen 
gewissen Eindruek auf uns gemaclit baben, wohei wir wts aber 
aucli dariiber l:lar icarcti, dass solche Falle aueh ohne jedo 
Pchandlung and bci jeder Behandlttng vorkommen konnen, und 
dass die Znlil diesor Fiille verliilltnissmassig vicl zu klein 
war, um cin gUnstiges Urteil fiber das Mittel abgeben zu 
kiinneii.’’ 

[We were of the unanimous opinion that the cases shown 
by Friedmann had been clinically very badly observed, and as 
a whole could not be considered as successes or cures. We 
were astonished tliat no carefully recorded temperature and 
weight curves were shown. The Roentgen-ray plates which 
were shown to us ns evidence of cures did not actually prove 
anything wlintsoevcr. We will admit that some cases indeed 
made an impression on us, but here we must also remember 
that such cases occur without any treatment or with any kind 
of treatment, and that the number of them were altogether 
too few to permit a favorable judgment of the value of the 
remedy.] 

I have since received n letter from Goheimrat Prof. Dr, Pann¬ 
witz in which he substantiates wlmt has been said in the 
official communication from Drs. Pisehinger, Ritter and Schel- 
Icnbcrg. He particularly expresses his indignation at tlie use 
of his name in connection with a banquet which never took 
place. He declared the whole thing to be a newspaper 
invention. 

Prof. Dr. L. Braner, director of the Eppendorfer Ki-ankenhaiis 
of Hamburg, who had also heard the American version of the 
sanatorium physicians’ visit to the Friedmann Institute in 
Berlin, wrote me an indignant letter, saying that he “had 
tried Friedmann’s remedy at the Eppendorfer Krankcnliaus 
and the results had been unfavorable.”' He has reported these 
unfavorable results recently at the Balneological Congress and 
the Hamburger Aerzte Vereiii, and intends to publish more 
on the subject soon. He has since sent me the advance sheets 
of his forthcoming communication regarding Friedmann 
wlicrein ho says: “The pulmonary cases tested in the Eppen¬ 
dorfer and, Salcmburg hospitals with Friedmann’s method did 
not improve, but some of them without a shadow of doubt 
were rendered worse by tlie treatment. Five cases of bone 
and joint tuberculosis in diildicn treated with the Friedmann 
serum by Dr. Treplcr in the Salemburg institution were not 
influenced at all by the treatment and in one case, although 
the movement of the afflicted joint increased, the general con¬ 
dition of the lesions was rendered worse.” 

In paying a gratifying tribute to the earnest and unbiased 
work done with Friedmann’s serum by American investigators, 
which likewise gave unfavorable results, Professor Brauer 
advised me, in the interest of the German medical profession, 
and especially in the interest of the unfortunate patients who 
naturally are inclined to accept such advertised endorsement 
as genuine, that it would be most desirable for the present 
status of the Friedmann remedy in Germany to be made clear 
to the American medical profession and tlie laity. 

S. A. Knopf, M.D., New York. 
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Face-Powder Conjunctivitis 


To the Ediior: —For several years occasional cases have 
come under observation in which the trains of symptoms 
complained of have been almost identical and in which the 
result of microscopic examination of the secretion from the 
culdcsac has rarely varied. 

The patients, invariably women, complain of vision fre¬ 
quently being blurred, inability to use the eyes for any length 
of time for near vision, and severe itching of the lids which 
frequently is intolerable. The slightest rubbing of the lids 
produces quite marked bulbar hyperemia and only aggravates 
the itching. In severe cases the lids frequently appear quite 
edematous from the constant hard rubbing. There la a 
mucilaginous secretion in varying amounts, which when being 
removed pulls out in long strings and is quite elastic, hlicro- 
scopie examination of the secretion reveals great numbers of 
epithelial cells, in the midst of which or surrounding which 
are found masses of what appear to be pentagonal crystals, 
the majority having a central black spot which may be 
brought out more plainly by slight changes with the fine 
adjustment. In a few cases there are maiiy fine amorphous 
crystals disseminated throughout the mass of epithelial cells, 
and pentagonal crystal-like bodies, but these arc not constant. 
Jlicro-organisms are conspicuous by their absence. 

Smears taken from these cases have been shown to a num¬ 
ber of pathologists, bacteriologists and chemists and the symp¬ 
toms described, but a satisfactory explanation has never 
been given. Many suggested that the “crystals” might be 
secreted by the lacrimal gland, others that they were artefacts. 
Last fall slides prepared from secretion taken from the eyes 
of two sisters having the usual train of symptoms were sub¬ 
mitted to Dr. C. H. Bunting, profc.ssor of pathology of the 
University of Wisconsin College of Medicine, who writes: 


“After trying various solvents I found that strong alkalies 
caused the crystals to swell and become spherical with a 
doubly contoured wall. When they swelled enough to rupture, 
iodin showed that they discharged soluble starch into the 
surrounding fluid. So you are dealing with plant-cells, prob¬ 
ably from some face-powder. They arc not lycopodium.” 

After examination of various face- and dusting-powders. 
Dr. Bunting reported as follows; 

“Your ‘crystals’ come from rice-powder. I think they must 
be the cells that form the hard exterior, but I have not 
determined that. I have looked over ,your samples of face- 
powder and rice-powder and find the small araorphons crystals, 
mentioned in your letter, in the face-powder and not in the 
rice-powder. They do not secip to be organic in nature an 1 
arc not easily soluble in cold water (if at all), but they seem 
in a hopeless minority as compared to the rice-cells. I am 
not chemist or crystallographcr enough to toll what (hey 
arc. They seem so minute, as a rule, in comparison to the 
size of the rice-starch, and so few, I should be inclined to 
view the latter as the irritating agent.” 


On inquiry the face-powder used was found to have been 
made by Roger & Gallet. Seven other patients in whom the 
same symptoms and microscopic conditions were found all 
used the same make of face-powder. 

In all probability when powder is applied to the face with 
a puff a portion of the fine dust is driven upward and lodges 
on the moist conjunctiva. The rice-flour in the presence of 
the tears becomes mucilaginous in character and is not 
washed from the culdcsac. The woody colls of the hard 
c.xtcrior of the rice-grain swell, and the angular corners pro¬ 
duce the conjunctival ,irritation, which is aggravated by rub- 
binm Those who use a chamois-skin in applying the powder 
are'^lcss liable to cause the fine dust to arise, which probably 
accounts for the condition not being found in every person 
using face-powder. 

The condition is quickly relieved by flushing the culdcsac 
with boric or normal salt solution and the use of an ointment 
made up of equal parts of lanolin and petrolatum, which seems 
to cause an agglutination of the cells and permit their being 
easily flushed out; 0.5 per cent.yellow oxid of mercury salve 
is usually prescribed. The irritation quickly subsides under 
a sedative collyrium. 

Nelson M. Black, M.D., Milwaukee, Wis. 


A Case "of Voluntary Control of Ascent and Descent of Testicler 
To llic Editor: —^IVhile I was engaged in some routine work 
for one of our charitable organizations, a boy aged 12 was 
brought to me for medical inspection. ' The possibility of the 
necessity of circumcision is always entertained in the work 
of this society, and accordingly the youngster was made to 
expose his genitalia. Phimosis was present, but in addition 
the scrotum was observed to be empty," and the observation 
was confirmed by palpation; nowhere were even the most 
rndimentary testicles to bo felt. The hoy was asked if they 
had ever come down, to which he replied that they did but 
that he put them back again. He further volunteered to 
bring them down for me if I desired, and by a little manipula¬ 
tion of the abdominal wall and contraction of the abdominal 
muscles, each testicle appeared in its proper place. Each had 
to be brought down separately, but neitlier could bo said to 
be thoroughly developed in proportion to the boy’s general 
physical development. In order to display his accomplisli- 
ments further, he proceeded to replace the testicles in the 
abdomen, and when he had finished, neither could be palpated. 
When asked why he did this, he said ho played rather roughly 
and he did it to protect himself from injury. The possibility 
of injury, in his case especially, was very remote on account 
of the small size of the organs, but subsequent inquiry deter¬ 
mined the fact that it was one of the several feats he learned 
while in contact with a group of juvenile delinquents. 

Samuel ITouton Brown, M.D., Philadelphia. 


Queries und Minor Notes 


ANONr.Moo.s Co.M.MUNiCATioNs and queries on postal cards will 
not he noticed. Bver.v letter must contain the writer's name and 
addrcs.s, but these will be omltfed, on request. 


rOtSONlNG BY WILD PARSNIP 

To the Editor: —Klndl.v let me know the nature of the poison 
of the wild parsnip and the treatment of poisoning caused b,r It. 
I have latcl,v rend of several fatalities from eating It. Some time 
ago I had a family all of whom were made III by eating the cooked 
wild parsnip. They recovered with emetics, purgatives and stimu¬ 
lants. Is It more poisonous when uncooked'.' 

Vi\ J. Imnossio.N'OL, M.D., Bine, Colo. 

To the Editor :—Please find enclosed a clipping from the Denver 
Post. March .80. Ifil-l, with reference to poisoning by wild parsnip. 
I sliall be glad to receive any Information which you can give 
about the wild parsnip. We have had three cases with two deaths 
within the last three weeks. 

II. B. Catron, JI.D., Englewood, Colo. 

Answer. —The wild parsnip belongs to the genus Giciita, 
which is closely related to the genus Comum,.from which the 
olficial drug conium is derived. The European variety, Gicuta 
lu’ro.so, is called white or water-hemlock or cowbanc, wild or 
spotted pansley or parsnip, brook-tongue, denth-in, etc., .and the 
American variety, G, maculata, is known' ns wild or American 
water-hemlock, spotted hemlock, cowbane, spotted parsley, 
wild parsnip, beaver, muskrat or musquash root or poison, 
children’s death or children’s bane. Both species are used to 
some extent in medicine and both ai-e re.sponsible annually for 
several cases of fatal poisoning, chiefiy of children. Gicuta 
maculaltt is a common water-weed with a thick, hollow', 
glaueoHs-purple, somewhat spotted stem, which sometimes 
reaches a height of 8 feet and branches strongly, the ascending 
branches terminating in large umbels of ■ white flowers. The 
important active constituent is said to be cientoxin except in 
the fruit, in which it is replaced by cicutin, which is believed 
to be identical with coniin. The fleshy roots arc often mistaken 
for Jerusalem artichokes or other edible tubers. As coniin is 
a volatile alkaloid it is probable that enough might bo volatil¬ 
ized in the process of cooking to make the cooked product less 
poisonous than the uncooked. Nevertheless, reports of cases 
in which the cooked roots wore used indicate that the results 
were as violent when the roots wore eaten after cooking as 
when they were taken uncooked. Five cases have been reported 
in which the plant Gicuta (ii/uatica was used for the relief of 
itching with the result that all developed toxic symptoms an'i 
two children died. An account of the plant, a description of 
the symptoms of poisoning, and a review of reported case.s, are 
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pi von iiy (A Cixftc of roisoiiinp Due to Entiiip Poison- 

lU-miock, Aivh. hit. Sled., Miircli, IDlli p. 348). 

The treatment of ancli poisoiiinp is well outlined by Dr. 
Leltoasignol in his communication. The Blomach .shotild be 
emptied by an emetic or by the use of the atomncb-tiibe, n 
mild purgative given and stimulants administered n.s they 
seem to be required. The hypodermic use of stryehnin would 
be appropriate unless" convulsions were present. 


AHTICbES AND BOOKS ON DEAD-rOISONING 


To the Bailor :—I sliould like to Iiavo refercnce.s to Ilterntiirc on 
the siihject ot loiul-nolsonhig; nrcventlon In smoltera amt lunmi- 
fiictiirliiK plants; treatment; acute amt clironlc Icnd-polsonlng, and 
so-called "‘lead colic." 

G. T. Goss<vaD, M.D., Doralnc, III. 


AxswEn.—The following articles and books discuss these 
questions; 

Carlson. A. J., and Woelfcl. A.: The Soluhlllty ot IjCad Salta 
in Human Gastric .Iidcc, and Its Bearing on the II.VRlcnc of 
the Ix-ad Industries, Tnn JouaN.ct,. .luly 11). Itlia. p. 181. 

Lead-rolsonlng. Thcrapcutlc.s. Tun .Touax.VL, Sept. 0. IMS. p. 772. 

The Toxlcltv ot White I.ead, Current Comment. The Jotiitx-ii.. 
Feb. 22. 1013. p. G0.3. 

Ilousehold Lead-PoisonlnK. Paris Letter, Tun .lofa.v.iL. April 10. 
1913. p. 1230. 

Lcad-Polsonlng. Bull. 03. Bureau of lAbor. Washington. D. C.. 
1011 . 

Oliver, T.: Dangerous Trades, New York, E. P. Dutton & Co., 
price, SS. 

Legge. M.: Lead-Poisoning and Lend Absorption. New York, 
I^ngmnns, Green & Co., price, S.I.OO. 

namhousek, J.: Industrial Poisoning from Fumes, Gases and 
Poisons of Manufacturing 1‘roccsaea. Nc«" York, Longmans, 
Green & Co., price, yH.OO, 

Blackey. H. B.; Occupational Diseases, Ohio State Board o( 
matin Month. Butt., JIareh, 1013. 

M.ayo, Earl: The Work That Kills. Ouitaali. Sept. 23, 1011. 

Chronic Lead-Polsonlug, published by State Board of lleaUli of 
Maine. 

Stitt, E. R.: Lend-Polsonlng from Inhalation of Ucd-Lead Dost, 
V. 8. Baval Med. Ball., vl. No. 2. 

Schoenteld, J.: Importance of E.vnmination of the Blood in Lead- 
Poisoning, Med. Kiln.. May IS, 1913, 

Carlson, A. J., and Woeltel, A.; Solubility of White Ivcad In 
Human Gastric .lulcc, and Its Bearing on Hygiene ot Lead 
Industries, Am. 'dour. Pub. Jlcatth, August. 1013. 

Kenney, J. S.: Lead-Poisoning In New York City. ited. Ilcc., New 
York, Sept. C, 1913, 

Mellon, n. R.: Relation ot Fatigue to Paralysis Localization In 
Plumblsm, Arch. lut. Med., October, 1013, p. 398. 

Oliver, T.; Prcvehtlvc and Curative Treatment of Industrial 
Lead-Poisoning, Lancet, rx)ndon, Aug. 23. 1913. 

Zondek, II.; Radial Paral.vais from Lead-Poisoning, Med. Klin., 
Oct. 20 and Nov. 2, 1913. 

Linn, C., and Marcorel, E.: The Bradycardia of Lead-Poisoning, 
Presse mdd., Feb. 8, 1913. 

Elchborst, H.; Lead-Poisoning and Spinal Cord Disease. Med. 
Klin.. Feb. 9, 1013. 

Altholf, H.: Lead-Polsonlug In Workers on Brass, Munchen. med. 
Klin.. March 11, 1913. 

Decastcllo, .1.. and Oezacki, A.: Acute Lead-Poisoning, Med. 
Klin., April G, 1013. 

Gibson, J. L.. lYasscrmann Reaction in Lead-Poksoning, April 5, 
1913. 

Chase, R. G.; Case of Chronic Lead-Poisoning in Which Jlultiple 
Aneurysms Occurred, Brit. Med. Jour., April 2G, 1913. 


REQDIREMENTS FOB EXAMINER IN LDNACY IN NEW 
YORK STATE 

To the Editor :—Please give the requirements for examiner in 
lunacy in New York State. 

Max Schultz, M.D., Brooklyn. 

Answer.—S ee Chapter 27 of the Consolidated Laws of New 
York, Article 4, under the head "'Commitment, Custody and 
Discharge of the Insane,” Paragraph 81, “Jledical Examiners 
in Lunacy; Certificates of Lunacy”: The certificate of lunacy 
must show that the person alleged to be insane is insane, 
and must be made by two reputable physicians, gradu.atcs of 
an incorporated medical college, who have been in the actual 
practice of their profession at least three years, and have- 
filed with the commission a certified copy of the certificate 
of a judge of a court ot record showing such qualifications in 
accordance with form,s prescribed by the commission. The 
physicians shall jointly make a final examination of the person 
alleged to be insane within ten days next before the granting 
of the order. The date of the certificate of lunacy shall be 
the date of the joint examination. The certificate of lunacy 
shall be in the form prescribed by the commission and sliaU 
contain the facts and eirciimstaiices on which the judgment of 
the physicians is based, and show that the condition of the 
person examined is such as to require care and treatment in 
an institution for the care, custody and treatment of the 
insane. Neither of the physicians shall be a relative of the 


person applying for the order, or of the person alleged to he 
insane, or a manager, siiperinteiulciit, proprietor, ofiicer. stock¬ 
holder, or have any pecuniary interest, directly or indirectly, 
or 1)0 an attending physician in the institution to which it 
is proposed to commit the person .alleged to be insane. 


ARTICLES ON ANAPHYLACTIC DEATH 

To the Ildllnr :—Please Inform me from your litcr.nturc index 
where I can find the reports of sudden anapb.vlncllc death in 
patients after the Injection of scrum. I understand that there have 
been reported about twenty such casc.s although I . have no refer¬ 
ences. Clarexcl" II. P.tv.VE. Cbic.'igo. 


Answer.—T he following is a list of articles on this subject: 

Schultz, W. H.: Physiologic Structures In Anaphylaxis, Man. 
Lab. Hull., SO. 1912. 

Anaphylaxis, editorial. The .Ioon.v,tL, April 22. 1911, p. 1199. 

Fi-lodbergor. E.; Anaphylaxts, Ucutsch. med. M'chnnehr., March 
IG. 1911 : nhstr.. The Jouii\.u„ April 22. 1911. p. 1232. 

Infection nnd An:iphylnxls, editorial. The .lounx.ii., March 11, 
1911. p. 74(!. 

Grinnun, S. G. T.: Anaphylaxis, THE JotiRX.iL, Jan. 20, 1912, 
p. 17.8. 

Melllcre, G.: Anaphylaxis, Med. Prc.’ta and Circ.. Dec. 0, 1911. 

Shaw, H. B.; Anaphylaxis in Relation to Certain Clinical Jlanl- 
festntlons, Prarttiioncr, London, December, 1911. 

llektoen, L.; Allergy or Anaphylaxis in Experiment and Disease, 
Tjii: .loi'UXAL, April 13, 191‘2, p. 1081. 

Annph.vlaxls. Parts Ix’tter. "The .Toukxal, Nor. 10. 1912. p. 1807. 

G.allngher, .1, F.; Anaphylaxis, Jour. 7'cnncssee Stale Med. Assn., 
October, 1912. 

Gillette, n. F.; Diphtheria Antitoxin in Bronchial Asthma, The 
.Toiib.nal, .Ian. 4, 100.8. p. 40. 

Boone, E. L.; .Sudden Death Following Use of Diphtheria Anti¬ 
toxin. TsiE JoL’UNAL, Feb. 8, 1908. p. 433. 

Patterson. F. ,T.: An Attempted Explnnatlon of Sudden Death 
Subsequent to Injections of Antitoxin, Carolina Med. Jour.. 
March. 1008. 

Stephens, L. C. : Have the Recently Reported Denihs from Diph¬ 
theria Antitoxin Been Satisfactoril.v Explained? Jour. South 
Carolina Med. Assn.. December. 1909. 

Miller, F. C. L., and Root. W. W.; .Scrum Sickness and Sudden 
Death Following Hypodermic Admin Is Wation of Antitoxin, 
Therop. One., February, 1910; nbstr., Tim Journal, March 19, 
1010, p. lOOG, 

Auer. J.. and L,cn"ls. P. A.; Acute .Vnapliylactlc Death in Guinea- 
Plg-s, The Journal, Aug. 7, 1909, p. q.’lR. 

Him. Lab. But! 80 has a good hihliograpliy. References may also 
be made to Him. Lob. Bulls. S9, S6, J/S. SO and 64 


BENZIDIN TEST AND THREAD TE,ST 

To the Editor :—Please describe (1) the benzldin test and (2) 
the thread test In nicer of the stomach. 

William D. Walker, M.D., Kansas City, Kan. 

Answer.— 1. Tlic benzldin test should bo preceded by absti¬ 
nence from meat or other sources of hemoglobin for at least 
two days. The feces arc then examined ns follows: The .stool 
is extracted witli a mixture of alcohol and ether. The residue 
is then treated with glacial acetic acid and with etiier, as 
in the other tests for occult blood. This acid ethereal extract, 
which contains tlie henmtin, is then treated with 2 c.e. of a 
saturated alcoholic bezidin solution and 2 c.e. of a solution of 
hydrogen dioxid (3 per cent.). In the presence of blood an 
intense green color appears. Failure of the green color indi¬ 
cates the entire absence of blood. 

2. The thread test is performed Iiy having the patient swal¬ 
low ail Einhorn duodenal bucket. The bucket is allowed to 
remain in the duodemim over night. On removal, a portion 
of the thread whieli is attaelicd to tlic bucket will be .stained 
with blood. (Bassler recommends that the thread he attached 
to a split shot.) Such a stain indicates the presence of an 
ulcer. The thread test for acidity was described Feb. 14. 1914, 
p. 579. 


PIIENOLPHTHALEIN 


To the Editor; — 1 . Can phcnolphthalcin be taken Indcflnitclv with- 
out iniuHous results? 

2. Wimt is its true ^'alue as a laxative? 

3. How does it act? 


4. Does its prolonged use require increased dosage? 

1 ?• administered with or in combination with sodium 

chiorid? H. s. Bahtiiolomew^ M.D., Now Vork 


Answer.— 1. So far is wc know, no toxic or injurious results 
have been reported from the continued use of phcnolphthaicin 
in medicinal doses. A case of poisoning from takimr j ..m 
is reported. ■° “ ' 

2. It acts as a purgative, does not gripe and appears to 
possess no further physiologic action. 

3. It acts chieliy by stimulating peristalsis, but also 
increases secretion to some extent. 

4. Prolonged use does not seem to .-equiic increased dosime 

J, It may be administered witli sodium chlorid 

Phenolphthalein is described in N. N. R, 19)4 p ooG 
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Medical ^Economics 


This Depabtmem Embodies the Sdbjects op Post- 

GltADDATE IVORK, COXTRACT PrACTICEj LEGISEArlOX, 

Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


THE HARRISON BILLS AND THE NELSON AMENDMENT 
Mention has previously been made in The Journal of the 
so-called “Harrison bills” for the regulation of the traffic in 
habit-forming drugs. The first two measures, H. R. 1967 and 
H. R. 1966, have passed both houses of Congress and have 
become laws. They prohibit the importation of opium for 
other than medicinal purposes and forbid the manufacture 
of smoking-opium in the United States. The third bill, H, R. 
0282, is an effort to regulate the sale of habit-forming drugs 
in the United States, by imposing a special tax on all per¬ 
sons who deal in or handle opium or coca leaves or their 
derivatives.* 

HOW' THE BILL PASSED THE HOUSE 
There has not been, at any time, any opposition on the 
part of individual physicians or of the medical profession as 
a class to the proper regulation of the sale of habit-forming 
drugs and the restriction of this traffic to purely legitimate 
purposes. H. R. 6282, as it passed the House, provided that 
any person “who produces, imports, manufactures, compounds, 
deals in, dispenses, sells, distributes or gives aivay opium or 
coca leaves or any compound, manufacture, salt, derivative or 
preparation thereof” shall register with the internal revenue 
collector of his district. A provision in the second section 
specifies that nothing contained in the section “shall apply to 
the dispensing or distribution of any of the aforesaid drugs to 
a patient by a physician, dentist or veterinary surgeon, regis¬ 
tered under this act, in the course of his professional practice 
only, provided, that such physician, dentist or veterinary 
surgeon shall personally attend on such patient.” 


SENATE AJIENDMENTS 

The language of the bill as it passed the House was the 
result of long and careful deliberation on the part of all those 
interested in the bill and in a proper regulation of the sale of 
habit-forming drugs. It would seem to be unwise at the 
present stage of the bill’s progress to introduce changes which 
do not materially strengthen the bill or add clearness to its 
provisions. Several amendments, however, have been intro¬ 
duced in the Senate. One includes hypodermic syringes and 
needles as forbidden articles of sale. Another substitutes for 
the proviso that physicians shall be in attendance on the 
patient, the following: “Provided that such physician, dentist 
or veterinary surgeon shall have been specially employed to 
prescribe for the particular patient receiving such a drug; and 
provided further that such drug shall be dispensed in good 
faith and not for the purpose of evading the provisions of 
this act.” This amendment simply requires special employ¬ 
ment instead of personal attendance as the test of bona-fide 
professional services and is not in any way objectionable. 

A most important amendment, however, was introduced by 
Senator Nelson of Minnesota: “After the W'ord ‘act’ add the 
follow'ing w'ords: ‘and provided further that such phj-sician, 
dentist or veterinary surgeon shall keep or cause to be kept 
a list of names and addresses of all persons to whom the 
aforesaid drugs were so administered, and the date thereof, 
and shall preserve such names and addresses for a period of 
two years from the dates thereof in such a Yvay as to be 
readily accessible to insp.ection by the officers, agents, 
employees and officials hereinbefore mentioned.’ ” 


PRESENT STATUS OF THE BILL 

The bill has been reported by the Finance Committee of the 
Senate; it is now- on the Senate calendar and may be called up 


1. DetailccI accounts ot these bills appeared in The Journal, 
Jan. 25, 1913, p. 310, Aug. 2, 1913, p. 360, and Jan. 24, 1914, 
p. ;11G. 


at any time. Any amendments to the hill, including that 
offered by Senator Nelson, w'ill not be referred to the Finance 
Committee but will be either adopted or rejected on the floor 
of the Senate, The hill has already passed the House, so that 
if it passes the Senate in a form in any way different from 
that in which it passed the House, it will have to go to a 
conference committee in order to eliminate the points of 
difl'erence. 

Without doubt. Senator Nelson, who introduced the pro¬ 
posed amendment, did so w'ithout any purpose of restrict¬ 
ing the physician in his practice or of placing any unnecessary 
or burdensome regulations on the medical profession. The 
object ot the amendment, in Senator Nelson’s mind, is 
obvious. It is intended to require a record of all habit-form¬ 
ing drugs dispensed by physicians, in order that all opium, 
morphin or coeaiii preparations can be checked and their 
final disposition traced. While it would undoubtedly he 
burdensome and require a considerable amount of unnecessary 
work for the practicing physician to keep a record of all per¬ 
sons to whom he administered anj- drugs containing opium, 
morphin or eocain, this would hardly be a valid objection to 
the provision, provided it could he shown that a commensur¬ 
ate advantage accrued to the public in the form of protection 
of life and health and the prevention of the formation of drug 
liabits. Aside from annoyance and added work, the medical 
profession, as such, has nothing to lose by the adoption of 
such an amendment. Its adoption, however, would seriously 
affect the public health and endanger the well-being of the 
individual patient, in that it would tend to prevent a physician 
from dispensing or distributing to his patients any of the drugs 
named. Any interference with the liberty of the physician to 
prescribe or administer such drug preparations as the patient 
may need can only have one of two effects: Either the 
patient will fail to receive snob drugs as his condition may 
require at the hands of the physician, or the patient will 
secure such drugs in other forms, independent of the physician, 
and will take them on his own responsibility. If the physi¬ 
cian is allowed only to “administer” these preparations in 
person rather than to dispense or prescribe, them, then it can 
onij' mean that the physician will have to call more fre¬ 
quently on the patient in order to comply with the law, and 
that the expense for professional attendance will thereby be 
increased. If, on the other hand, the physician is not per¬ 
mitted to dispense or distribute to his patients those drugs 
enumerated in the bill, then the public will soon learn this 
fact and families will provide tliemselves with such prepara¬ 
tions for use on their oyvii responsibility. In either case the 
principal object of the hill, namely, the reduction and restric¬ 
tion of the illicit and improper use of habit-forming drugs, 
will not be in any way advanced. 

BILL A. LEGAL SUBTERFUGE 

Tlie Harrison hill as it passed the House was the result of 
long consideration and discussion. It is an effort on the part 
of the federal government to control, through its tax-levying 
power, traffic in a product, the use of which the government 
is seeking to restrict for moral and social reasons. The plan 
followed in this particular is somewhat similar to that in 
the case of the Esch phosphorus bill, wliieb became a law last 
year, in which the use of white piiosphorus for the manu¬ 
facture of matches was practically prohibited by levying a 
tax wliich was so bigh as to be equivalent to prohibition. 
The federal government has no jurisdiction over the sale of 
either phosphorus matches or habit-forming drugs inside state 
boundaries. It can, however, under the guise of a tax-levying 
measure, prescribe the conditions under which such products 
shall circulate in interstate commerce. The regulation of 
industries or the correction of an evil by state legislation is 
notoriously slow and lacking in effectiveness on account of 
lack of uniformity in the state laws enacted. Federal legis¬ 
lation for the correction of an obvious evil is much preferable 
if it can be legally accomplished. The Harrison bill, how¬ 
ever, like the Eseh phosphorus law, is legally a subterfuge 
and as such presents marked difficulties in the formulation 
of effective provisions. 
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rHYSlCIAN IN PAVOIi OF DliUO ItKSTniCTION 
The medical profession, both ns iiidivkhmis and as n body, 
strongly favors national legislation for the corroelion of the 
improper sale and use of habit-forming drugs. No one knows 
better than the conscientious physician the harm done to 
the individual and the eommnnity by the use of opium and 
cocain. Every rcpninble and honorable physician will heartily 
endorse and enthusiastically cooperate in the enforcement of 
any law which will prevent the improper use of these drugs, 
of enormous henefit to aull'ering humanity when properly 
iidministcred by scientifically educated men, but of terrible 
destmetiveness when used without justification or proper 
snpervision. No class of men will so heartily cooperate in 
enforcing such a law ns will the reputable physicians of the 
country; none is so vitally necessary for its successful admiui.s- 
tration. To place an unnecessary and iuofrcctivo burden of 
administrative detail on the very class through whose coopera¬ 
tion the enforcement of the measure must come, is not only 
unwise but scrion.sly impairs the suecessfid accomplishment of 
the purposes of the bill. It is diiTieult to see how such a pro¬ 
vision as that contained in Senator Nelson’s amendment could 
be enforced. 

KILLING A BILL BV IJIBOSSIBLE AMF-NOMENTS 
It has often occurred that the opponents of legislation when 
unable to defeat a measure by open attack have killed the 
bill by amendments seemingly good but designed to arouse 
antagonism against the whole measure or to make the law 
. inedcctive by introducing an unenforciblo provision. There 
is no question that the opposition to this bill, ns in many 
other instances of reformatory legislation, is vitally interested 
in preventing the restriction of the sale and use of habit¬ 
forming drugs largely on account of the large revenues derived 
from their illegitimate use. These interests would like some¬ 
thing on which to base the statement that the medical 
profession is opposed to the regulation of the sale and 
use of habit-forming drugs. If professional opposition could 
be aroused by the introduction of some unnecessary and 
hampering restriction on physicians, whether or not the 
restriction was important to the success of the bill, the chances 
of defeating the bill would be greatly increased. Such tactics 
have been successfully used in other campaigns. 

We feel sure that Senator Nelson had no such object in 
introducing this amendment. That it would work out prac- 
tically in this way seems clear. Requiring practicing physi¬ 
cians to keep a separate record would oidy be burdensome to 
physicians and would in no way increase the cflectivcncss 
of the law. As the plain object and methods provided for in 
the bill as it passed the House are seriously impaired and 
confused by the Senate amendment, it is earnestly to be 
hoped that this amendment will not be pushed to adoption 
in the Senate, but that the bill, which in various forms has 
been repeatedly before Congress for the last five or six years, 
may become a law practically as it passed the House. Even 
in this form there will probably be difficulties in interpreting 
and administering it. Probably further amendments and 
modifications will be necessary, but as the bill passed the 
House, it represents the best form in which legislation on 
this difficult and perplexing subject has yet been framed. 

Let it be clearly understood that the medical profession, 
the American Medical Association and The Journal of the 
American Medical Association are in hearty sympathy with 
the general object of the Harrison bill, namely, the restric¬ 
tion of the sale and use of habit-forming drugs to the mini¬ 
mum required for the proper treatment of human ailments. 
It is in the hope that this object may be most successfully 
accomplished and that the law as enacted may be one that 
is practicable and capable of enforcement, that The Journal 
expresses the hope that the amendment introduced by Sena¬ 
tor Nelson may not be made a part of the finally enacted law. 


Study of Medical History,—“How true it is that in reading 
this history one finds modern discoveries that are anything 
but discoveries, unless one supposes that they have been 
made twice.”—Dujardin: Histoire de la Chirurgie, Paris, 177-t. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Abkax.sas ; Little Rock, iM.a.v 12. Sec., Dr. tV. R. Rtewart. Kalte 
•lO-l t’ltizeiiK Rk. Bids., i’ine Rlun:. Uomeopatliic; Little Rock. Ma.v 
12. Sec., Dr. 1. .1. Brooks. 210 East lUtli St.. Little Uock. Eclectic: 
Little Itock, Mn.r 12, Sec., Dr. C. E. Law.s, Ft, Smith, 

Ca.xada ; Alberta, April 2-1. Dr. Cecil E. Kacc, Uegistrar of the 
Unlvcr.slt.v of .\lberta, Edmonton. 

ILI.I.VOLS ; Coliseimi Annc.x, Chicago, May 12-11. Sec., Mr. Amos 
Sawyer, SprlngtleUl. 

I/Oiii.siA.VA: New Orleans, May t. noincopatliic Board, See., Dr. 
Edward Ilarpor. 702 Machcca Bldg., Nea' Orleans. 

JlA.s.-i.vriii'.si.TT.s : Bo.ston, Jlay 12-14. Sec., Dr. Walter P. Bowers, 
Room lull. Slate Douse, Bo.ston. 

Nebraska : Lincoln, May 27. Sec, Dr. II. B. Cummins, Seward. 
Ni:vada ; Carson City, Jlay 4 , Sec,. Dr. Simeon L. Lee. Carson. 
Nnw York : May 10-22. Chief of E.xarainations Division. Mr. 
Harlan 11. Horner. Department of Edneation, Albany. 

Texnesske : Memphis, Nashville and Knoxville, first a-eek In Jlay. 
See., Dr. A. B. DeLoach, Memphis. 

West Viroixia ; Charleston, April 21. Sec., Dr. S. L, Jenson, 81- 
12 Hj St., Wheeling. 


Virginia Board Elects Officers 

At a meeting of the Virgini.a State Board of Medical Exami¬ 
ners held recently, the following officers were elected: pre.si- 
dent, Dr. R. S. Martin, Stuart; vice-president, Dr. J. E. 
Warrincr, Richmond, R. F. D. No. 4; secretary'-treasurcr, Dr. 
3. N. Barney, Fredcrieksburg. The former secretary. Dr. 
Herbert Old, could not accept rceleetion since ho expects to 
reside out of the state. 


Connecticut Homeopathic Report 

Dr. Edwin C, M. Hall, secretary of the Connecticut Homeo¬ 
pathic Medical Examining Board, reports the special written 
c.xainination held at Norwich, Jan. 4, 1914. The number of 
subjects c.xamined in was 7; total number of questions asked. 
70; percentage required to pass, 75. One candidate, a graduate 
.of the New York Homeopathic Medical College and Hospital 
in tlic year 1913, was examined and passed with a grade of 83. 
One candidate, a graduate of the New York Homeopathic 
Jlodicai College and Hospit.al in the year 1902, was granted 
a license through reciprocity with New York. 


Indiana January Report 


Dr. W. T. Gott, secretary of the Indiana Board of Medical 
Registration and E.xamination, reports the written examina¬ 
tion held at Indianapolis, Jan. 12-14, 1914. The number of 
subjects c.xamined in was 10; total number of questions asked. 
100; percentage required to pass, 75. The total number of 
candidates c.xamined was 12, including 2 osteopatb.s, of whom 
11 passed, including 2 osteopaths, and 1 failed. Twenty- 
throe candidates were licensed tlirongh reciprocity. The fol¬ 
lowing colleges were represented: 


„ „ PASSED Yc.-v 

College (-i-j,!, 

Bennett Medical CoHoko .( 1013 ) 

Chicago ColJogo of Mod. aiul Siug.(1013) S7 

Korthwestorn University Medical School.(1012} 

University of Illinois.(1313) 

University of Louisville.(13131 

St. Louis University ........] , (1013) 

Miami Medical College.!.!!.!(1002) 

University of Athens. Greece.lOo5) 

jwinnn 

Ilahnemann Med. College and riosp. of Chicago.. (ini.3) 


Vcv 

Cent- 

80.8 

90.2 
84 
83..') 
7(1.1 
85.7 
84 

84.3 


71.1 


LICKNSED THROUGH Ri:CU*ROCITV 

Yonr Reciprocity 

College Oi'ad. with 

Medical CoUege of Georgia .(1011) Geoicii 

Bennett Medical CoUcge . ( 101 ‘>> Mlchlcim 

Chicago College of Medicine and Furgerv_!!(10lT) ‘Illinois 

Chicago Col ege of rhysician'^ and Surgeons.( 1011 ) lUino s 

sjenner Modlral College.(1000. 2) Tlilnois 

dlcal School (1003) lilinoLs; (1010) 

•'(1010) Missouri; ( 1011 ) Illinois 

'r ’‘t* * .(1005) Kansas 

.(lOOG) Koutiickv 

.Ivrntuck'v 

.(1010) Maryland 
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Unirersitr of M.iryl.and.(1909) MaiTland 

Saginaw Valley Jledieal College.(1899) Michigan 

University of Michigan, Dept, of Mecl. and Surg. (1913) Michigan 

St. Loui.s University . (1912) Mlssonrl 

Cornell University .(1900) Ohio 

Medical College of Ohio.(1808) Kentuelcy 

IVestern Reserve University .(1898) Illinois 


Iowa January Report 

Dr. Guilford H. Sumner, secretary of tlie Iowa State Board 
of Jledieal Examiners, reports the written examination held 
at Des Moines, Jan. 0-8, 1914. The number of subjects exam¬ 
ined in was 8; total number of questions asked, 100; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 14, of whom 13 passed and 1 failed. Three 
candidates were licensed through reciprocity. The following 
colleges were represented: 


PASSED Tear Per 

College Grad. Cent. 

Bennett Medical College.(1900) 78.1 

Chicago College of Med. and Surg. (1011) 77; (1913) 88.0 

Northwestern University.(1912) 87.7 

Rush Mpd. College (1898) 93.7; (1912) 80.5, 93; (1913) 87 


Keokuk Med. Coll., Coll, of Phys. and Surg.s.(1900) 77.9 

St. Louis College of Physicians and Surgeons ... (1910) 78.2 

University of InnshrucU, Tyrol, Austria.(1010) 80.2 

FAILED 

St. Louis College of Physicians and Surgeons .... (1906) 70 

EICEXSED THROUGH liECIPBOCITV 

Year Reciprocity 

College Grad. with 

Indiana Medical College.(1900) Indiana 

John A. Creighton Medical College.(1911) Nebraska 

Lincoln Medical College ...(1908) Nebraska 


Missouri Reciprocity Report 

Dr. J. A, B. Adcock, secretary of tlie Missouri State Board 
of Health, reports that 10 candidates were licensed tlirougli 
reciprocity from Jan. 1 to Feb. 27, 1914. The following col¬ 
leges were represented: 

LICENSED THROUGH RECIPBOCITV 

Tear Reciprocity 

College Grad. 

Howard University.(1912) 

National Medical University, Chicago.(1890) 

Medical College of Indiana.(1905) 

University of Kansas .(l907) (1910) (1012) 

Hospital College of Medicine, Louisville....(189S) 

Kentucky School of Medicine.... (1890) Kansas (1900) 

University of Louisville .(1910) (1012) 

Boston University .(1910) 

Johns Hopkins University . (1910) (1011) 

Lincoln Medical College.(1907) 

Jefferson Medical College.(1910) 


Nevy Mexico January Report 

Dr. yV. E. Kaser, secretary of tJie New Mexico Board of 
Health and Medical Examiners, reports the written examina¬ 
tion held at Santa Fe, Jan. 12, 1914. The number of subjects 
examined in was 13; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates e.xarained was 4, of whom 2 passed and 2 failed. Ten 
candidates were licensed on credentials and 3 were licensed 
through reciprocity. The following colleges were represented: 


with 
Kansas 
Illinois 
IndlRna 
Kansas 
Kentucky 
Kcntacky 
Kentucky 
Illinois 
Maryland 
Nebraska 
Penna. 


Book Notices 


School Health Administration. By IaiuIs W. Rapeer, MA 
Ph.D., New York Training School for Teachers. Cloth. Price, $2.15’ 
I’p- 360. New York : Teachers College, Columbia University, 1913 ' 

JIedical and Sanitarv In.spection op Schools. For the Health 
Officer, the Physician, the Nurse and the Teacher. By S. W. New- 
maycr, A.B., M.D., in Charge of the Division of Child Hygiene 
Bureau of Health, Philadelphia. Cloth. Price, .$2.50 net. Pp SIs’ 
with 85 illustrations. Philadelphia : Lea & Febiger, 1013. ’ 

These two books should be in the bands of every public 
health olBcer and medical school inspector. One may not agree 
with all the conclusions of the authors, hut they are a distinct 
contribution to the literature of medical school inspection, 
both oil account of the information contained and tlie per¬ 
sonal views advanced. Bapeer’s book is naturally stronger 
on the educational side since he approaches the problem from 
the point of view of a teacher rather than from that of a 
physician. His purpose is to present to tlie reader what 
American cities are doing for national health and vitality 
through the public schools, and liow tiiis work may be made 
more eflieient. To the writer’s extensive personal experience is 
added a study of data collected by the Child Hygiene Depart¬ 
ment of the Russell Sage Foundation, embracing over one 
thousand graded scliool systems. The first part of the book 
discusses the national and school health problem, considering 
the public school healtli situation as a part of tlie general 
national problem of public health and the prevention of avoid¬ 
able diseases. The second part takes up the specific question 
of how educational hygiene is being promoted in twenty-five of 
our cities, discussing the question under the beads of “Adminis¬ 
tration”; “Nature and Efilcicncy of the Work Done”; “Ail¬ 
ments from Which Public Schoolchildren SufTer”; “Special 
Phases of Medical Inspection in Diflerent Cities,” and “Physical 
Education for the Improvement of the Physical Condition of 
Schoolchildren.” Tiie third and last part of the book is given 
to an outline of an ideal plan of administration, which can he 
used ns a model, containing ns it does the best methods which 
have been developed in different cities. 

Dr. Newmaycr naturally discusses the subject from the 
point of view of the inspector and physician rather than from 
that of the superintendent and educator, considering the sub¬ 
ject under the heads of “Administration,” “Building and 
Grounds,” “Infectious, Contagious and Communicable Diseases” 
and “Physical Defects.” The author endeavors to prepare a 
guide for physicians, nurses and teachers which can he followed 
in the physical examination of schoolchildren. Dr. Newmayer’s 
book will appeal more to the medical inspector, while Rapeer’s 
will be more appreciated by the superintendent or public school 
member. Both of these volumes, however, can be read with 
profit by all those interested in the subject. A considerable 
table of references to recent authorities is to be found in cacli. 

Workmen's Compensation. Report on Operation of State Laws. 
Investigation by Commission of the American Feclcrntion of Labor 
and the National Civic Federation. Commission’.s Findings. Vleivs 
of Employers and Workmen, Digest of Laws, liiiles of State Boards 
of Award. Paper. Senate Document No. 419, C3d Congress, 2d 
Session. WasliiDgton : Government Printing Office. 1914. 
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Denver and Gross College of Medicine. 

College of Pli.vsicians and Surgeons, Chicago. 
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Harvard Medical School. 
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College Grad. with 

Eclectic Medical College, Cincinnati.(1905) Oklahoma 

University Medical College. Kansas City.(1008) Oklahoma 

Eclectic Medical College, Kansas City.(1900) Oklahoma 


Tlie Commission of the American Federation of Labor and 
the National Civic Federation on the workmen’s compensation 
laws have reported as a senate document on the various states 
whicli have enacted such legislation. It ivas the purpose of 
the commission to ascertain the facts with regard to the oper,T- 
tion of the workmen’s compensation laws rather than to 
report on theories or to make rcconiinendations. Tlie lack of 
complete statistics regarding the working of the laws in all 
of the states has prevented the most accurate conclusions, hut 
it is believed the study will prove valuable to all of the states 
which liave not yet enacted such laws, and also to those having 
such laws as affording a basis for further amendment. The 
commission found that more than five million workmen are 
now operating under the compensation laws in the various 
states and several million more will soon come under tu' 
provisions of the statutes already enacted but not yet m 
force. One of the features wliich lias interfered with the 
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highest possible hciicfit of these conipensntion lews 1ms been 
the h\cU of ade(\uato appropriutious for their enforcement. 
The ooimnisaion says, that in those states that have had 
c.vperienee nmlcr the law, general satisfaction is given both to 
employer and employee, and the ojiiiiion is generally expressed 
hy those interviewed, that the principle of compensation will 
soon he the ruling doctrine throughout the country. The haws 
have im])roved tlie relations existing between employer and 
employee and have had a marked eifect on accident prevention 
by calling altcntioa to the subject and c.xciliug an interest in 
it. It is said that the difiiculties feared hy some employers 
and some workmen that the laws would lead to fraud, decep¬ 
tion and maligncring on the part of employees and discrimina¬ 
tion by employers against certain classes of workmen, have 
not materialized, hut that the laws are easy of administration 
and fair in their operation. 

This report is highly interesting as concerning a radical 
departure in legislation having to do with the relation of 
employer and employee. Probably the most salutary inituenee 
of such legislation has been the actual saving of life and limb 
in industrial work through the better safeguards thrown 
around the workers and the greater care on the part of the 
workmen themselves, which 1ms been stimulated by the require¬ 
ments of these laws. 

.Vr.Iir.ITEX .\US DEM PIURM.VZEOTISCIIE.V I.VSTITOT nKR UXIVEItSI- 
T.(T rEiu:.i.v. nerauRgeftehen von Professor Dr. H. Tliom.s, Dircktor 
dcs Plmmiazeutlsclien Institutes dor UuIversUilt Berlin, Tenth Kdl- 
tion. flotli. Price, S.uO marks, PP- 220, Berlin: Urban and 
Schwnrzeuberg, 1013. 

This volume is tlic annual report of the pharmaceutical 
department of the University of Berlin, in cliargo of Prof. Dr. 
Thoms, corresponding member of the Association’s Council on 
Pharmacy and Chemistry. The activities of the institute com¬ 
prise the instruction of pharmaceutical students as well as 
general lectures including, for instance, one given to justices 
and state attorneys dealing with milk and milk products. The 
institute also has a hotaiiic garden in which it is reported 
the growing of Japanese peppermint was carried out with con- 
siderahle success, though now the cultivation has been trans¬ 
ferred to Germany’s African colonies, the institute still con¬ 
trolling the experiments and studying the production of men¬ 
thol and the yield. In the main, the report is devoted to an 
account of the scientific work done at the Pharmaceutical 
Institute, much of which has appeared in current publications 
during the year. Tiic published work represents a large 
number of valuable pharmaceutical and chemical investiga¬ 
tions, including the examination of a considerable number of 
proprietary medicines both of the sj’nthetic and of the patent 
medicine order. As illustrative of the institute’s broader scope 
there appears a detailed account of work in connection with 
the recent conduct of the Scharraach wood alcohol poisoning 
prosecution in Berlin. From this it appears that the prosecu¬ 
tion depended on the institute for the scientific evidence 
required in this case. 

The report is a credit to the Pharmaceutical Institute of 
the Uni%'crsity of Berlin and to its director, Thoms, It should 
serve as a suggestion to American universities for the upbuild¬ 
ing of their pharmacy departments. 

r> 0 XD 0 .N Public Health Admixistbation, A Summary Showing 
the Principal Authorities, with Their Origin, Services and Powers. 
By 'SV. 3IeC. TVanklyn, B.A., M.B.C.S., B.n.C.P., Fellow of the Koyal 
Society of Medicine, Cloth, Price, $0.00 net. Pp. 59. New York : 
lAingmans, Green & Co., 1013. 

This is a little pocket-manual presenting in tabulated form 
the principal authorities concerned in the administration of 
public Itealth in the city of London, with an account of their 
origin, services and powers. It is intended to present a 
synopsis of London public health administration in as con¬ 
veniently condensed and simple a form as possible for foreign 
visitors. It contains a list of the principal London public 
health authorities with an account of their origin, a list of 
the various public health services and a table of the most 
important public health statistics arranged chronologically. 
A convenient little addition is the fifteen or twenty blank 
pages in the hack of the hook for notes. 


Miscellany 


The Migratory Habit of the Larvae of House-Flies 
In Bulletin 14 of the Department of Agriculture, Bureau of 
Entomology, Robert II. Hutchinson records some intcre.sting 
observations on the habits of the larvae of the housc-fiy wliich 
may serve as a basis for fly elimination. Levy and Tuck 
nnnounecd ns a biologic fact that the house-fly does not pupate 
in manure if tlie full-grown larvae can find any means of 
reaching and entering the earth; hut Hutchinson, in an c.xami- 
nation of the ground after the removal of heaps of manure, 
found only a small percentage of larvae beneath the surface, 
though the nature of the ground would not have prevented 
such migration, if that were the larval habit. In accordance 
with a number of other ob.scrvers, he find.s that tho larvae 
manifest a migratory tendency just before pupation, no doubt 
initiated in response to internal stimuli incident to the matur¬ 
ing of the larval stage and preparatory to the pupal stage. 
The course and direction of the migration are determined 
largely by external stimuli. The larvae seem to flee from the 
moister regions of the manure heap to the comparatively dry 
regions at its edges which still arc protected from the light. 
If no siicli dry places are to be found in tbc manure they will 
pupate in the ground or in cracks and crevices, under boards 
or stones, etc. The tcleologic explanation of this is that it 
is an adaptation to afford an easy path to freedom for tho 
adult lly, while allowing for the quickest possible expansion 
and drying of the wings. Levy and Tuck caught the larvae 
by taking advantage of this habit; they constructed a maggot- 
trap by boring holes in or placing wire screen over the bottom 
of a barrel containing fly-infested manure, through which the 
larvae, endeavoring to escape, were cauglit -in a tub placed 
beneath the barrel. Hutchinson modified this experiment hy 
placing water in the pan or tub in which the larvae dropped 
from the mamirc receptacle above, and covered the whole 
apparatus with a fly-proof screen having fly-traps in the top 
to catch any of the insects that might mature and emerge in 
that direction. The screen also prevented reinfestation of the 
manure, wliieli was thoronglily sprinkled with water each day. 
By tliis means about 98 per cent, of the larvae were caught 
and destroyed in the pan containing the water. In another 
experiment about 09 per cent, of the larvae were destroyed 
before they reached the pupal stage. These percentages seem 
to demonstrate the habitual nature of the migration and the 
feasibility and cfiiciency of the maggot-trap in preventing fly 
propagation in manure. It has been found by Ilutcliinson that 
a given lot of manure under favorable conditions will rarely 
contain larvae after ten or twelve days. 


Clinical Diagnoses and Necropsy Findings in Bellevue 
Part III of the Report of the Committee on Inquiry into 
the Departments of Health, Charities, and Bellevue and Allied 
Hospitals of Nerv York contains some interesting comparisons 
of the clinical diagnoses and the necropsy findings in the cases 
of patients dj-ing in the hospital. Tlie eompari.son w-as made 
from the records hy Dr. Horst Oertcl, formerly chief pathologist 
of the Russell Sage Pathological Institute, in 388 cases in 
which post-mortems were held. In 87 of these, or 22.4 per 
cent., the clinical diagnoses were confirmed; in 110, or 29.9 per 
cent., the diagnoses were correct but the necropsies disclosed 
additional important lesions; in 54, or 13.9 per cent., the 
clinical diagnoses were partially eonect but tho necropsies 
revealed other important lesions; in 107, or 27.0 per cent,, 
the clinical diagnoses were not confirmed, in 24, or 0.2 per 
cent., no clinical diagnoses were recorded in the death records. 
The clinical diagnoses were therefore confirmed in 52.3 per 
cent, of the cases and not confirmed in 47.7 per cent. The 
conclusions drawn by those responsible for the report are 
“not that the findings of the attending physicians at Bellevue 
are carelessly made and recorded, but rather that too Teat 
reliance is placed on inexperienced house physicians “and 
interns, and also that the current knowledge necessary to make 
clinical diagnoses which shall approach accuracy is insufficient." 
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By this is meant that "medical knowledge is not sufTieiently 
advanced to enable physicians to diagnose with great degree 
of accuracy.” 

In this connection attention is called in the report to the 
comparatively small number of necropsies held in Bellevue 
Hospital. The ruling of the commissioner of charities that 
under the law all unclaimed bodies must be turned over to the 
medical colleges for anatomic instruction is largely responsible 
for this. Under this ruling the number of necropsies held on 
unclaimed bodies diminished from 203 in 1907 to 102 in 1911, 
and in 1912 only 12 necropsies were, held with such material. 
Of the necropsies held on bodies by consent of relatives or 
friends, the number increased from 143 in 1907 to 423 in 1912. 
This means that necropsies were held on about 10 per cent, 
of those dying in the hospital, while in the University College 
Hospital in London, necropsies are performed on 84 per cent., 
and in the Allgemeines Ivrankenhaus, Vienna, they amount to 
99.9 per cent., and in most of the German hospitals to at least 
90 per cent. In the Boston City Hospital they amount to about 
9 per cent.; in the Philadelphia General Hospital to 10 per 
cent. In Johns Hopkins Hospital and some others the per¬ 
centage is higher, amounting in the hospital named to 02.8 per 
cent, of the deaths. The committee expresses the opinion that 
the greater effectiveness of European teaching is largely due 
to the more adequate post-mortem study. 


Antituberculosis Work in Pennsylvania 

Pennsylvania is one of the foremost states in caring for 
its consumptives. In addition to three large and well-equipped 
sanatoriums there are 114 dispensaries located in towns and 
cities in the state. The sanatoriums are located at Mont 
Alto, opened in 1907; Cresson, opened in January, 1913, and 
one at Hamburg in course of construction. At Mont Alto 
since 1907 about eleven thousand patients have been treated. 
Of the 9,926 persons discharged, 329 have been apparently 
cured, and 2,060 have had the disease arrested. These two 
classes comprise about 28 per cent, of the total admissions. 
Nearly 40 per cent., 3,896, have left the institution with their 
condition improved. At Cresson since the opening of the 
sanatorium over 1,000 persons have been treated. Every 
county in the state has at least one dispensary where any 
person applying who properly Alls out the blanks may receive 
attention. The staff of each dispensary consists of a physi¬ 
cian in charge and a nurse, with additional nurses and physi¬ 
cians as required. One of the duties of the nurse is to visit 
the homes in which there are patients with tuberculosis, and 
during 1913, 137,858 of such visits were made in the entire 
state. In a circular letter addressed to physicians, the State 
Board of Health urges the use of the dispensaries and sana¬ 
toriums by tuberculous patients. The state also maintains 
a laboratory in Philadelphia where specimens of sputum, as 
well as of the secretions and excretions in other diseases than 
tuberculosis, may be sent for examination. A booklet describes 
the laboratory and its work and gives directions for preparing 
specimens for submission to the laboratory. In addition, in 
the propaganda against tuberculosis a circular has been pre¬ 
pared for general distribution, giving advice and instruction 
as to the manner of life and care to be taken by tuberculous 
persons in order to obtain a cure and to prevent the spread of 
the disease among the well. A list of the tuberculosis dis¬ 
pensaries is also snpjrlied. 


First Aid to the Injured 

A lecture on this subject, delivered by W. L. Brown, 
division surgeon of the El Paso and Southwestern Railway 
System, to the employees and approved by P. E, Shine, chief 
surgeon, has been printed in a pamphlet form for circulation 
as one of the publications of the safety bureau of the road. 
It contains in simple language directions as to what fellow 
employees should do in case one of their number is injured. 
It is first emphasized that some one should immediately take 
charge and issue directions as to what should be done before 
the arrival of the surgeon or before removal of the patient 
to a hospital or elsewhere. Methods of stopping hemorrhage 


are explained and illustrated, and emphasis is laid on the fact 
that this must be done in such manner as not to cause 
gangrene. Warning is given that the wounded person should 
be kept lying flat and stimulants other than coffee should not 
be given. Open wounds are not to be touched with the hands 
and are to remain dry. Directions are given for devising 
splints and supports from materials at hand in ease of frac¬ 
tures and mangling, the improvising of stretchers, etc. Sugges¬ 
tions are given for first aid in burns and eye injuries, and the 
equipment of an emergency box of small dimensions to be kept 
at hand in all departments of railroad work. The recom¬ 
mendations and instructions in the pamphlet are extremely 
practical and would seiwe almost equally among any class of 
workmen other than railroad employees. 


Open-Air treatment of the Insane 

The Institution Quarterly, a publication of the Public Charity 
Services of Illinois, for the last quarter of 1913, contains a 
tabulated statement of the results of an experiment in the 
Elgin State Hospital in the open-air treatment of the anemic 
and tuberculous insane. The hospital has a frame, one-story 
sanatorium building rvith an open south front. The cottage, 
which has a capacity of about forty patients, is built and 
arranged according to the latest ideas for sanatoriums. May 1, 
1913, a number of the inmates, men and women, were trans¬ 
ferred to this building. Their weights were taken on admis¬ 
sion. September 30, nineteen of the women and seven of the 
men rvere still present and their rveights were recorded. The 
smallest gain was found to be 4 pounds and the greatest 51^ 
pounds, the average gain in weight being about 20 pounds. 

No difficulty was experienced in maintaining supervision 
over these persons, and there was little or no attempt at 
escape. This sanatorium was erected at a cost of $500 per bed 
and is found to be the most comfortable, the easiest main¬ 
tained and supervised, as well ns the best-ventilated and 
heated ward in any institution in Illinois, and the patients 
have shown marked improvement, physically and mentally. 


Casein Obtained by Electrolysis 

In Daily Consular Reports, summarized by the Scientifio 
American, Consul W. H. Hunt, stationed at St. Etienne, Prance, 
reports on recent developments in the production and industrial 
uses of casein. Casein, which is the principal albuminoid mat¬ 
ter of milk, is now obtained by electrolysis, according to the 
following recently invented process: In the middle of a large 
vat full of skimmed milk heated to a temperature of 80 C. 
(176 F.), a porous vessel is placed containing a 5 per cent, 
solution of sodium hydroxid; an iron cathode is plunged 
into the soda, and a rod of carbon, serving as an anode, 
into the milk. An electric current sets free the phosphoric 
acid contained in the milk, and the casein precipitates. As 
compared with the method of obtaining casein by the use of 
acids or rennet, the cost of this process is very low, the .yield 
is greater, and the casein produced contains no foreign ingre¬ 
dients. Vegetable casein, now produced on an extensive scale 
from the soya bean, can be put to the same uses as animal 
casein. The principal use of casein is in the manufacture of 
galalith (milk stone), used as a substitute for ivory, tortoise¬ 
shell, celluloid, etc. Penholders, frames, purses, phonograph 
disks, and a great variety of other articles are now made of 
galalith. It is also used as a chemical fertilizer. Several other 
casein products have recently been introduced. 

New Diluent for Cow’s Milk.—Dr. W. G. Boorsman of the 
Pharmacological Laboratory, Java, reports on the use for the 
dilution of cow’s milk in infant-feeding of an emulsion of 
seeds of the Canarium commune L., a tree which is common 
in the tropical parts of Asia and bears the Malay name of 
Kanari. The tree is cultivated m some places. The seeds are 
triangular in shape and resemble the almond. They must be 
used when ripe or nearly ripe. This emulsion prevents the 
coagulation of casein in large lumps. The dried seeds contain 
about 75 per cent, oil and 14.5 per cent, albuminous matter, 
besides some soluble carbohydrate, etc.— Indian Med, Ga~- 
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Construction of Workmen’s Compensation Act with Reference 
to the Furnishing of Medical and Surgical Treatment 

iCHi) of ililuaiikcc rs. Hiller (ll'ls.), IJ/Ji A'. 11'. R. I8S) 

The Supreme Court of Wisconsin holds tlmt tlie legislative 
requirement in the workmen’s compensation act of that state 
that the employer shall hear the burden of reasonably neces¬ 
sary medical and surgical Ireatmcut of his injured employee 
was not intended ns a charity to the one, or ns a penalty to 
the other, but as a recognition of the economic truth that 
such expense is a legitimate element in the cost of produc¬ 
tion and should bo placed on the product ns directly as prac¬ 
ticable, using the employer as a necessary, first step in that 
regard. 

The amount allowed for reasonable expenses of medical 
and surgical treatment should be the fair value of the service 
as such—neither more nor less because of the employer being 
liable therefor. The burden of proof to establish the reason¬ 
ableness of such charges is on the employee, and, in case 
the proof is insuificicnt, the claim should be proportionately 
reduced. The reasonableness of an employee’s claim being 
disputed by credible evidence and not supported by other 
titan opinion evidence of the person most interested, the court 
should apply ordinary common sense and experience to the 
matter and fix the amount at such sum as appears reason¬ 
able; and, where the claim is obviously exorbitant, should 
not allow it as a whole, however strongly supported it may 
be by evidence from the mouth of the interested party. 

The right of the employer under the workmen’s compensa¬ 
tion act to furnish reasonably necessary medical and surgical 
treatment alid his liability to the employee for reasonable 
expense incurred by him, in case the employer unreasonably 
neglects or refuses to make the proper provision, by necessary 
implication means that the employer must have reasonable 
opportunity to furnish the services if the employee is to be 
entitled to obtain such treatment at the e.xpense of the 
employer. It also means that the employer must have a 
reasonable time to provide such services after notice of the 
need therefor; but an injured employee may obtain medical 
and surgical treatment at the expense of his employer in the 
interim between the happening of the injury and the time for 
notice to the employer of the employee’s needs. 

Case in Which Father Not Liable for Medical Services • 
Rendered to Son 

iSassaman vs. Wells IMich.), H>, N. W. R. 

The Supreme Court of Michigan reverses, without granting a 
new trial, a judgment recovered by the plaintiff for medical 
services rendered to the defendant’s son, 19 years of age, while 
the latter was attending school a few miles away from home, 
in the same county. The court says that two questions were 
submitted to the jury: (1) Was the defendant’s son emanci¬ 
pated when the debt was contracted? (2) Did the plaintiff 
charge the account to the son or to his father? These the 
jury answered in the plaintiff’s favor. For a time, his father 
had paid the son wages and settled with him when he deter¬ 
mined, contrary to his father’s wishes, to go away to school. 
While he was away, his father contributed nothing to his 
support, and did not know of his son’s illness or that the 
plaintiff was attending him. The son's ailment was a pri¬ 
vate one, which he would naturally desire to keep from his 
parents. The value of the services was not questioned. 

The court is of the opinion that, without considering 
^ whether the son had been emancipated, or whether the plain¬ 
tiff intended to hold the defendant responsible, the liability 
of the defendant was not established, and the jury should 
have been so instructed. It is manifest that the son had 
neither express nor implied authority to pledge his father’s 
credit. Tlie plaintiff made no express contract with the 
father, nor wex'e the services rendered under circumstances 
from which, generally, a promise to pay would be implied. 
If the defendant was liable, it was because of some general 


moral or legal duty to provide necessaries for his son, failing 
in which a stranger might supply them at the parent’s 
ex])cnse. There was some evidence of the real need for med¬ 
ical services; none of a failure of duty on the part of the 
father. Nor w.as there ajry exigency, such as the imminent 
peril of the son and his distance from homo, to take the case 
out of the rule that parental duty must be neglected before 
a stranger may supply what the parent ought to supply, at 
the expense of the parent. Tim court takes notice that over 
the few miles lying between the place of the father’s resi¬ 
dence and where the son was, information could have been 
speedily conveyed to the father. 

Lack of Skill or Bad Judgment of Surgeons No Defense 
to Crime 

iState t-a. OaMclla (la.), IJ/Ji N. W. R. S) 

The Supreme Court of Iowa afiirms a conviction of man¬ 
slaughter although it was contended for the defendant that 
the death of the man he shot resulted from a surgical opera¬ 
tion negligently performed. The court says that immediately 
after the shooting tlie man shot was taken to a hospital 
where he was eared for to the time of his death. Because of 
his condition as the result of the wound, the hospital surgeons 
performed an operation on him with a view of improving 
his condition and saving his life. The operation, however, 
was not successful and the patient died within a few hours. 
At the trial the defendant offered testimony- to show that 
the operation was not performed in a manner in which a 
reasonably' prudent surgeon would perform it. But all 
proffered testimony along that line was rejected by the trial 
court. There was no claim that the man had recovered from 
Ids wound at the time of the operation, or that there was 
any evil intent in the performance of the operation, or that 
it was performed for any other purpose than in. a good-faith 
attempt to save the life of the patient. Lack of skill or bad 
judgment or mere negligence in any form on the part of 
the surgeon will not avail the slayer to protect him against 
the final consequences of his wrongful act. 

Death of an Alcoholic From Pneumonia After Being Stabbed 
—Expert Testimony 

(Stale vs. James Minn.), 11,1, N. IF. R. 216) 

The Supreme Court of Jlinnesota says that the defendant 
inflicted knife-wounds on one Miller, one of the wounds being 
a deep stab which penetrated the left lung. Forty-eight 
hours after the assault Miller developed pneumonia, and died 
from that disease a week later. Miller was a large, heavy 
man, in the prime of life. He was in good health, except for 
alcoholism. The pneumonia attacked the left lung, and did 
not affect the other. One physician gave it as his opinion 
that the pneumonia was caused by infection through the 
wounds, particularly the stab that punctured the left lung. 
He testified that this was not an unexpected result in wounds 
of this character, though not a necessary result. He based 
his opinion that the wound caused the pncumoni.a in thi.s 
case, on the fact that the disease attacked and was confined 
to the lung that was pierced by the knife, the fact that 
it developed at a time after the wound when it was usual 
for pneumonia to manifest itself, and the fact that the 
patient did not have the preliminary' sy-mptoms that ordi¬ 
narily accompany the beginning of pneumonia, acquired by 
inhaling the germs; that is, a chill and a feeling of lassitude. 
Another physician expressed himself ns unable to give an 
opinion whether the germ was taken into the lungs by inhala¬ 
tion, or whether it was introduced into the lung by the knife 
of the defendant. The court holds that the evidence did not 
leave the cause of death a matter of speculation or conjec¬ 
ture. but was sufiicient to justify: the conclusion that the 
pneumonia germ was not inhaled, but entered the lung.s on 
the knife-blade of the defendant or through the puncture in 
the lung made by the knife, and therefore that the defendant 
caused the death and was guilty- of murder. 

This was not a case in which the exports disagreed, but 
in which one gave an opinion, and the other was unable to 
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do so. Neither was it a case in which the jury could con¬ 
sider nothing but the opinions of experts in reaching its con¬ 
clusion. The case concerned a matter of science or specialized 
art, in so far as it involved an inquiry into the causes and 
symptoms of pneumonia, and was a proper one for the 
opinions of experts as to the cause of the disease in the par¬ 
ticular case, after the foundation of expert knowledge and 
acquaintance with the facts was laid. But the question was 
not one on which there could be no light e.xccpt the e.xpert 
opinions. The facts already mentioned were such as the jury 
could consider in reaching a decision, together with the expert 
evidence. 

It was not claimed, and could not be, that alcoholism was 
a cause of the pneumonia. It was a condition which made 
it easy for the bacillus to do its work, but not a cause. That 
alcoholism made a fatal result more probable was not against 
the conclusion that the defendant caused the death, any more 
than if blood-poisoning had followed the wounds, and it was 
asserted that Miller’s being “saturated with alcohol” made 
it impossible to resist the disease. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Atlantic City, Jc.ve 22-2C. 

Alabama Medical Association, Montgomery, April 21-24. 

Am. Assn, of Genito-Urinavy Surgs.. Stockbridge, Mass., May 15-lG. 
American Dermatological Association, Chicago, May 14-16. 
American Gynecological Society, Boston, May 10-21. 

American Laryngological Association, Atlantic City, May 25-27. 
•American Mcdico-Psychologlcal Association, Baltimore, May 20-20. 
American Neurological Association, Albany, May 7-S. 

American Ophthalmologlcal Society, Hot Springs, Va., May 12-13. 
American Otdlogical Association, Atlantic City, May 27-2S. 
American Pediatric Society, New London, Conn,, May 20. 

American Society of Tropical Medicine, Boston, May 29-30. 
American Therapeutic Society, Albany, May 20-30. 

Arizona Medical .Association. Tucson, April 21-22. 

Arkansas Medical Society, Eldorado, May 19-22. 

Association of American Physicians, Atlantic City, May 12-13. 
Connecticut State Medical Society, New Haven, May 20. 

Florida Medical Association, Orlando, May 13-15. 

Illinois State Medical Society, Decatur, May 19-21, 

Iowa State Modieal Society, Sioux City, May 1.1-15. 

Kansas Medical Society, Wichita, May C-7. 

Louisiana State Medical Society, New Orleans, April 20-23. 
Maryland Medical and Chlr. Faculty, Baltimore, April 28-30. 
Missouri State Medical Association, Joplin, May 12-14. 

Nat. Assn, for Study and Prev. of Tuberculosis, Washington, May 7-9. 
Nationni Association for the Study of Epilepsy, Baltimore, May 25. 
Nebraska State Medic.al Association, Lincoln, May 12-14. 
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American Journal of Diseases of Children, Chicago 
April, Vll, A'o. 4, pp. 2SS-33e 

1 ‘Incubation Period. No. 1—Serum Disease. D. M. Cowic, 

Ann Arbor, Mich. 

2 ‘Tuberculosis of Lungs, Liver and Spleen, with General Glan¬ 

dular Enlargement in Child. J. S. Leopold, New York. 

3 ‘Why Sodium Citrate Prevents Curdling of Milk by Ilcnnln. 

A. W. Bosworth and L. L. Y-an Slyke, Geneva, H. Y. 

4 ‘Gastric Digestion in Infants. M. Hahn, Washington, D. C. 

5 Neurosis Chiefly Affecting Stomach and Muscles of Deglutition. 

A. A. Howell, Philadelphia. 

1. Incubation Period. No. i—Serum Disease.—Tlie object 
of Cowie’s first set of experiments was to determine in as 
many cases as possible the time at whicli specific oversensi- 
tivcncss to liorse-serum could first be demonstrated; in other 


words, tlic time that elapses from the first injection of horse- 
serum until antibodies arc demonstrable by tlie intracutaneous 
test. 

Thirty individuals whose ages varied from G months to 
middle adult life were sensitized to horse-serum by means of 
prophylactic injections of diplitherin antitoxin. Of these, 
seventeen were ciiildren and thirteen adults. Ninety-four per 
cent, reacted to tlio cutaneous test. One of the children was 
found to ho refractory; that is, after repeated iiitradermal 
injections sensitization could not be demonstrated up to tlie 
tcntli day of tiie experimental period. However, specific over¬ 
sensitiveness was demonstrated in tliis case on tlie forty-first 
day. One adult did not remain long enough for specific sensi- 
tii'encss to occur. One hundred per cent, of tlie adults 
responded to the test; 94 per cent, of tlie children. Witli the 
exception of one, all reacting cases remained sensitive tlirougli- 
out tlie first oxpcrimoiita! period of eigiit to twelve days. 

In the second series of experiments observations were 
made to determine how long an individual remains sensitive 
to an inoculation of horse-Berum, and tlie factors infineneing 
the reaction, Cowie found tliat an individual may remain very 
markedly oversensitive (allergic) for seven years. In two 
other cases seventeen months and two years, respectively, had 
elapsed since the antitoxin was given.. 

The third series of experiments consisted of observations 
made to determine if a small dose of horse-scrum is sufficient 
to sensitize to the point of recognition by the intradcrmal 
test, and if so for liow long. Typical oversensitiveness as 
recognized by the intradcrmal test was brought about in a 
child by at least 1 c.mm. of horse-serum c.c.) without 
the provocative influence of successive injections, and the 
reaction continued over a period of seven days; the reaction 
occurred in all cases on the fourth or fifth day, as is the 
rule after the longer initial injection (5 to 10 e.d.) ; the reac¬ 
tion was equally as pronounced as it is after the larger 
injection at tlie same period of observation, and sensitization 
by means of a minute dose of horse-serum continues for 
I3G days. 

Cowie divides the so-called incubation period of serum dis¬ 
ease into tlirce distinct stages—preallorgic, allergic and hyper- 
allcrgic, depending on the degree of reaction of the organism 
as a whole, all of which can bo definitely determined. The 
duration of the preallergic stage is uninfluenced by the small¬ 
ness of the dose of serum. Tlie visible symptoms of serum 
disease are due to hyperaliergy. The hastened and immediate 
reactions depend on quantitative reaction factors. The blood 
scrum of a normal cliild recently injected with liorse-serum, 
for the first time, when injected in small amount into a 
highly allergic child will induce the symptoms of serum dis¬ 
ease as recognized by an immediate or a hastened reaction. 

2. Tuberculosis of Lung, Liver and Spleen.—^Leopold’s chief 
object in reporting this case is to call attention to tlie difficulty 
of classification of tuberculosis combined wdth atypical changes 
in the lymphatic system, of which it is an example. Miliary 
tuberculosis of the lungs, liver and spleen is liere combined 
with general glandular clianges that closely resemble those 
found in the condition called “pscudoleukemia.” The points 
of chief interest in tliis case were the enlargement of tlie 
liver, the great enlargement of the spleen, the ascites and the 
anemia with leukopenia. In making a diagnosis of the 
patient’s condition the various forms of leukemia, a now 
growth, lues, tuberculosis, psetidoleukcmia and Banti’s dis¬ 
ease were considered. The blood-picture ruled out the various 
forms of leukemia. The smooth surface of the liver and 
of the spleen spoke against a new growtli. Lucs coiild be ■ 
ruled out by tlie history and tlie course of tlie case as well 
as by tlie negative Wassermann reaction. Tlie diagnosis by • 
exclusion was therefore either tuberculosis, pseudolcukcmia or 
Banti’s disease. 

In Banti’s disease there is usually a .much more severe 
anemia than was present in tins case. The course of Banti’s 
disease is ns a rule of tliree to ten years’ duration. There arc 
frequently hemorrhages from the stomach and intestines, and 
during the end stages of the disease there is nsnally a posi¬ 
tive test for urobilin in the urine. All of tliesc conditions 
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MTi'c licre nliseiit. On tlic other )mn(!, tlio rather acute oiHct, 
the Rliort course of tlic disease, together with tlie remittent 
temperature and a positive v. I’irquet reaction pointed toward 
tuberculosis or pscudoleukciiiia. A positive diagnosis was • 
not made. 

3. Why Sodium Citrate Prevents Curdling of Milk.—Work 
previously done by the authors led them to test the matter 
by an experimental study of the action of sodium citrate on 
milk. They found that the addition of sodium citrate to 
normal milk increases the amount of soluble calcium in the 
milk, this increase resulting from a reaction between the 
calcium caseinate of the milk and sodium citrate, by which 
is formed sodium caseinate (or calcium-sodium caseinate) and 
calcium citrate. The reaction is reversible. The curdling of 
milk by rennin is delayed by the prc.scnce of sodium citrate; 
when there is added O.dOO gm. of sodium citrate per 100 c.c. 
of milk (equal to 1.7 grains per ounce), no curdling takes 
place. The curd produced by rennin in the presence of small 
amounts of sodium citrate (0.0.50 to 0.350 gm. per 100 c.c. 
or 0.20 to 1.5 grains per ounce) increases in softness of con¬ 
sistency as the amount of sodium citrate in the milk increases. 

The results of this work indicate that at the point,at 
which rennin fails to curdle milk, in place of the calcium 
caseinate of normal milk there is a double salt of calcium- 
sodium caseinate; this double salt, when rennin is added,' is 
changed to a calcium sodium paracaseinate which, owing to 
the presence of the sodium, is not curdled. The practice of 
adding sodium citrate to milk at the rate of 1 to 2 grains 
of citrate per ounce of milk appears in their judgment to 
have a satisfactory chemical basis in the reaction between 
the sodium citrate and the calcium caseinate of the milk. The 
amount added is governed by the object in.view, viz., whether 
it is desired to prevent curdling or only modify the character 
of the curd in respect to softness. , 

4. Gastric Digestion in Infants.—Ninety-four specimens .of 
stomach contents from thirty-seven infants were analyzed by 
Halm. He found that the determination of the hydrogen-ion 
concentration is the only rational method of measuring gastric 
acidity in infants. The hydrogen-ion concentration, (H) = 
1 X lO"*, is the normal reaction of the stomach contents 
at the height of digestion for infants fed on r/a milk-cream 
and % milk. (H) = 1.0 X 10-* is the optimum rc.action for 
rennet and gastric lipase; pepsin is inert at this reaction. 
The important processes in the gastric digestion of infants 
arc the coagulation of milk by rennet and the splitting of 
fat by gastric lipase; the peptic digestion of casein is unim¬ 
portant for the infant. In infants from 1 to 4 months old 
fed on Vs cream-milk the lipase content increases with the 
age of the infant. In infants from 4 to 12 months old fed 
on % milk the content of all gastric ferments is greater than 
in infants from 1 to 4 months old on Vs cream-milk. 

American Journal of Tropical Diseases and Preventive Medicine, 
New Orleans 

March, I, It'o. a, pp. 60S-068 

0 Epidemic of Paratyphoid Fever. A. N. Sinclair, Honolulu. 

7 Growth of Filarla Embryos in Vitro. F. M. Johns and P. U 

Querens, New Orleans. 

8 Innocuous Bites of Malaria and Yellow Fever Mosquitoes 

During Daytime. E. Echevorria, San Jose. Costa Itica. 

0 Health Survey. W. H. Deadorick, Hot Springs, Ark. 

Archives of Ophthalmology, New Rochelle, N. Y. 

March, XLIl, So. 2, pp. in-230 

10 E.vperimcnts on Cultivation of So-Called Trachoma Bodies. 

H. Noguchi and M. Cohen, New York. 

11 Eesults after Trephining, A. Knapp, New York. 

12 Angioma of Lids and Brow. H. B. Lemore, Omaha, 

13 Lense.s tor liefraction of Cataract Cases. D. N. Dennis, 

Erie. Pa 

14 Operative Treatment for Squint. E. Landolt. Paris. 

1.7 Endogenous Gonorrheal Corneal .lilections. F. Pincus, Cologne. 

10 Occuricnce of Catlike Pupils in Man. li. Greoff. Berlin. 

17 Progress of Ophthalmology, H. Koeliuer, Berlin, and others. 

Bulletin of Lying-In Hospital of City of New York 

January, IX, So. 3, pp. JSl-lir 

18 •Treatment of Eclampsia. F. S. Newell, Boston. 

in Obstetric Technic for General Practitioner, J. W. Markoe, 

New York. 


20 •Three Case iteports. A. B. Davis, New Y'oric. 

21 ♦Treatment of I’lierperal Stroptococccmla with Intravenous 

Injection.! of Magnesium Sulphate. .1, A. Ilarrar, New 
York. 

22 •Treatment of I'iacentn I'raevla liy Cc.snrcan Section. 1!. 

Mcl’herson, New York. 

2.3 Maternity Hospital Care for Woman of Moderate Means. G. 
W. Kosinak. New York. 

24 Two Cases of Esopliagotraclical Fistula. J. It. Losee, Netv 
York. 

23 Work Done in Babies’ Class from October 1, 1012, to Septem- 

Ikt 30, 101.3. E, L, Coolidge, New York, 

20 Cllnlttil Heport of Work of First Divl.slon of Lying-In IIospl- 
lal for Year 1012. J. A. Ilarrar, New York. 

18. Treatment of Eclampsia.—The principal points in tlie 
treatment of ec!amp.sia wiiicli Newell .says will lead to a satis¬ 
factory results arc first, propliylaxis, the early recognition and 
treatment of symptoms; second, venesection, with or witliout 
delivery according to the nature of the case; and third, the 
.securing of elimination of nil possible toxins tlirough the 
intestinal tract, meanwhile using morpliiii, or, if preferred, 
veratrum viride, to lessen the tendency to convulsions until 
elimination of the toxins is under way. The mortality from 
eclampsia is sure to be liigh if the patients are not seen .and 
treated till the development of convulsions, no matter what 
method of treatment maj- be carried out, wlietlier medic.al or 
surgical, but if the process is recognized early and treated 
elliciently most cases are amenable to medical treatment. If, 
Iiowcver, prompt amelioration of symptoms does not occur, 
delivery by the method best suited to the conditions present in 
tlic individual ease should be carried out and followed by 
eflicient aftcr-treatmeni. 

20. Three Case Reports.—Davis cites the following cases: 
(1) A case of intermittent and unilateral cliyluria. The 
patient stated tliat slie first noticed tlie change in lier iiriiie 
at about her fifteenth year, near the time of Iier first menstrua¬ 
tion; that it was not constant in its appearance, but the 
chylous condition would be absent for years at a time, and 
would reappear after any indulgence in anger or emotion. 
Palpation has never revealed tenderness or enlargement of 
the left kidney. The cliyluria was absent for several years, 
but reappeared at the death of her mother ten years ago, 
and was present for several months. It was present during 
the entire time of lier first pregnancy, and for nine iiiontlis 
thereafter. During and after her second pregnancy, it was 
absent. Tliere has been no noticeable difference in the char¬ 
acter of the niglit and day urine. Sept. 13, 1913, tlie urine 
had been clear for five days, and the general health was good. 
She was nursing iter infant. (2) Acute dilatation of the 
stomach, following ventral fixation of the uterus, long labor. 
Low forceps delivery, recovery. (3) Myomectomy at the' 
eighth week, pregnancy not interrupted. Normal delivery 
at term. 

21 and 22. Abstracted in The Joernal, Oct. 4, 1913, 
pp. 1320 and 1321. 

Cleveland Medical Journal 

Mai'ch, XJII. Xo. 3, pp. JJiJ‘220 

27 ‘Factors in Diagnosis and Treatment of SypliUltic Aortitis. 

W. T. Longcopc, New Yorli. 

28 Dentition of Apes. T. VT. Todd. Cleveland. 

20 History of Physiology of Circulation. K. G. Pearce. Cleveland. 

30 Radium. W. T. Corlett, Cleveland. 

31 Treatment of Abscess of Nasal Septum. W. J. Abbott. Cleve¬ 

land. 

27. Diagnosis and Treatment of SyphUitic Aortitis.—Long- 
cope claims that syphilitic aortitis is a common manifesta¬ 
tion of tertiary syphilis, iii this respect approaching in fre¬ 
quency tabes and paresis. It is, moreover, in many instances, 
associated with syphilis of the central nervous system. The 
diagnosis in most instances is first made after the appearance 
of aortic iiisufiiciency, aneurysm or angina pectoris amt when 
such symptoms as pain, paroxysmal dyspnea and evidences 
of slight heart failure have already appeared. Without these 
signs dilatation of the aortic arch is the most reliable evi¬ 
dence, though cases of non-syphilitic dilatation may occur 
presenting e.xaetly the same clinical picture as svphilitie 
aortitis. A positive Wasseniiaiin reaction is, tlierefore, essen¬ 
tial for an accurate diagnosis. 
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Treatment with salvarsan and mercury has rarely given 
more than teraporaiy relief. The reason .for this seems to 
depend at least in part on a number of factors. Owing to 
the danger of Herxheimer reactions, only small doses of 
salvarsan can be administered safely intravenouslj', though 
Hg seems to be without harm. Prolonged treatment is, 
therefore, required. In the second place, once symptoms have 
appeared, the life of the individual is very short, from 65 to 
70 per cent, of the patients living onlj' one or two 3 'ears. To 
overcome this factor it is necessary to make the diagnosis 
earlj' and institute treatment before irreparable damage has 
been done. And finally, the eradication of the disease, on 
account of the situation of the spirochetes, peculiarly pro¬ 
tected from the blood-stream, is especially dilKcult. In an 
attempt to break down this barrier potassium iodid in large 
dosei may be of assistance, and must be combined with pro¬ 
longed and persistent specific therapy. 

Georgia Medical Association Journal, Augusta 

March, 111, Mo, 11, pp. 350-303 

32 Diagnosis and Treatment o£ Duodenal and Gastric Ulcers. 

W. R. Houston, Augusta. 

33 Autogenous Versus Stock Vaccines. C. W. Gould, Atlanta. 

34 Use of Bacterial Vaccines in Treatment of Acute Chronic 

Infections. Report of Results. L. M. Gaines, Atlanta. 

33 Desirability of Knowledge in Using and of Simplicity in Pre¬ 
scribing Drugs. R. H. Stovall, Macon. 

30 Report of Ten Transfusions. C. C. Harrold, Macon. 

37 Salpingitis. A. Griffin, Valdosta. 

Journal of Infectious Diseases, Chicago 

March, XIV, No. 2, pp. on-'iOl 

38 'Pasteurization in Bottles and Process of Bottling Hot Pas¬ 

teurized Milk. S. H. Ayers and W. T. Johnson, Jr., Wash¬ 
ington, D. C. 

39 'Ferments for Carcinomatous Protein in Blood Carcinoma. G. 

F. Dick, Chicago. 

40 Phenomena Involved in Life History of Spirochacta Suls. 

W. E. King and R. H. Drake, Detroit, Mich. 

41 ‘Non-Cholern Vibrio Resembling True Cliolorn Vibrio and Pig¬ 

ment-Forming Vibrio. J. G. Drennan, Staten Island, N. Y. 

42 Disinfectant Action of Certain Bacterial Stains. A. M. Jan¬ 

sen, Columbus, Ohio. 

43 'Ti’achoma and Allied Conditions in New York School Children. 

A. W. Williams and Others, New York. 

44 'Absorption of Antitoxin and Agglutinin Injected Subcut.a- 

neously. W. H. Park, L. W. Famulener and E. J. Banzhaf, 
New York. 

43 Serum Sensitization and Dosage of Antito.\in. W. II. Park, 
L. W. Famulener and B. J. Banzhaf, New York. 

40 'Protective Enzymes, Immune Sera and Anaphylaxis. R. M. 
Pearce and P. F. Williams, Philadelphia. 

47 Immunologic Relationship of Hordein of Barley and GHadin 

of Wheat. G. C. Lake, T. B. Osborne and H. G. Wells, 
Chicago. 

48 'Anaphylactogen Activity of some -Vegetable Protein.?. H. 

G. Wells and T. B. Osborne, Chicago. 

40 'Immunologic Reactions of Proteins of Human Placenta with 
Special Reference to Production of Therapeutic Serum for 
Malignant Chorion Epithelioma. G. L. Lake, Chicago. 

38. Pasteurization in Bottles.—The authors summarize the 
result of their work as follows: The process of pasteuriza¬ 
tion in the bottle using a temperature of *145 F. for thirtj’ 
minutes causes satisfactory bacterial reductions. Bottles 
should be kteamed before being filled with milk for at least 
two minutes in order to destroy heat-resisting types of 
organisms which might survive the pasteurizing temperature 
and therebj' increase the bacterial count. Care must be taken 
to record the temperature in the bottom of the bottle during 
the heating process. When milk at an initial temperature of 
50 F. is heated in bottles without agitation in water at about 
146 F. the temperature of the milk in the top of the bottle 
will reach 140 F. about nine minutes before that in the 
bottom. The temperature of the milk during the process of 
pasteurizing in the bottle should be recorded bj’ placing a 
thermometer in a control bottle with the bulb of the ther¬ 
mometer about inch from the bottom. The milk should 
be heated for thirty minutes at 145 F. Care should be taken 
not to use bottles with chipped or otherwise imperfect tops 
since the seal caps may allow leaks during the process of 
pasteurizing. It is advisable for the users of patented seal 
caps to assure themselves that the caps are water-tight since 
leaking caps might cause dangerous infections, particularly 
if the cooling water is polluted. 


The great advantage. of the process of pasteurization in 
bottles over the ordinary systems in use at present lies in 
the fact that no recontamination can take place from the 
time of pasteurization until .it reaches the consumer, when 
the caps are water-tight. There is also a saving, in milk 
losses due to handling and evaporation over coolers which is 
usual in the ordinary methods of pasteurization. Considerable 
expense, however, is incurred owing to the necessity of water¬ 
tight caps, which is a disadvantage of the process. Whether 
the saving in milk losses makes up for the additional e.xpense 
of seal caps can be determined only by experience. The process 
of bottling pasteurized milk while hot into hot, steamed 
bottles causes eqiiallj' good bacterial reductions as p.asteuriza- 
tion in bottles. Even with the same lengths of c.xposure of 
thirtj' minutes and the same temperature of 145 F. the 
bacterial reductiens are often much greater than those pro¬ 
duced by pasteurization in bottles. In the process of bottling 
hot, bottle infection is eliminated even when several cubic 
centimeters of old sour milk are added to bottles before 
filling. The two minutes steaming period to which the bottles 
are subjected before filling with hot milk is sufficient to destroy 
the contamination at least so far as bacteriologic methods can 
detect. 

Laboratory experiments indicate that milk maj- be pasteur¬ 
ized, bottled hot, capped with ordinarj' cardboard caps, and 
cooled bj’ a blast of cold air. It is probable that if milk is 
cooled from 145 to 50 F. within five hours no more bacterial 
increase will take place during the slow cooling than would 
take place if the milk were cooled immcdiatelj- to 50 F. 
Whether or not this will be true’ under commercial conditions 
can be determined only bj’ future experiments. As far as 
the authors’ laborntorj’ e.xperiments indicate, when milk is 
heated to 145 F. for thirty minutes, bottling hot pasteurized 
milk followed bj' slow gradual cooling has no more appreciable 
cficet on the cream-line or flavor of milk than does the 
ordinary process of pasteurization. This is true for cooling 
periods of less than five hours’ duration. Since milk eon- 
tracts on cooling, a quart bottle filled with ipilk at 145 F. 
docs not hold a full quart when the milk is cooled to 50 F. 
It is about 0.02 of an ounce short. Therefore slightly over¬ 
sized bottles should bo used. The advantages of the process 
are: ( 1 ) that the bottle infection can be eliminated, ( 2 ) that 
milk losses are saved, owing to evaporation over the cooler, 
and (3) that ordinary cardboard caps can be used. The 
principal disadvantage is that the air-cooling process requires 
several hours. This, however, would be a disadvantage only in 
the few plants where milk is delivered directly after pas-. 
teurization. The process of bottling hot pasteurized milk 
followed by air-blast cooling appears from these laboratory 
experiments to be an entirelj' feasible modification of the 
“holder” sj-stem of pasteurization. This process will be the 
subject of a future study on a commercial scale in which 
the details of bottling and air-blast cooling can be worked 
out in a manner which will prove or disprove the practical 
value of this process. 

39. Ferments for Carcinomatous Protein.—By the titration 
method of estimating amino acids, ferments capable of splitting 
protein from carcinomatous tissue were demonstrated bj' Dick 
in the blood serum of patients with carcinoma. The power 
of tile blood serum of carcinomatous patients to split car¬ 
cinomatous protein is not different from the normal with 
the same constancj' and to the same degree when estimated 
bj’ amino acid titration as indicated bj’ the results obtained 
ivitli the dialj-sis method of Abderhalden. Serum capable of 
splitting protein from carcinoma of the uterus was also capable 
of splitting protein from carcinoma of the breast, but not 
mixtures of gelatin and Witte’s peptone. The complement 
content of the blood serum of a carcinomif patient Dick found 
is as a rule higher than normal. Ten cases were studied. 

41. Non-Cholera and Pigment-Forming 'Vibrio.—This vibrio 
is reported bj' Drennan because chromogenic vibrios are rare, 
if indeed one has- as j'et been reported. The rectal contents 
from which it was isolated were obtained bj' rectal swab from 
a young male, 18 j-ears old, who showed some signs of intes- 
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tinni ilistiivlmiico. 1( is 11 larp;o. inntile viliriq proiliiciii}' a 
livrRO, wliiti' moist colony on nlkiilino ngiir nml tnrnin;f nlowly 
to n (inrk, ricii Inown coioc from tlio fornmlion of a pigment. 
'I’lie same grown nlknlinc peptone ciiitiire meilinm .allows a 
growth at the surface, which slowly changes to the samo dark 
hrown nml gradually extends to the depths of the tube. It 
is an aerobe and a facultative anaerobe, liquefying gelatin 
slowly. It produces acid in dextrose and sncebaro.se peptone 
but not in Incto.se. It is slowly hemolytic and on alkaline 
blood-agar produces a geranium odor similar to that of the 
growth of llacillus pi/oci/niicux. It is monotrieh.ous and in this 
respect resembles the true cholera vibrio. It jnodueea no 
indol The only points of resemblance between the true cholera 
vibrio and this pigment forming one are (1) the same source, 
human feces; (2) stain, Gram-negative; (3) both are aerobes, 
but the latter is also a facultative anaerobe. 

•!3. Trachoma and Allied Conditions in New York School 
Children.—This study of 4,000 children .showed that the written 
descriptions of trachoma do not agree ns to a clinical or a 
pathologic entity. Among the children in 00 public schools 
in the crowded lower East Side of New York City (supposed 
to be a hotbed of trachoma) during the past four years 
no cases of conjunctival affections answering in their entirety 
to the classic descriptiens of trachoma were found. None of 
the 3,000 and more eases of follicular afTections in these 
ehildren have developed cicatrieial changes due to the infec¬ 
tion; oh the contrary the great majority of them now present 
normal conjunctivas. The authors attribute these results 
chiefly to the following measures: (a) The carrying out of 
preventive methods of treatment such ns ophthalmia schools 
and school clinics, summer camps, mothers’ demonstration 
classes, homo instructions and “follow-up” work. (&) More 
minute care of acute, as well ns of chronic cases, including 
the specific treatment given chiefly at clinics and the “follow¬ 
up” work in the homes, (c) Non-operative procedures in a 
large number of cases formerly operated. 

Hcmoglobinophilic bacilli were found in a large proportion 
of the cases of chronic conjunctivitis (especially of the p.apil- 
lary type) as well as in those of acute catarrhal conjunctivitis 
(including clinically typical “pink eye”). These bacilli, 
though they probably represent several different varieties, 
have not yet been differentiated from Bacillus influence. These 
bacilli were found eoincidently with trachoma inclusions in 
a high percentage of the cases of subacute and chronic 
conjunctivitis when examined from the beginning. They show 
morphologic and staining characteristics similar to those seen 
in trachoma inclusions; and transition forms betrveen bacilli 
and inclusions are frequently seen in these cases. In a few 
cases of acute catarrhal conjunctivitis, trachoma inclusions 
and transition forms have been found coincident!}' with hcmo¬ 
globinophilic bacilli and in several other acute cases transition 
forms have been often found. Many of the cases of chronic 
papillary conjunctivitis not actually followed from the begin¬ 
ning gave a history of repeated acute attacks, and .several 
cases beginning as acute contagious conjunctivitis passed into 
the chronic condition called papillary conjunctivitis. 

Cell inclusions similar to the trachoma inclusions found in 
the papillary conjunctivitis cases were found in cases of gonor¬ 
rheal ophthalmia neonatorum, cultures from which showed 
only gonococci. These inclusions differ somewhat from those 
found in the papillary conjunctivitis cases, and transition 
forms between gonococci and inclusions are seen in smears 
•from the former cases. Members of the pneumostreptococcus 
group were frequently found in chronic as well as in acute 
eases, especially in those cases showing pannus. 

The general conclusions arrived at are: (1) Trachoma inclu¬ 
sions are nests of .growing bacteria in epithelial cells— 
hcmoglobinophilic bacilli in certain cases of papillary con¬ 
junctivitis, gonococci in certain cases of gonorrheal conjunctiv¬ 
itis and possibly other bacteria in certain other cases of con¬ 
junctivitis. (2) Under minute hygienic and medicinal treat¬ 
ment, the great majority, if not all, of the cases of conjunc¬ 
tival affections of children may run a benign course resulting 
in normal conjunctivas. (3) Comparatively few, if any, cases 


of chronic conjunctivitis develop in individuals exposed, if 
the rules of general and personal hygiene are carried out, 
(4) If trachoma is pre.scnt or should be introduced among our 
Bcboolehildren it may be controlled by methods which arc 
within practical limits, 

44. Absorption of Antitoxin and Agglutinin.—The degree of 
protein concentration which is usually employed to produce 
the refined and concentrated diphtheria antitoxin globulin 
preparation.s the authors found has little or no effect in retard¬ 
ing the absorption of the antitoxin from the subcutaneous 
tissues. The removal of water, if not pushed too far, is 
therefore a justifiable means of lessening the quantity of 
fluid to be injected. Any preparation which causes local inflam¬ 
matory reaction lessens the rate of antitoxin absorption. 

4G. Protective Enzymes, Immune Sera and Anaphylaxis,— 
On the basis of Abderhaldon’s theory of protective enzymes 
and by the use of his dialysis method it has been shown by 
Pearce and Williams that the scrum of a rabbit receiving a 
single injection of kidney substance develops the power to 
digest dog’s kidney in vitro, but has no effect on the kidney 
of the dog when administered intravenously. Thus it would 
appear that the so-called protective enzymes are not to be 
classed with the immune cytolysins. The digestive power of 
the serum which develops aftter the injection of kidney is 
not limited to the kidney but acts also on the liver. This is 
true after one injection or after four or five injections. There 
is some evidence, however, after multiple injections of a 
tendency to a more definite effect on the kidne.y than on the 
liver. 

A few attempts to demonstrate protective enzymes in the 
scrum of dogs receiving dog’s kidney and of animals with 
experimental nephritis have failed. Attempts to demonstrate 
protective enzymes in the serum of dogs sensitized to horse 
serum have not been successful as those of Abdcrhalden with 
the scrum of the guinea-pig sensitized to egg-white. Negative 
results have been the rule before shook, and positive results, 
difllenlt of explanation, after shock. Dialysis, alone, of small 
amounts (2 e.c.) of serum, obtained either before or five to 
ten minutes after “shock” in dogs sensitized to horse serum, 
gives no evidence of the presence of the products of protein 
disintegration. Large amounts (10 to 20 o.c.) taken one-half 
to one and one-half hours after shock give positive results 
after dialysis, but the interpretation of these is doubtful on 
account of the difficulty, under these circumstances of obtaining 
serum free of traces of hemoglobin. 

The authors conclude that the results of the injection of 
renal tissue support Abderhalden’s general contention con¬ 
cerning protective enzymes, but indicate a lack of specificity. 
On the other hand this work with anaphylaxis, while sug¬ 
gestive, is not sufficiently definite to be used in support of 
the theory that the essential mechanism of anaphylaxis can 
be explained on the theory of the development of a protective 
enzyme. On account of the many difficulties which the technic 
of this method presents—and especially because of the frequent 
presence of ninhydrin reacting substances in the • serum of 
normal animals—thus rendering exact control observation 
difficult, these results are presented with some hesitation. 
Moreover, without desiring to detract in any way from the 
importance of the underlying principle of Abdcrhalden’s theory 
of protective enzymes as exemplified by this work on preg¬ 
nancy, the.v urge caution as to hasty attempts to apply this 
theory as a general explanation of w-idely diverse conditions 
of altered physiology. 

48, Anaphylactogenic Activity of Vegetable Proteins.—The 
data presented in this paper support the assumption that the 
severity of the anaphylaxis reactions produced b.v intraperito- 
ncal injections of dilute alkaline solutions of vegetable pro¬ 
teins is, approximately, in inverse ratio to their relative 
precipitability when their solutions are mixed with the peri¬ 
toneal fluid. Proteins like edestin, which are readily precipi¬ 
tated, and only slowly rcdissolved, under conditions similar 
to those presumably prevailing in the peritoneum, rarely 
produce a fatal intoxication; whereas those that arc less 
easily precipitated and more readily dissolved, give fatal 
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leactiona in much smaller doses. The lethal dose of those 
vegetable proteins ivhich are readilj' soluble in pure water, 
or in very dilute saline solutions, is smaller than that of 
those which are soluble only in comparatively strong, saline 
solutions. The minimum intoxicating dose of most of the 
vegetable globulins (i. e., proteins insoluble in pure water 
but soluble in saline solutions) administered intraperitoneally 
is from 1 to 2 mg., but from 5 to 10 mg. are usually required 
for severe intoxication. On the other hand, the minimum 
intoxicating dose of those so-called vegetable proteoses whicli 
are readily soluble in pure water and are uncoagulable by 
heat is much smaller, moderate to severe reactions being 
obtained with 0.05 to 0.1 mg. and fatal results with 0.5 to 2 mg, 

49. Proteins of Human Placenta.—The possibility that 
immune serum of therapeiitie value in chorion-epithelioma 
can be prepared specifically for the human placenta is, in Lake’s 
opinion, at least at this time, extremely slight. 

Journal-Lancet, Minneapolis 
March 15, XXXIV, No. 6, vp. 11,0-172 

50 Clinical Aspects of Primary Diffuse DcRcneration of Spinal 

Cord. C. B, Itlggs, St. Paul. 

51 Knee-Joint: Anatomy and Physiology. E. U. Hare, Slinnc- 

apolis. 

52 Case of Mikulicz’ Dlse-ise. C. Fisher, Koehoster, Minn. 

.53 Epigastric Pains. J. E. Engstad, Minneapolis. 

54 Arteriosclerosis. C. tV. Watson, Minnc.apolls. 

JKentucky Medical Journal, Bowling Green 
March 15 anil April 1, XII, Nos. 6-7, pp. 189-236 

5.5 Functional Affections of Heart. C. B. Johnson, Earlington. 

50 Fractures and Koentgenography. n. C. Falconer, Lexington; 

57 Review of Bulletin of State Board of Health of Kentucky, 
Biennial Report, 1010-1911. B. C. Frazier, Louisville. 

55 Anesthesia. L. Frank, Louisville. 

50 Hare Lip. D, 0. Hancock, Henderson. 

CO Cases of Ocular Disturbance Caused by Nasal Dlsca.se. S. G. 
Dabney, Louisville. 

01 Chronic Constipation. B. Asman, Louisville, 

02 Postdiphtherltlc Paralysis. G. C. Hall, Louisville. 

03 Treatment of Alcoholism. E. W. Stokes, Louisville. 

04 Cesarean Section, Naegele Pelvis, (Report of Case.) J. H. 
Peak, Louisville. 

05 Tuberculous Menlngitl.s. J. A. 0. Brennan, Louisville. 

00 Foreign Body in Eye Removed by Magnet. J. M. Ray, Louis¬ 
ville. 

07 Intrasplnous Injection of Salvarsanlzed Blood Scrum in 
Syphilitic Affections of Central Nervous System. C. AV. 
Jefferson, Louisville. 

08 • Medical Ethics. J. W. Ellis, Masonvillo. 

09 Is Demand for Services of Regular Practitioner Growing 
Less? W. J. Shacklctte, Nolin. 

Medical Record, New York 

April i. LXXXr, No. H, pp. 550-51,1, 

70 'Method for Plicating Voluminous Ceca. J. A. Blake and J. N. 

Worcester, New York. 

71 Drainage of Bladder Following Suprapubic Operations. C. II. 

Chetwood, New York, 

72 Dental Aspect of Oral Infection. M. L. Rhein, New York. 

73 Case of Sporotrichosis with Multiple Localizations. F. Domin¬ 

guez, Havana, Cuba. 

74 Liquor Question in Medicine. E. H, Williams, Montclair, K. J. 

75 Present Status of the Non-Operative Treatment of Benign nnd 

Malignant Growths. At Clinics Abroad. S. Stern, New 
York. 

70 Cicatrix of Bladder Relieved by Fulguratlon. L. B, Bangs, 
New York. 

77 Autoserum Injections in Certain Obstinate Dermatoses. W. S. 
Gotthcil and D. L. Satenstein, New York. 
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Military Surgeon, Washington, D. C. 

April, XXXIT, No. J,. pp. 501-J,00 
Operations for Glaueom-a with Especial Reference to 
Elliot Operation of Corneo-Stleral Trephining. L. W Fox 
U. b. Array. • - /^ . 

Detection of Tuberculosis in Recruit. L. II. Schultz. Colorado 
National Guard. 

Leprosy in Its Relation to Treponemttous Dise.ise F 
Schmltter, U. S. Army. 

Disease nnd Garrison, Ration. G. L. McKinney, U. S. Army. 

Is Field Hospital Unit Sufficiently Mobile to be of Practical 
Use During an Active Campaign? H. II. Doan, National 
Guard of Pennsylvania. 

•Sprue Treated by Kmetlnc Uydrocblorkl. F. Sdimllter, U S 
Army. • ’ 

Anti-Typhoid VnccTnation, F. W. Foxworthy, U. S. Army. 

Cocainism in Army. AV. B. Mei-ster, U. S. Army. 

Rational Treatment of Gunshot AA’ounds of Abdomen on 
Baftlefleid. .T. Frank, Illinois National Guard. 

Pocket Field Case for Medical Officers with Activelv Alovlng 
Commands. I>. C. Fauntleroy, U. S. Army. 


83. Sprue Treated by Emetine Hydrochlorid.—In six cases of 
sprue Sehmitter used emetine hydrochlorid witli good results. 
In all of these eases the soreness of the tongue and mouth 
either cleared up or was improved. All of them had complained 
of a feeling of tension across the upper abdomen which they 
usually volunteered to say was relieved soon after the emeti'n 
treatment began. The objection to the treatment is the 
increased activity of the bowel which it causes, hut that is 
only temporary and trivial in comparison with the general 
improvement. In the first three cases treated the emetin 
was dissolved by the acid of hydrochloric acid and given 
intramuscularly. The results in these eases .seemed more 
prompt and definite than in tlie later three cases which were 
treated with hypodermic injections of emetin hhydrochlorid 
purchased in the market. 


New Mexico Medical Journal, Las Cruces 

March, XI, No. 0, pp. 177-200 

88 Disease of External Canal, Simulating Middle Ear Disease 

E. R, Carpenter, El laso. Tex. 

89 Every-Day Eye Injuries. F. E. Till, Albuquerque. 

90 Unusual Eye Injuries. E. II. Irvin, El Paso, Tc.x. 

91 I’ollngra. J. AA'. Colbert, -Albuquerque. 

Old Dominion Journal of Medicine and Surgery, Richmond, \fa. 

Jforcli, XTllI, No. 3. pp. 11S-18S 

92 Direct Suture of Brachial Artery for Traumatism. J. 6. 

Sherrill, l/oulsville, Ky. 

93 Medical Man of Yesterda.v, To-Day and To-Morrow. B. C 

Keister, Itoanoke. 

04 Fractures of Neck of Femur. J, E. Jloore, Jlinncapolls, Minn. 
95 Specialism In Its Relation to Public and Profession from 
Standpoint of General Practiticner. R. M. AA’iloy, Salem. 

90 Hon- Some Little Ones Die. AA’. H. Tayior, Richmond. 

Pennsylvania Medical Journal, Athens 

March, XVII, No. 0, pp. .(24-522 

97 'Puerperal Sepsis and I’rcsent Methods of Treatment. E. E. 

Montgomery, Philadelphia. 

98 Structural or Fixed Scoliosis and Its Treatment by Abbott 

Method. J. T. Rugh, Phlladeliihln. 

99 Recent Advnnccs in Diagnostic Blood Examination. O. 11. P. 

I’epper, Philadelphia. 

lull Eustachian Tube. G. It. S. Corson, Pottsville. 

101 'Relation of A'eneronl Diseases to Public Health. E. Martin, 

,1'liiladelphln. 

102 'Problems of Unlit. E. E. Mayer. Pittsburgh. 

97. Abstracted in The douitNAi,, Oct. 18, p. 1484. 

101. Abstracted in The JoiinxAL, Oct. 25, p. 1504. 

102. Ahstracted in The Jouenal, Oct. 11, p. 1398. 


70. Method for Plicating Aloluminous Ceca.—Tlie operation 
employed by Blake and AA’orcestcr consists in stitching the 
ventral and lateral teniae together after tlio appendix has 
been removed; thus folding in or plicating the ccciini and 
ascending colon. A non-ahsorhablc suture of silk or linen is 
used, and the stitches are taken n long way apart, usually 
about two centimeters or a little less, so that when the stitch 
is drawn tight the length as vvell as the diameter of the gut 
is diminished. The stitching is carried ahorally as far as is 
practicable, usually for 10 to 15 cm.. The contractility of the 
gut is not impaired as it would be if part of tlie wall were 
excised, and it is believed that on account of its diminished 
capacity there is not so great a tendency to accuiuuhition and 
stasis. Apparently the results confirm the reasonableness of 
ibis belief. 


South Caroline Medical Association Journal, Seneca 

March, X, No. 3, pp. (.79-477 

103 Benzol in Trebtmenl of Leiikemiii. J. H. Gihhes, Cohimhin. 

104 Surgical Clinics in Europe. H. A. Royster, Riilcigh, N. 0. 

105 Que.stions Submitted by State Board of Medical Examiners of 

South Ciirotina, November, 1013. If. II. AVyrann, Aiken. 
100 Psychology of Negro Revival. II. D. King. New Orleans, La, 

Washington Medical Annals, Washington, D. C. 

March. XIII. No. 2 , pp. S3-J74 

107 'Autoserotherapy in Serofibrinous Pleurisy. C. A. Plender, 
AA’iishington. 

lOS “Chronic Irritation" and “F'ertilization of Epithelial Cells by 
Sperm"—Conjoint Causes of Cancer. A. F. -A. King, AVnsli- 
Ing'ton. 

100 Case of Miliary Tuberculosis of Lungs Diagnosed by Roentgen 
Rays. C. A. Ptendrr, AA’ashington. 

110 Two Cases of Ectopic Pregnancy. I. II. I,amb, AA’asbIngton. 

111 Case of Epignntinis. D. S. lAirab, AA'nsIiUigtou. 
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filtrate prior to and during pregnancy, 3 were born cretins, 
while the 47 animals born in other cages showed no clinical 
or pathologic signs of this condition. (2) That of 31 animals, 
born of goitrous mothers which consumed either'fcoal anae¬ 
robes or the filtrate of a fecal emulsion, 15 were found to 
have congenital parathyroid disease. Of these, two-thirds 
were born of mothers consuming the anaerobic cultures, while 
one-third were born of a mother consuming a fecal filtrate 
which contained the to.vic products of these anaerobes. The 
parathyroids were normal in 16 animals born of goitrous 
mothers in other cages. (3) Fecal organisms which grow' 
aerobically on aga", while capable of causing marked hj’per- 
plasia of the thyroid gland, do not appear to be capable of 
producing any ill effect on the parathj'roid glands. 

Of the offspring of goitrous parents, then, a small percentage 
are born cretins; approximately 63 per cent, are born rvith 
congenital goiter, 32 per cent, are born with congenital para¬ 
thyroid disease, and 33 per cent, are born with normal thyroid 
and parathyroid glands. MeCarrison believes that cretinism 
and congenital goiter are due to the action of toxic substances 
derived from the intestines of the goitrous mother on the 
fetal thyroparathyroid mechanism. Cretinism represents the 
maximum, and comparatively rare, effect of these toxins; 
congenital goiter their minimum, and comparatively common, 
effect. Between these extremes all degrees of thyroid involve¬ 
ment may occur with or withouh associaled swelling of the 
gland. Congenita! parath 3 ’roid disease is due to the action 
on the fetal gland of the toxic products or organisms present 
in the intestine of the goitrous mother, which are capable 
of growth under anaerobic conditions. 

Sei-I-Kwai Medical Journal, Tokyo 
March JO, XXXIIl, No. 3, pp. 13-J9 

14 Operative Treatment of Hydrocele. S. Jllzokaml. 

15 Fracture of Neck of Femur in Children. It. Yajlma. 

16 Floating Liver in Childhood, K. JIatano. 

17 Treatment of Ankylosis of .loint. G. Tashlro. 

18 Treatment of Inguinal Hernia in Child. D. Taka,vasu. 

19 Te.stlcular Neuritis Following Gonorrheal Epididymitis. ,S. 

Yoshlda. 

Bulletin de 1’Academic de Medecine, Paris 
March 3, LXXrill, No, 9, pp. 297-333 

20 Resolutions Adopted in Regard to Advising Restriction of 

Use of Poisons in Agriculture. Lucet and Others. 

21 Experiences with Heated Antityphoid Vaccine. A. Chante- 

messe. 

22 Hypertrophy of Pylorus In Adult, at Type Common la Infa.-its. 

'll. Hartmann. 

23 Dermoid Cyst of the Inion : Two Cases, Walthcr. 

March JO, Ao. to, pp. 339-382 

24 Typhoid Epidemic at Avignon; 073 Cases in Twenty-Five 

Days. I'amard. 

25 •Rubber Grafts in Hnman Tissues. (Les greffes en caoutchouc.) 

P. Delbet. 

25. Engrafted Rubber Tissue.—Delbet’s idea is different from 
that of Fieschi who seeks to induce regeneration of tissues 
in the porous substance of a scrap pf rubber sponge, as was 
described in these columns recently, 1914, Ixii, 735. Delbet 
used a sheet of rubber tissue to reenforce the abdominal wall 
in treating a laige hernia, and the rubber healed in place 
without any reaction. It is this apparently constant lack 
of irritation from rubber which seems to adapt it particularly 
for such operations. It seems evident, he says, that the 
motion and the chemical-physical conditions in the abdomen 
tend to preserve the life of rubber better than when it lies 
in a drawer. Like a living substance, it keeps better w-hen 
it is functioning. His communication was summarized in the 
Paris Letter, April 4, p. 1106. 


Journal de Medecine de Bordeaux 
March J3. LALTAV, No. 11, pp. 173-180 
2G Colonial Recniits for French -Irmy from the Medical and 
Jlilitary Points of View. (Refle.vion.s sur I'lncorporation 
du contingent criiole.) ’ .4. Lc Dantec. 
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Presse Medicale, Paris 
March 11, XXII, No. 20, pp. 193-200 
tiferltlration of Stools. (Dcsinfectlon des selles.) Arnould. 

StepUg and 0»>cr Spinal-Cord Aufomatlc 
Reflexes. (Les reflexes' d'automatisme rafidntlalie 
riiomme. I A. Strohl. 
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Revue de Chtrufgie; Paris 

March, XXXIV, Xo. 3, pp. SSS-SiO 

20 ‘Bllo In Ascitic Fluid with the Bile Passages Apparently Intact. 

(Les choldpdritoincs.) JI. Guibd. 

30 •Traumatic Spondylitis with Necropsy. (Maladic de Kiimmel.) 

X. Ealthazard. , . 

31 Retrograde Strangulation of Intestine in Double Loop Her¬ 

nia. (Ilernie on IV.) II. ’Welsch. . 

?.S). Bile in Ascitic Fluid.—Guibd reports the case of an 
elderly woman, wlio had what the German.s" call “bile perito¬ 
nitis without perforation of the biliarj- passages.” Necropsy 
revealed,. bowover, that escape of bile into the peritoneum 
was probablj' the primarj' phenomenon, and that the ascites 
had developed in consequence of the presence of, the bile. An 
cpitbclicma in the head of the pancreas bad pressed on the 
bile passages, and the bile had tvorked its way through the 
walls, infiltrating first into the subserous cellular tissue, and 
then seeping through the serosa itself. The bile does not 
seem to irritate as long as it is sterile, but when it becomes 
infected it is liable to set up fatal peritonitis. The trouble 
maj’ have a stormj' onset, simulating appendicitis or cholecys¬ 
titis, or it may develop with a chronic course like ordiuarj' 
ascites. Drainage alone was applied in twelve cases and six 
of the patients died. It seems wiser to open or remove the 
gall-bladder; tlie record of cliolccj'stectomj' in such cases is 
three deaths in thirteen cases. The bile passages maj- have 
perforated enough to permit the escape of the bile and then 
the minute perforations Lave healed again and not been dis¬ 
covered. But even admitting this for a number of the cases 
on record, there are still numerous cases in which the bile 
must have seeped out through the wall, 

30. Traumatic Spondylitis.—Balthazard adds another to the 
few cases on record in which after a fall the patient com¬ 
plained onlj’ of vague pains in the lumbar region after the first. 
He walked home after the fall but by the sixth moftth he 
complained cf girdle pains and there was a hump in the dorso- 
lumbar region. He died from an iutereunent disease and 
necropsy revealed that the spine had been fractured; the 
bodj' of one of the vertebrae had leen crushed and the 
transverse lamellae broken, but the spinous processes were 
intact. 

Revue Mens, de Gynecologic, d’Obstetrique et de Pediatrie, Paris 
Fclruarp, IX, Xo. 2, pp. 81-160 

32 Study of the .Mccb.inics of the Obstetric Forceps. L, Demelin. 

33 JIomburg’B Belt Constriction In Treatment of Obstetric Hem¬ 

orrhage ; Three Cases, L. Pierra. 

SOmaine Medicale, Paris 
March 18, XXXIV, Xo. 11, pp. 121-132 

34 *Mcdicinnl Treatment of Tuberculosis, (Dn trnitement eflicnce 

et pratique de la tubcrculose pulmonnire.) 3. F. Larrieu. 

34. Medicinal Treatment of Pulmonary Tuberculosis.—Lar¬ 
rieu saj’s that treatment should aim to tone up the system 
ill general, to check the development of tubercles and check 
expectoration bj' curing secoiidarj- infections, and to rees- 
tablisii good, digestion. Stimulants and tonics tone up the 
general sj'stem and cncoiirage the patient while guaiacol and 
potassium iodid answer the .second indication. The coopera¬ 
tion of the. patient is neccssarj' so that he will avoid anj’ 
excesses in diet liable to bring on dj-spepsia and avoid sudden 
changes in temperature, espeeiall}’ exposure to the cool even¬ 
ing air after a hot da^’ or to cool air at anj' time when hi^ 
garments arc wet with perspiration. The poor arc able to 
benefit just as mueli from a course-of treatment like this 
as those able to go to expensive sanatoriums, but the tre.it- 
meiit must be kept up perseveringlj- even long after the dis¬ 
ease has been clinieallj' cured. When patients have proved 
docile, he has found the treatment he outlines extremely effec¬ 
tual and practical in a number of j-ears’ experience. ’ 

His first prescription is a mixture of 6 gni. potassium iodid; 

8 or 12 gin. potassium bromid; 0.03 gni. str^'chnin salphatei 
20 C.C. tincture of cinchona; 40 ec. each of tincture of coca 
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niul tinchire of l<oln, nml 100 c.c. each of iieutral gij'cenn mitl 
syrup of bitter orniigo pod. A teaspoonful of this is taken 
at brcnUfnst for tweiily days during eacli inontli, keeping it 
up for lliroe niontlis after all the local lesions have subsided 
in recent tuberculosis, and indefinitely in ebronie tuberculosis 
and pbtliisis. The prescription can bo modified by substi¬ 
tuting some other ilavoring or by using arseiiio instead of 
the three fir.st ingredients, especially in case of industrial 
tuberculous broneliitis. The above proscription can be sup¬ 
plemented by 0.25 gin. salol at the noon and evening meal to 
promote digestion. If the appetite is poor, during the periods 
of resting from the iodid prc.scription the patient might take 
mix vomica and Fowler’s solution. Concurrently with this 
internal medication he gives subcutaneous injections of guaia- 
col with or without camphor or iodoform. The injection is 
made in the arm or back every five days at first and later 
every eight or ten days. This method of treatment suits the 
overwhelming majority of cases; it is comparatively con¬ 
venient, and renders it possible for fully four-fifths of the 
tuberculous to continue at work, without the necessity for a 
fresh-air course. It has to be kept up almost endlessly, but 
when the patients see how they are gaining they seldom 
object to this. They must be warned that the subcutaneous 
injections arc liable to be a little painful for a few seconds 
at first. When a complete cure has been ycaUzed, the medica¬ 
tion can be suspended for longer and longer intervals each 
month. Larrieii does not give any statistics or clinical details 
beyond the above. 

Archiv fiir Gynakologie, Berlin 
Cfl, Xo. 2, Jj;i. ZOl-lilO. Last indexed March 31, p. 973 
S5 siniprovcd Technic for Treatment of Prolapse by InterposUlon 
of Uterus. E. Werthelm. 

30 Source of the Bleeding when Tubal Pregnancy Ruptures. T. 
Taniguchi. 

37 ‘Imperforate Genital Tract as Obstacle to Delivery. (Gyna- 
treslen in der Gravidltiit.) C. Uuge. 

88 ‘Congenital Universal Hydrops. W. Labro. 

39 ‘Spontaneous Amputation of Tube or Ovary. (Spontanabt- 

rennungen der welbllchcn Adne.xc.) M. Ogorek. 

40 Reelprocal Relations betiveen tbe Ductless Glands. (Die 

gegenseltlgen Beziehungen clnlgcr Drlisen mlt Innercr 
Sekretiou.) L. Okintschitz. 

35. Operative Treatment of Prolapse.—Wertheim here 
describes a modification of the technic with wliich the uterus 
turned over forward serves as a pad to close the gap in the 
pelvic floor, the bladder resting on its back. He has found 
that even with this tcclmic the mouth of the uterus or the 
fundus maj’ work loose and protrude. All this is avoided, he 
declares, by suturing the uterus all around when it is fitted 
to cover the gap. The operation thus becomes more “suturing 
the uterus in the gap" rather than the primary designation 
of “interpositio vcsieovaginalis.” He has applied this technic 
during the past year with increasing satisfaction. Two large 
plates and four illustrations in the text accompany the article. 

37. Gynatresia During Pregnancy.—Huge remarks that the 
genital canal may become closed in the course of a pregnancy 
from tbe pressure on and swelling of the parts. Complete 
closure of the hymen has been reported in three eases, and 
he lias recently encountered a ease of stricture and stenosis 
of the vagina. In another case there was a muscular stricture 
at the internal os and the woman died in eclampsia at delivery. 
She had borne four eliildren, and was previously healthy. The 
eclampsia came on at the si.xth month, and the obliteration of 
the internal os seemed to be the outcome of an inflammatory 
process. 

38. Universal Hydrops.—In Lahm’s ease there were signs 
of syphilis in the neiv-horn child, so the universal hydrops 
may be credited to this inherited taint in this ease. A num¬ 
ber of chemical and other causes may be responsible for it, 
and toxic substances in the mother’s blood acting predomi¬ 
nantly on the kidneys or blood-producing apparatus of the 
fetus. Pregnancy nephritis and syphilis are the factors most 
commonly involved. 

39. Amputation of the Uterine Adnexa.—Ogorek has 
encountered two instances of this occurrence and has found 
ninety-seven cases recorded, all of which he analyzes. Tor¬ 
sion and strangulation are of course the direct cause and 


trauma is generally responsible for both, mechanical forces 
niid gravity completing the work started by the trauma. • 

Archiv fiir klinische Chirurgie, Berlin 
C//7, Xo. If, pp. 871-1097, Last indexed March 28, p. 1055 

41 ‘ClrcuaiBcilbetl Suppuration In ricura and Lungs. (Dlo Ther- 

aplo dor rieuracmpreme und Lungecnbscessc.) E. E. 

Pribram. 

42 ‘Dislocation ot tbe Pelvis. (Bcckcnluxationen.) Heiuemnnn 

and Siedamgrotzky. 

43 ‘Kidney Tumors of JUmbryonal Origin. (Embryonale Nleren- 

gescliwilKste.) .lunkcl. 

44 'Dangeis and Treatment of Abdominal Infection. (Abdomlnale 

Infektlon, I’nssngcstbningen und Hire Folgczustilnde.)' E. 

Gellnsky. 

45 Tlie Obturator Nerve. (Die intrapelvine e.vtraperltonealc 

Itcsoktion dos Nervus obturntorlus und anatomtsebe Stu- 

dlen (Iber die 'I'opogrnphle dle.ses Nervon.) R, Sellg. 

40 ‘Experimental Puncture of the Heart. (Verwendbarkeit dor 

Punktlon des Herzens ziir Hcrvorriifung experlmentcller 

Klappcnfehler.) II. C. .lacobaeus and G. Liljestrand. 

47 Primary Angioma In Muscle. A. Serra. 

48 ‘Acute Perforation of Gastric and Duodenal Ulcer. TV. TV. 

Florowsky. 

49 liTit Graft to Arrest Hemorrhage. (Experimcntelle Unter- 

suchuugen liber freie Fctttransplantation bcl Blutungen 

pnrenebyrantiiser Bauchorgnne.) A. Hllse. 

50 ‘Continuous Lavage of the Stomach. (Eur Daucrauslicborung 

des Magens.) 51. Grosser. 

41. Treatment of Suppuration in Pleura or Bung.—Pribram 
gives full details of 100 cases in which operative treatment 
was applied for pleural empyema or pulmonary abscess at 
v'on Eiselsbcrg’s clinic during the last thirteen years. These 
experiences emphasize anew the vital importance of early 
operative treatment in all suppurating inflammatory proc¬ 
esses in tbe plenr.a and lungs; also the advantages of extensive 
local anesthesia and of differential pressure apparatus for 
operations on the lungs. Unless the process is a mild meta- 
pneumonic empyema or the operation is done in an emergency 
on a child, the process should be amply exposed and tlior- 
oughly drained, then covered with a light simple dressing. 
He warns against rinsing out the cavity at first, but says 
tliat a few weeks later it may be of advantage. Tlio pure 
pneumococcus processes have tlie best prognosis; tuberculous 
processes make tbe greatest demands on the patience and 
perseverance of both patient and physieinn. He had 21 per 
cent, cured; 52.0 per cent, improved and 21 per cent, died of 
his thirty-eight patients in this group. One recovered com¬ 
pletely under the Leysin sunshine and mountain air treatment. 

42. Dislocation of the Pelvis.—^Heinemann adds two more 
cases to the twenty-two on record in which the pelvic bones 
became dislocated, causing a puzzling train of symptoms. He 
gives roentgenograms of his cases to aid others in recognizing 
the trouble at need. The young man had been run over by 
a vehicle; the hoy of 10 thrown from a wagon and hit by a 
large stone thrown also from the wagon. In both cases the 
pelvis was supposed to have been ruptured, but the Hoentgen 
rays revealed the dislocation of one-half of the pelvis. In the 
man it had healed in an abnormal position, but the boy was 
seen soon after the accident and the dislocation was easily 
corrected by gradual weight extension into nearly normal con¬ 
ditions, and healed leaving scarcely a trace of a limp. Forcible 
reduction seems unwise on account of danger of injury of 
important parts. The gap in the symphysis shows compar.a- 
tively little tendency to heal. There was no healing under 
six weeks’ treatment in the case of the boy, and Heinemann 
tliinks it might be as well to apply some operative measure 
here from the starts when the patient is seen soon after tlie 
accident. In old eases, wearing a higher sole seems the only 
thing to be done. 

43. Kidney Tumors of Embryonal Origin.—Jnnkcl reports 
two cases, a boy and girl of 2t{;, both recovering after removal 
of the large tumor weighing 050 and 800 gm. The first was 
an adcnosarcoma, the other a fibromyosarcoma. Heinieke lias 
compiled 138 tumors of this kind, hut only one of the patients 
is known to be alive after an interval up to three years. Even 
this one case encourages the surgeon to operate, especially 
as the operation is always borne remarkably well. 

44. Dangers and Preyentipn of Abdominal Infection.— 
Gclinsky’s analysis of the experiences with ileus at the CharitO 
in Berlin, shows that injury from' toxic substances formed 
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dining ileus is a greater danger than infection in case of 
ileus, as. a rule. Also that meteorisin must he regarded as a’ 
serious symptom as it may progress from paralysis of peris¬ 
talsis alone to paralysis of the bowel. The laparotomy itself 
is absolutely harmless, he says; the danger from the general 
anesthesia required for the operation is much greater than 
from the incision itself. Local anesthesia may be used. When 
infection is already installed every cfi'ort should be«made to 
close up or exclude the source of the infection. With local 
paralysis of the bowel, the excluded loop should be removed; 
if this is not possible it should be extensively drained. The 
injury done to peristalsis by the operation is best combated 
by early and sj'stematic application of superheated air. This 
earl)’ after-treatment is the most reliable method at our 
disposal to date for starting up peristalsis anew when the 
changes are not absolutely irreparable. 

4G. Experimental Valvular Disease.—Jacobaeus reports his 
work in this line on one calf and eleven dogs; six of the 
animals survived the operation. He used a straight trocar 
with valve and cystoscope, the same technic as for laparo- 
thoracoseopy. There was no bleeding from the heart. A 
scrap from the heart lining or chorda or mitral valve was 
thus obtained. In one dog a large part of the median mitral 
valve was thus cut away and the dog rapidly recovered. 

48. Treatment of Gastric or Duodenal Ulcer.—Florowsky 
writes from Odessa to report 4 operative eases from his own 
experience. He cites further 58 cases already on record in 
Russian literature. Collapse occurred on perforation in only 

10 of the 41 gastric ulcers and in 0 of the 17 duodenal ulcers. 
There was a history of preceding stomach trouble in 10 of the 
duodenal cases and in 31 of the gastric cases; in some the 
perforation occurred like a bolt from a clear sky. He advo¬ 
cates injecting quinin at once after the operation as it stimu¬ 
lates the heart and peristalsis and promotes leukocytosis. 
Differentiation is best accomplished by seeking the negative 
symptoms which exclude other affections. 

60. Continuous Lavage of the Stomach,—Grosser advocates 
introducing a retention stomach tube through the nose and 
thus keeping a constant flow of fluid in and out of the stomach 
ns the best means available for combating acute atony of the 
stomach and duodenal-jejunal occlusion, postoperative paral¬ 
ysis of the bowel and ileus from adhesions or spastic con¬ 
traction from peritonitic reflexes. The nose is first cocainized 
and. then a soft oiled stomach tube with a lumen of 8 or 

11 mm. is worked through the nose down into the stomach. 
As soon as it reaches there the stomach content generally 
spurts from the tube spontaneously. The stomach can then 
be rinsed out if desired; then a longer tube is attached to it 
and carried to a receptacle. Fluids can be supplied, he adds, 
by slow subcutaneous infusion, a drop at a time, of a warm 
isotonic salt solution, possibly with 4 per cent, grape sugar. 

Grosser says it is more convenient to apply both the 
stomach tube and the infusion on the left side, leaving the 
patient’s right hand free. With this retention tube the mouth 
is left free and the patient can talk, swallow and have his 
teeth brushed, while the method has a number of obvious 
advantages over the ordinary technic for lavage cf the stomach. 
He has had amounts up to 5 liters thus drain away. Wester- 
mann has applied the procedure to fifteen patients, Kappis 
to ten and Grosser himself to nine. The tube was left in 
place for four days in one of his cases. . Kappis and Wester- 
mann found traces of the gastric mucosa having been sucked 
into the openings in the tube in two cases, and they advise 
keeping the outlet on a level with the bed to prevent aspira¬ 
tion. °Grosser’s patients who had the pus reaecumlilate in 
the peritoneum .were beyond rescue and all died. He advises a 
trial of the retention stomach tube in case of a vicious circle 
after gastro enterostomy. 
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Berliner klinische Wochenschrift 
March 9, LI, h'o. 10, PP. iSS-iSO 
•Pathology of .Syphilis and Curative Action of Salvarsau. 

M. V. Zeissl. ^ ,,,, . 

•Tubercle Bacilli in the Blood-Stream F. Ivlemperer. 

Shellac Concrements in Gastro-'lntestinal traet- . '®; 

The Nissl Bodies. (Zur Chemie der Zelle. it.) 1. G. Unna 
and O. Gans. 


55 Precocious Puherty Not Accompanied by Precocious Develop¬ 
ment of the Mind. A. Jliinzer. 

50 Luctin in Diagnosis of Syphlll.s.- (Intracutanreaktlon mit 
dem Luctin von Noguchi. II.) Fagluoll and V. Fi=lchcIIa. 

57 •Fivefold Increase Since 1900 in Abortions Requiring Hospital 

Treatment at Berlin. (Zunahmc der Fehlgoburtcn.) 
Blclchriidcr. 

58 Ethylhydrocupreln in Treatment of Malaria. (Chemotherapie 

bei Malaria.) G. Izar and It. Nicosia. Commenced in 9. 

51. Salvarsan.—Von Zcissl cites historical records to show 
that when mercury was first applied in treatment of syphilis 
it aroused a crowd of objectors and for nearly a century 
had to fight its .way again and again. As late as 1800, J. 
Hermann of Vienna still proclaimed that constitutional 
syphilis was the work of the mercury that had been given, 
and a committee of investigation was appointed by the 
Austrian minister of the interior to decide the question. Zeissl 
states that he has never had any serious injury result in 
any of the 1,000 cases in which he has given salvarsan intra- 
mtisenlarly or ncosalvarsan intravenously. He has had exclu¬ 
sively good results with them, as he excludes from this treat¬ 
ment every patient presenting contra-indications. He reviews 
literature from years before the discovery of salvarsan, in 
which denfness, blindness or paralysis are reported from 
untreated syphilis alone, and also fatalities and mishaps after 
mercury. 

52. Tubercle Bacilli in Blood-Stream.—Klemperer presents 
extensive clinical anatomic and experimental evidence to show 
that there can be no doubt that in most of all forms of 
tuberculosis the tubercle bacilli get into the blood occasionally, 
in small amounts. Their presence in the blood has no sig¬ 
nificance for diagnosis or prognosis' any more than the skin 
tuberculin reaction in adults. Their presence in the blood 
seems to be important only from the standpoint of iimmmiza- 
tion processes. 

57. Increasing Number of Abortions.—Bleichroder has been 
compiling and comparing the statistics in regard to women 
brought to the Berlin hospitals for treatment after abortion, 
omitting the abortions from syphilis. In IDOO the total was 
317; in IDIO, it had risen to 841, and this has doubled in the 
three years since, the figure for 1D13 being 1,C94. This 
increase is mainly among the younger women. His comment 
on these figures is that the birth strike {GchSrstreik) is evi¬ 
dently being conducted not by prevention measures alone 
but also by systematic-abortifacients, Ahtreibiiug. He docs 
not give the figures as to tlie mortality at the various hos¬ 
pitals but states that among 504 abortions in 1912 at one 
maternity 240 were septic cases and the mortality was 
12.5 jier cent. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

March i,(, XLIV, A’o. 11, pp. 3Zl-3r,2 

59 Action of Bromlds. E. Bernoulli. 

UO Universal Hydrops of the New-Born. (Zur Lchre der allne- 
meinen IVassersucht dcs Neugchoreneu.) )V. Lutz. 

Deutsche medizinische Wochenschrift, Berlin 
March 12, XL, .Vo. 11, pp. 321-570 

01 •I’i'ogrrss In Causal Treatment. (Fortscliritte der iitlologisclan 
Thernple.) I’. H. Ruuier. 

02 •Analysis of Action of Iladio-Activo Substances on Mouse Can¬ 
cer. .\. V. Wassermann. 

03 Negative Results of Inoculating Rabbits with Mouse Cancer. 
(Miluseknrzlnomimpfungen auf Kanlucben.) H. .Ipolnnt 
and K. Bierbaum. 

04 •Immunization against Anthrax. (Mllzbrandimmunltiit.) E- 
Wernicke. 

05 Nature of Immunity to Tuberculosis. 1’. 11. Rouicr and C. 
Slebert. 

00 Chemotherapy. (.Spezlfiscbe De.sinfoktlon and Chemotbcrnpic 
baktericller Infektionen.) J, Morgenrotli and E. BumKc. 

07 •Diphtheria .Intltoxln in Bacllll-Carrlers, etc. (Gehalt dc.s 
Blutes an Dlpbtberle-Antltoxln hoi gesunden Erwacbsenen, 
Rckonvalcszenten und Bnzillcntriigern; Bcdeutiing der 
letzteren bel dor Dlpbtberie.) R. Otto. 

68 •Danger and I’ropbylaxis of Anaphylaxis from Diphtheria 
Antitoxin. K. Joseph. 

09 Standardization of Serums. (Praktische Ergehnisse der Ileil- 
.serumkontrolle.) Iv. E. Boehneke. 

70 Alkali Releases Toxin from Combination with Antitoxin. 

OVlrkung' von Alkali auf die Antltoxinverblndungen der 
Toxine.) II. Sachs. 

71 •Partial -Antigens. H. Much. 

72 Regional Differences in Stature and IVeight. (Klirvergriissc 

und Korpcrgewicht dcs Menschen.) H. Scbwlenin;t. , 
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fll. Ehrlich and Behring.—I)y n enrions coinciclcnce, these 
(wo scientists were horn Jliirch 14 and 15, 1854^ ami both 
had been trained together under llohert Kocli, and each has 
received a Xohel prize. After'llwir early work had brought 
fame to each, ICbrlich devoted himself to the study of cancer 
and Behring to tuberculosis, but nothing which acenis to be 
of ini]iortanee was nehieved by either in these lines. Then 
Elirlicli turned to chemothoraiiy and salvarsan and Beln'ing 
to diphtheria anew, llis new vaccine, Konier says, seems to 
promise a means of actually .stamping out the disease ns 
small-pox has been eradicated. Of Ehrlich’s chemotherapy, 
he remarks that even if salvarsan doe.s not prove an elTcelital 
remedy against syphilis, in certain tropical <liscnscs it has 
nlrrady proved its elllcacy beyond question. All the German 
weeklies of the above date do homage to Ehrlich and Behring. 

02. Action of Radio-Active Substances on Cancer Cells.— 
Wassermann’s eonclnsions from his analysis of the action of 
radio-active substances on mouse cancers are that the cancer 
cells are not killed but are rendered incapable of further 
growth. There is no further division, and the cell thus 
rendered sterile grows old and dies of itself and is removed 
by the normal cell-destroying forces of the organism. The 
greater the tendency in the cell to regeneration and prolifera¬ 
tion, the more susceptible it is to this action of the radio¬ 
active substances. But the latter act only directly, and 
hence deep-seated cells do not seem to feel their influence at 
all, not even when reenforced bj’ injection of metal salts 
to generate secondary rays. 

04. Immunization against Anthrax.—Wernicke states that 
be has suceceded in rendering guinea-pigs immune to virulent 
anthrax. The immunization with other animals was less 
complete. It is particularly noticeable as guinea-pigs seem 
to be peculiarly susceptible to anthrax. 

67. Diphtheria Antitoxin in the Blood under 'Various Condi¬ 
tions.—Otto’s research confirms the assumption that a single 
attack of diphtheria does not cause the production of large 
amounts of antibodies. For this, repeated, possibly minute 
infections are more eiToctual. For example, physicians and 
nurses having to do with diphtheria patients gradually acquire 
a high antitoxin content in their blood serum. Bacillus car¬ 
riers have a high antitoxin proportion. When there is no 
history of diphtheria, the person must have been subjected 
to repeated, minute infections which passed over with minimal 
or misinterpreted symptoms. This is proved beyond question 
by the high antitoxin content in the serum at the time and 
after the bacilli are found. 

68. Danger and Prophylaxis of Anaphylaxis from Antitoxin. 
—Joseph insists that the danger of anaphylaxis in man has 
been much exaggerated; it is incorrect to assume that what 
is observed in extremely susceptible small animals applies to 
man. Only with much debilitated children and bj’ intravenou.s 
injection of antitoxin a second time, is there danger. Heubner 
declares that with otherwise healthy children there need 
be no cause for anxiety on reinjection of antito.xin by the 
subcutaneous or intramuscular route. The attempts to avoid 
trouble by iodizing the antitoxin, using an oil vehicle, pas¬ 
teurizing or removing the albumin have failed to prevent 
anaphylaxis in small animals rvhile they materially lowered 
the antitoxin strength. He reiterates that the dread of 
anaphylaxis is baseless and that even if it were to be feared, 
we have means at our command to ward it ofl'. Among these 
he enumerates the use of antitoxin obtained from cattle 
instead of horses. This could be used in prophylaxis, reserv- 

. ing horse antitoxin for use in case of actual diphtheria. 
Another way to ward it off is by means of the Neufeld- 
Besredka method of inducing anti anaphylaxis by a prelimi¬ 
nary subcutaneous injection of a minimal dose of the anti¬ 
toxin. This prepares the body in sucli a way tliat the 
injection of the curative dose of antitoxin a few hours later 
lias no power to elicit plicnomeiia suggesting anaphylaxis. 
• Still another way is by saturating the reacting body accord¬ 
ing to Friedbeiger and Slita by slow intravenous infusion of 
serum, a drop at a time. Either of these methods renders 


the scimitizcd organism refractory to tlic antitoxin regardless 
of tlio route by rvliicli it is introduced. 

71. Partial Antigens.—JIucli says that not only the tubercle 
bacillus imt a number of others can be separated into a 
soluble filtrate and insoluble sediment, eacli of wbieli possesse.s 
tlie propertie.s of an antigen. Tlie dialysis procedure for sero- 
diagnosis utilizc.s sediment; tlie optic procedure the filtrate, 
'riic sediment contains liotb albumin and fat; and tlie fat 
is both a neutral fat and a lipoid. For all of these, antibodies 
are generated, eaeli partial antigen inducing production of 
its o%vn pnrtiai antibody. Tlie discovery of tliese facts and 
of cell iniiniinity have opened new liorizons for vaccine therapy. 
Tliey have demonstrated among otlicr things, lie continues, 
Hint sypiiilis causes injury of cells and that the Wnssermann 
reaction is the expression of tliis active injury of cells. It 
is not specific for syphilitic infection but it is a valuable 
index for treatment ns the active destructive processes going 
on in the cells must be arrested to prevent further damage. 
If the Wassernmnn were really an immunity reaction, as 
some claim, it would be impossible to change it to a negative 
tinder the infiuence of treatment. 

Jahrbuch fiir Kinderheilkunde, Berlin 
march, LXXIX, Xo. 3, pp. 2C1-SS!, 

7.1 Muscle Patiiology In Children. N. Krasnogorski. 

7-1 •Inere.'ising the h'at Content in Infant-Feeding. (^foglIchkeit 
ciner FettnnrelchcriinK der Siitigiing'nahfung.) A. Niemann. 

75 Mother’s Milk Combines Less n.vdrochlorlc Acid than Cow's 
Milk. (Snlz.sUnrebindiingsvermogcn von Frauen- imd 
Kuhmlich.) 11. .Vron. 

7C Growth of Animnls .after the Nursing Period on Mixed and 
on Carbohydrate Diet. H. Briining. 

77 Cliiilcii! and Morphologic Study of Congenital Atresia of the 

'rricnspld. B. Wlel.and. 

74. Increasing the Fat Content-of Infants’ Food.—Niemann 
holds that substitutes ordinarily used for mother’s milk con¬ 
tain nuich less fat than the mother’s milk itself, and that 
tlie tendency is to increase the carbohydrates and decrease 
the fats. He believes that sucli injury ns does result from 
too great fat content is due to the lower fatty acids, and he 
oilers a method of increasing tlie fat-content that obviates 
this. It consists in tlie addition to tlie food of butter that 
lias been thoroughly and repeatedly washed With cold water 
until the acid reaction has disappeared. The food—modified 
milk, malted gruel or whatever it is—should h6 heated, the 
butter added, and shaken so that it forms a fine emulsion. 
Enougii butter shonld be added to bring the fat-content up 
to that of mother’s milk. 

Mcdizinische Klinik, Berlin 
March S, A’, Xo. 10, pp. iOl-XiS 

78 •Infl.'immntoi-y Processes Forming Tumors in the .Abdomen. 

lEntziindliche Gcschwiilstc der Eauchhohle.) F. HUlscher. 

79 •I’athogencsis of Stuttering. (Das Stottern eine Zwnngsneii- 

rose.) B. Tromner. 

SO •Dipiitheric Process without Mcrabianc. (Durch den Diph- 
thcriebacillus hervorgorufene hlenoirholbclic Prozesse, 
spezieil in der kindlichen Vagina.) E. Kobviik. 

81 Modification of Pasteur Treatment of Rabies. (Modlflkatlon 

der Lyssaschutzimpfiing iind deren Resultatc in der Kra- 
kauer Ansalt.) O. Bujwid. 

82 Findings with Abderlialden’s Serodiagnosis Suggest that Epi¬ 

lepsy is of the Nature of .Anaphylaxis. L. Grigoreseu. 

sa Experimental Syphilis in the Rabbit and Laboratory Infec¬ 
tion of Two Attendants. (Histopathologic der experi- 
nientellen Kaninchensyphilis.) F, Graetz and E. Delbanco. 

78. Inflammatory Processes Forming Tumors in the Abdo¬ 
men.—Hiilscher reports fourteen eases to illustrate the decep¬ 
tive clinical pictures presented by such tumors of inflamma¬ 
tory origin. Even wlien the abdomen lias been opened, it is 
not always easy to differentiate tlieni. In one case a sarcoma 
in the omentum seemed beyond question, but tlie man refused 
to permit' any operation Und in two months tlie tumor dis- 
ajipcared entirely under bed rest, moist heat, potassium iodid 
and an iodin .salve. Except for slight constipation, the man 
has been in good Iiealtli since for fifteen years. In tins and 
in several of tile otlier cases, tlie tumor developed at a point 
on Aviiicli there was pressure in working at a trade, and tlie 
tumor simulated inoperable cancer of the gall-bladder, uterine 
adnexa or stomach. A stricture in tlie rectum is sometimes 
responsible for conditions above which develop into an iiiflam- 
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niatioii tumor. His latest case was peculiarly instructive; 
tlie tumor was back of the right Poupart’s ligament and 
caused no pain. An old scar in the groin was explained as 
the result of trauma and syphilis was denied. The Wasser- 
mann reaction was-negative in the blood. The patient was 
a man of 41 and after a few months violent headache developed 
and the Wasserraann reaction was found positive in the 
cerebrospinal fluid. Specific treatment for syphilis was pushed 
at once and all the symptoms promptly subsided e.vcept that 
a trace of the tumor can still be palpated. Most of these 
inflammation tumors are postoperative; sometimes two or 
three years may have elapsed since the operation. They 
develop slowly without fever or general disturbance unless 
the accelerated pulse points to an inflammatory process some¬ 
where. They are always anchored solidly by adhesions and 
the adjoining organs become rapidly involved. Incision, not 
excision, is the principle for treatment and an exploratory 
laparotomy should not be too long delayed. 

79. Stuttering an Obsession-Neurosis.—Trbmner regards 
stuttering as a motor Zimngsneurose or obsession-neurosis, 
similar in nature to iic impulsif. In his study of ninety 
eases he found hereditary influences marked in 85 per cent, 
including forty with a simple neui'otic taint, thirty-four with 
inherited stuttering and eleven with both. Infectious dis¬ 
eases and trauma have a marked influence on the neurosis. 
One of his patients began to stutter at 2 but overcame the 
tendenej' in his first year at school. It returned at II after 
an injury to the head, but was again conquered. It returned 
anew at 13 after typhoid and again at 25 after articular 
rheumatism. Damp weather and fatigue are liable to aggra¬ 
vate stuttering. He defines it as a localized form of obsession- 
neurosis, a pure conditional functional disturbance, which 
shows improvement when the attention can be diverted away 
from it. The child begins to stutter merely from some 
awkwardness in speaking, from ignorance of or forgetting the 
proper word, and this gradually becomes fixed as a pathologic 
habit. This is followed by the stage in which the effort to 
speak with as little stuttering as possible causes abnormal 
contractions of the muscles of the face and body, the obsession 
inhibitions having now an obsession motor accompaniment. 
The third and extreme stage is when autosuggestion or annoy¬ 
ance and dread amounting to an actual phobia magnify all 
the phenomena. 

80. Diphtheria of Vagina Simulating Gonorrhea.—Kobrak 
relates that after the death of a young child for laryngeal 
diphtheria, the father and aunt developed the same but recov¬ 
ered under diphtheria antitoxin. In the first case there was 
no formation of false membranes but diphtheria bacilli were 
found in each in pure cultures. In some other cases related 
suppuration in the nose or nasopharynx was the only symptom 
revealing the diphtheria and the cases simulated severe influ¬ 
enza,, but recovery was soon complete under antitoxin. These 
cases of diphtheria without membrane production gave the 
clue to and permitted promptly successful treatment in two 
cases observed in the course of the last six months in which 
little girls of 9 had a vaginal afl’ection simulating gonorrhea 
in every respect. The children complained first of smarting 
in the vulva, increasing for three days. Then inspection 
revealed that-the hymen and accessible mucosa looked exactly 
like the throat in diphtheria minus the membrane, and smears 
showed diphtheria bacilli. Under antitoxin and chamomile 
ten or mercurial sitz baths normal conditions were restored 
in ten days. 
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Treatment of Spasmophilia in Children. Bernheim-Karrcr. 
No Special Ilcliition between Siiasmophllia and Wnooplng- 

M^crn Theories of Infant Nutrition as Itclatod to ITnctice. 
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It. A. Orglcr. 

>eple-.Shapcd Shuil. K. Ilochslnper. 
'orchrosplnal Fluid in Ilydroccpha- 
nnd II. Mautner. 

i a Symptom of Alimentary-Intoxl- 
nus Extracts. R. Fischl 


84. Spasmophilia in Children.—^Bernheim-Knrrer recommends 
a combined treatment of spasmophilia with phosphorized cod- 
liver oil 'and milk curds from wliich the whey has been 
removed by washing with tvater, thus removing all mineral 
salts. He gives histories and tables for twelve eases in which 
he obtained a cure by tliis method; in nine of them witliin a 
tveek, twice at the end of tlie second, and, once in the foiirtlt 
week. The elcctrica! reaction returned to.normal. There was 
loss of weight under this diet, but never so great as to bo 
alarming and it was soon compensated for on I'cturn to full 
milk diet, 

Miinchener medizinische Wochenschrift 

uarch 10, LXI, Xo. 10, pp. 513-S70 

92 •SalvarsBD Trcntmcnt of Syphilis In the Navy. (Dle blsherlgen 

Erfolge del- SalvarsanbehandUmg Im Marinclazarctt zu 

Will.) Gcnnerlch. 

93 ‘Mode of Action of Salvarsan and Mercury in Syphilis. B. 

Selu’oiber. 

94 •Snlv-arsan in Cerebrospinal Syphilis and Tabes. G. L. Dreyfus 

and G. Iwascbcnzoll. 

95 *'2009010 for Sterilization of Syphilis with Salvarsan. Dcrcddc. 

9C •Subcutaneous Injection of Ncosnlvarsan. Wecbselraan and 

Eicke. 

97 *Intravenous Injection of Neosalvarsan. J. Katzensteln. 

98 Tcchnlc tor Injection of Concentrated Solution of Ncosalvar- 

san. U. Seyltarth. 

99 Reln/oetlon after Recovery from Syphilis. E. Hardrat. 

100 Quinln Intoxication not Anaphylaxis, (Zar Frage ArznelU- 

berempfindllchkclt.) A. rUhlmann. 

101 Fracture of Base of Skull Involving Mastoid Process, and 

Treatment. (Ueber Schlidelhaslsfrakturcn mit Betelllgung 

des IVnrzcnfoetsatzcs,) C. Klrehncr. 

102 ‘Reply to Critics of Serodlagnosls of Pregnancy. E. 

.Vbdei-hnldca. 

103 The Medical Curriculum. {Problcmc des mcdlzinlschcn 

Unterrichts.) F. Moritz. Commenced In No. 0. 

02. Experiences with Salvarsan in the Navy.—Gcnnerich 
remarks that conditions are particularly favorable in the navy 
for study of syphilis and the clTccts of treatment, as the men 
are under sucli close supervision during tlieir three or four 
years of service. He then gives the details of cases in which 
salvarsan has been given at the Kiel Marine Hospital, classi¬ 
fying them under numerous bendings and devoting nearly ten 
pages to his experiences. He excludes all eases under obser¬ 
vation for loss than a year after treatment. There were two 
deaths among the 1,200 cases of the nearly four years since 
salvarsan was introduced; one patient died from embolism, 
one from a dermatitis with ulcerative enteritis and stom¬ 
atitis. Botli had boon given intensive preliminary treatment 
with mercury and then three injections of salvarsan. There 

was no disturbance in vision or hearing in any instance. 

In obstinate eases of mcningocercbral syphilis, that is, with 
moderately severe changes in the fluid, he treats by cndohimbal 
injections every third week of 0 or 8 c.c. of a solution of 
0.15 c.c. neosalvarsan in 300 c.c. of physiologic salt solution 
diluted one-half with cerebrospinal fluid. His cxpericnec with 
sixty-seven of these endoltimba! injections has been very 
favorable. He says that it has proved a weapon against 
syphilis such ns wc have never had. before. The greatest 
progress, liowever, has been realized in aborting the disease ,- 
this can be done now in six months at most and in bis 

experience the cure has proved durable in 94 or 97 per cent, 

of the cases. Seventeen of the men contracted the disease 
anew from three montlis to three years after all tests had 
shown them to be completely cured. 

93. Mode of Action of Mercury and Salvarsan.—Sehreiber's 
pharmacologic and clinical research, he states, lias shown that 
mercury and salvarsan complete each other. The salvarsan 
kills all the spirocliotes it can roach while the mercury pro¬ 
motes the immunity reactions. 

94. Salvarsan in Syphilis of the Central Nervous System.— 
Dreyfus iias made 3,000 intravenous injections of the salvar¬ 
san preparations in 250 patients and has had but one mishap. 
This was early in his experience and it had a favorable out¬ 
come at last. He combines the salvarsan with mercury and 
iodid, and has had very encouraging results to date in num¬ 
bers of the cases. He enters into full particulars of indica¬ 
tions and cases. With tertiary cerebrospinal syphilis he says 
that negative findings in the fluid show that nothing can be 
hoped from. treatment. The lesion is already arrested and 
irreparable changes are installed, with rare exceptions. 
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I«-iiacIieii!!o(r reports oxpcnViiecs ivitli 130 cases wliieli eon- 
flnii, he says, the inulouhlcrt boncfit from salvarsiiii in cerebro¬ 
spinal aypliilis. He advises to begin with small doses. Among 
30 patients with myelitis, 8 were practically and 11 nearly 
cured; 4 had some of their symptoms retrogress; no benefit 
was apparent in 14; the condition grew worse in 1 patient 
and another patient died. In the fatal case, if the interval 
hetween the injections had been longer (seven days) possibly 
the focal reaction might have subsided more completely. 

95. Treatment of Syphilis.—Lcredde insi.sts that treatment 
to be cfTectual must be begun very early and be vigorous 
and lU'olouged. the patient kept under medical supervision 
'for years. Ho states that some of his tabetic patients have 
had thirty or even forty injections of salvaraan or neosal- 
varsan, and the Wassermann reaction and cerebrospinal find¬ 
ings linally became negative and the tabes seems to be per¬ 
manently' .arrested. 

90. Subcutaneous Injection of Neosalvarsan.—Wechselmann 
and Eicke wonder that more do not adopt the technic which 
they have applied in so many cases that they have now a 
record of 7.000 such injections. The important point i.s to 
deposit the fluid actually on the fascia. They have dropped 
mercury completely for years in treatment of syphilis, and 
claim that their results are superior to those of others who 
still cling to mercury. Six typical cases arc tabulated to show 
the actual results. 

97. Intravenous Injections of Neosalvarsan.—Katzenstcin 
emphasizes that we cannot expect to eradicate the spirochetes 
entirely at one course of treatment when the cerebrospinal 
nervous system is already involved. Treatment must ba 
resumed again and again. He adds further that the Wasser¬ 
mann reaction is chiefly important for the knowledge it 
imparts that syphilis is still lurking in the system wlicn all 
symptoms have subsided. 

102. Reply to Criticism of Dialysis Serodiagnosis.—Abdcr- 
halden replies to Flatow, Kilmmerer and others, pointing out 
special features in their published technics which show that 
they misunderstand the principle of the method, and hence 
that their findings cannot bo compared with those obtained 
with his tcchnie. 

Wiener klinische Wochenschrift 
Mare?t 5. XXVII, Xo. 9, pp. I97-SS<I 

104 Inmntile Scorbutus, W. Wernstedt. 

10.5 Production of Special Precipltins in Artificial Cultivation of 
Tissues. P. Przj'Kode. 

100 Extensive Gap in Tendon in Forearm Bridsed with Fascia. 

r. . ■ ; ■ ’ -f-r’ Sehnonsersatze durcU frclcr Fas- 

,■ . .! Goblet. 

107 •X '■ '1 - !he Blood in Treatment of Cancer. 

(Die Lehro von der humoralen Entstebung tier Karzinome 
und der Einfluss dicserLcbre auf die Tberapie.) A. 
Theiihaber. 

105 Patbogenicity of Capsule Bacilli. D. Natonek. 

March 5, Xo. 10, pp. 221-Z60 

109 Importance of Koentgenotberapy for Internal Medicine. G. 

Forsscll. 

110 The Meiostagmin Reaction. U Arzt and S. Zarzyebi. 

111 .Acute Ulceration of the Vulva. S. Grosz and It. Volk. 

112 ♦Segregating the Blood in the Limbs in Treatment of Cardio¬ 

vascular Disturbances. (Bchandlung der Zlrkulation.s- 
storungen mit “Absebniirung der Glicdcr” und “I’hlebos- 
tase.") .1. Tornal. 

113 Symptoms of Uremia with Kidney Disease. J, Fcldner. 

114 I'rophylaxis of Plague at Trieste. M. Giosefli. 

107. Importance of Modifying the Blood in Malignant Dis- 
ease.—Theilhaber has been proclaiming for five years that 
among the factors contributing to cancer, some change in 
the juices of the body is evidently of importance, and that 
in treatment all should be done to improve the condition of 
the blood and blood-producing organs and also to improve the 
circulation througli the region of the cancer. He is convinced 
that tiie insufficiently oxidized and injurious products of 
metabolism accumulating in the body play an important part 
in the devolopraeiit of myomas. The defective functioning 
of tlie blood-producing organs cooperate in the production 
of e.rncer, as in these abnormal conditions the antibodies 
wliich should be on band to protect the tissues arc not pro¬ 
duced in adequate amounts. This is one reason why the 
predisposiliun to cancer increases in tlie elderly, as their 


blood-prodiieing org.ans are becoming atrophied. On this 
factor arc superposed the poverty of cells and the defective 
blood-supply in the connective tissue, anemia of this kind 
being found an invariable preeunsor of cancer. These same 
causes, jioor blood-supply and scanty cells, are often the 
cause of recurrence after radical removal of the cancer; 
Research has been reported which showed that the predisposi¬ 
tion to cancer in animals was materially enhanced by removal 
of the spleen, while it was reduced by removal of testicles 
and ovaries. Animals already bearing cancer showed unusuallj' 
rapid growth of the piocess after splenectomy. Venesection, 
by stimulating blood production, aids in warding off recur¬ 
rence of cancer in animals (Ficbera and Cimeroni). Theiihaber 
tliiiiks that any metljod is doomed to failure which leaves out 
of account the abnormal condition of the body fluids. He 
makes a point of applying diathermia, that is, heat in the 
depths by electricity as a prelimiiir.ry to roentgenotherapy. He 
applies it to the cancer and also to the spleen in order to 
stimulate the blood production. He supplements this by 
injection of thymus, uterus and spleen extracts. These organ- 
juices stimulate the functioning of the hlooii-producing oi'gans 
and induce strong leukocytosis. At tiie same time the 5 ' seem 
to have a cytolytic action on cancer cells. He has been using 
thj'mus and uterus e.xtract for four years and his e.xperiences 
have shown that by the above combined measures cancer can 
be favorably iuduenced. The pain and bleeding diminished, many 
inoperable tumors subsided and some disappeared entirely. 
As antibodies develop it is wise to change the measures occa¬ 
sionally. The injections of uterus extract at first abolished 
the pains, reduced the discharge and improved the general 
health; after a few months what was left of the cancer 
seemed to reach a stationary phase and no further influence 
on it was evident. Changing tlicn to spleen extract, was 
followed by renewed improvement, or vice versa. As these 
injections arc cffeotnnl in palliative treatment of inoperable 
cancer, and prevention of occurrence, even witlrout radio¬ 
therapy, they can be placed in the bands of tlie general prac-, 
titioncr as means with which he can hope to prevent recur¬ 
rence after operation, improve inoperable cancers, and cure 
them completely in nmny cases. The circumstance that the 
genital glands seemed to favor the growth of the malignant 
tumors, has led him to supplement the above measures by 
means to induce the ovaries to atrophy, that is, by exposure 
to the Roentgen rays. He adds that exposure of the testicles 
might iiavc a similar favorable effect in cancer in mdn. 

112. Segregation of the Blood in the Limbs as Therapeutic 
Measure in Heart Disease.—Tornai remarks that this measure 
is proving more and more satisfactory and a powerful aid in 
relieving the heart of a large part of its work for an hour 
or so morning and afternoon, giving it a chance to recuperate 
in comparative peace. It is only three years since he called 
attention to the advantages of this means of combatting con¬ 
gestions hut the method has been wi-lely adopted since. It 
has been applied to a hundred patients with distnrbanoes in 
the circulation at the university medical clinic at Budapest, 
where he is assistant. He gives several illustrations of the 
broad band and automatic U buckle which be uses, applying 
constriction to the four limbs at once. 
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Zeitschrift fur Kinderheilkunde, Berlin 
X. Xos. 2-.L pp. 8i-S5S. Last indexed March 7, p. 819 
Necropsy Ropoits on Four Infants. (Kasuistik aus der Path- 
oiogie des SiiiiKilngsalters.) 0. Reinach. 

So-Called Rumin.Hion in Infants. J. C. Schippers. 
EosentKich’s Tuhorcnlin In Tuberculosis in Children. C. Beck. 
Case of Webbed Fiugers and Toes and Deformity of the Ears. 
{Fail von .Araehnodaktyiie mit Sclnvlnunhautblidung und 
boldeformitut.) E. Thomas, 
of Flesh in Children. J. Huslcr. 
arth. 

nination of the Bone-Marrow of 


123 


Dlstiubances in Nutrition of Infants from Excess of Albumin. 

(Der Elweissnilhrschadcn des .Siiugilngs.) E. Bcnlnmin 
Nutrition Experiments with Fricdentlial's Milk. N B.'ilirdt 


Zentralblatt fur Chirurgie, Leipsic 

March Ij, Xhl, Xo. 11, pp. .^CS-i9S 

124 Implanting Nerve in .Muscle. (Die dirckte ElnpflanzunK des 
.or Jluskei.) Hclnoke. npnanzunt, ms 

126 Etiology of Appendicitis. A. Simln. 
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Zentralblatt fiir Gynakologie, Leipsic 

Mardi H. yxxyill, Xo. 11, pp. 3'JS-i2i 
120 •Roentgonotheiapy of Myoma. (VcrsucUe, die HcHungsdaucr 
bei der JXyombcbandlung durcb Stelgerung der verabreich- 
ten RUntgcnmengen noeh waiter abzukiirzen.) E. v. Graff, 

127 ‘Radiotherapy of Uterine Cancer and Hemorrhage. U Landau 

and E. Kaufmann. 

128 Instrumental Dilatation of, the Cervix. (Ein neues Diiata- 

tionsinstrumont.) G. Grotte. 

126. Roentgenotherapy of Myoma.—Graff reports experi¬ 
ments witli various teclinics, especially attempts to enhanee 
the effect and shorten the course of treatment by increasing 
the dosage and the number of points for cross-fire. The best 
results seem to be obtained with cross-fire from eight or ten 
points, each covering considerable area. 

127. Radio-Active Substances in Treatment of Uterine 
Cancer and Hemorrhage,—Landau shrinks from radiotherapy 
alone for an operable uterine cancer. He says that vaginal 
liysterectoiny must not be burdened with the mortality from 
abdominal hysterectomy. By crushing the tissues each side 
of the uterus, a broad strip becomes necrotic and microscopic 
germs in it are killed. He has found metastatic nodules in 
the fundus of the uterus, unreachable by the rays, while the 
thickened uterus walls interfere with the penetration and 
action of the rays. When the uterus is removed through 
the vagina, the tissues eaeh side can be rendered necrotic and 
the stumps brought down and sutured in the vagina, thus 
rendering the deeper tissues accessible to thS rays. 

Kaufmann reports a case every particular of which seemed 
to indicate a bleeding uterine myoma. Both tubes and ovaries 
could be felt of normal size and consistency. Roentgeno¬ 
therapy was advised but the patient preferred operative treat¬ 
ment to hasten her return to her distant home. So at her 
wish the abdomen was opened. Instead of the e.xpected 
myoma, an extra-uterine pregnancy was found, adherent to 
the exterior of the uterus; both tubes and ovaries wore sound. 
The ovum was intact. The case impresses anew the necessity 
for caution with radiotherapy in gynecology. The disastrous 
consequences that would have followed mere radiotherapy in 
this case are obvious. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
A'A'-Vr, iVos. 30-33, pp. SlS-S.’ii 

123 Importance of Institutional Care for the Tuherculous, (Alcimc 
o.sservazione intorno a la vita uosocomialo del tubercolosi. 1 
D. Soldi. 

130 Action on the Kidneys of Spin.al .\ncsthcsla. (Azionc sul 

rene della lachianestesia novocainica e tropococainlca.) 
K. Most). 

Rifoima Medica, Naples 

llarcli 7, XXX, Xo. 10 , pp. 253-280 

131 Echinococcus Disease. (Contributo alio studio dclle clsti- 

cevcosi.) V. Aloi. 

132 Value of tVright's Serodiagnosis. L. Ferro. 

Brazil-Medico, Rio de Janeiro 

Fehruarp, XXVIII, Xo. 8, pp. 71-80 

133 •Reliahility and Convenience of Ambard'.s Formula for Esti¬ 

mation of Kidney Functioning. (A proposito da constante 
dc Ambard.) X. Baibosa. Commenced in X’o. 7. 

133, Ambard’s “Uremic Constant.”—Barbosa adds his tes¬ 
timony to the value of this method of estimating the func¬ 
tional capacity of the kidneys. It was described in these 
columns March 7, 1914, p. 813. 

St. Petersburger medizinische Zeitschrift 

March 1, XXXIX, Xo. 5, pp. 01-72 

134 Purulent Ascites Causing No Symptoms with Carcinosis of 

the Peritoneum. B. Ottow. 

135 Chronic Cystic Mastitis. A. Bertels. 

136 Massage of the Head and Neck Often Usofni. V. Klau. 

137 Inherited and Familial Tendency to Masturbation. J. B. J. 

Zimkin. 

Hospitalstidende, Copenhagen 
March 11, LVII, Xo. 10, pp. 2S0-S20 

138 •Operative Treatment of Internal Echinocdccus. Disease. ’ G. 

Magnusson. Commenced in No. 3, 

139 Improved Hemoglobin Scale. (llcemoglobiDbesteraiDeiscsBJC' 

toder og Forslag til en saadan.) N; L. Petersen. 


.Touii. A. .M. A. 
Arp.lL 18, 1914 

138, Treatment of Hchinococcus Disease.—Magnusson dis¬ 
cusses the various technics called for by different locations 
and varying conditions in individual cases, the aim in all being 
to destroy the parasites first, possibly with fonnaldehyd, and 
then suture the lips of the ej’st to the wound, supplementing 
this marsupialization by finally burying the closed capsule. 
It may he necessary' to attack the cyst both from the rear 
and the front, especially with kidney cysts or multiple cysts 
anywhere. 

Ugeskrift for Lsger, Copenhagen 
Fehruarp 5, LXXVI, Xo. 6, pp. 229-263 
140 E!ectrocardiograpl)y. L. S. Fridericla. ' 

March S, Xo. 1C, pp. iOO-.y’iO 

111 •Deforming Osteochondritis of the Hip-Joint it) the Young. 
P. F. Mpllcr. 

March 12, Xo. 11, pp. 1,57-1,92 

142 Uetcnt)on of Membranes with Delivery at Terra. (Retention 
af Aeshlnderne ved den-rettetldige Fdd.sel.) P. Guildal. 

113 Amputation with Diabetic Gangrene. ,V. Trolle. 

141. Deforming Osteochondritis in the Young.—Mfiller 
states that attention has been called to this affection only, 
recently. The youngest patient in tiie 27 cases on record^ 
was over 3, the oldest 13. Boys are more frequently affected 
than girls, and the trouble affects usually only one hip-joint. 
Swelling and pain in the joint may be the first symptoms 
hut in 8 of Perthes’ 15 cases there was no pain; in the 
others there was mild pain, at times, radiating to the knee. 
In Mdller’s 2 cases one child complained of pain at first, hut 
it disappeai'cd luidcr treatment, and the other had no pain. 
In all the eases—and this is an important point, in difl’erentia- 
tion—the children ran around with their mates and made no 
effort to spare that leg, even when there was some tendency 
to pain in it. The gait may suggest that of congenital dis¬ 
location of the hip-joint, the body tilts wlien the patient 
stops on the leg affected and—most important of all—active 
ami passive bending of the leg eapses no disturbance but 
abduction is almost impossible while adduction and rotation 
are restricted in varying degrees but seldom very pronounced. 
The limb can be flexed without the least pain but occasionally 
there is transient tenderness at the line of the joint. .This 
was marked in one of his cases but in none of Perthes’. There 
is no crepitation hut a slight tendency to atrophy of muscles 
may develop in time. 

The roentgenograms given show that the findings are 
specific and patliognonioiiic. They suggest an infectious proc¬ 
ess developing at a point of lessened resistance from mechani¬ 
cal irritation or disturbance in the blood-supply. The hindrance 
to abduction seems to disappear under geneial anesthesia, so 
that this may be ascribed to muscular contraction. The difii- 
eiilty in abduction and the restricted rotation and adduction 
soon leach their highest point and then persist unmodified for 
mouths or years. Tlitn the afi'eetion gradually heals and the 
gait becomes normal once more. The ti'ouble has cert-ain 
features which distinguish it from mere deforming arthritis. 
The process seems to develop in the interior of the head of 
the femur and, unlike deforming artluitis, in time progresses 
to a spontaneous cure with restoration of joint function. There 
is no doubt that many cases of this kind have been treated 
for tuberculous coxitis, and the final recovery has been 
credited to the treatment applied. Even when the cliild gives 
a positive tuberculin reaction, this need not indicate that the 
affection in question is of tuberculous origin. The dystrophic 
changes wliich always accompany tuherculous coxitis are not 
apparent in the roentgenograms, and the hone changes of 
tuberculosis never appear. As the affection in question does 
not spread, it seems probable that it may originate in some 
nutritional disturbance in tlie region, some lesion of an artery 
interfering witli the normal blood-suppiy. A histori* of trauma 
was known in 11 of the 27 cases he analyzes. Xo signs of 
rachitis were found in the majority and nothing to indicate 
■ inherited syphilis in any instance. Treatment must he 
restricted to massage and measures to prevent atropliy, espe¬ 
cially of the abductors. Only when there is excessive'pain 
or deformity are operative measures justified. 
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INFLAMMATION OF THE GALL-BLADDER 

ITS CAUSES, SYMl’TOltS AND RESULTS * 

JAMES TVSON, M.D. 
rnii.Ai[)r.i.rmA 

Inflammation of the p;all-bladcler, like many other 
inflammatory affections, varies so much in grade that 
certain mild forms do not cause appreciable symptoms, 
while it may be so severe as to Justify the adjective 
“fulminating.” In either event the mischief wrought 
corresponds with the degree of severity. 

Its causes are those usual to inflammation, most fre¬ 
quently some pathogenic organism favored or not by 
local irritation of a mechanical kind. Perhaps the most 
common cause is the typhoid bacillus, which creeps up 
the common duct from the bowel. The favoring cause 
may be gall-stones prec.xisting in the bladder, or they 
alone may irritate enougli to light up an inflammation. 
Again, there may be inflammation in adjacent parts 
which extends per contiguum to the gall-bladder. The 
variety associated with typhoid fever is most familiar to 
us and commonly ushers itself with a chill and fever, 
with pain and tenderness in the neighborhood of the 
gall-bladder. Successive attacks may occur, each one 
milder than the preceding. The milder grades com¬ 
monly terminate in resolution or at least in partial 
resolution, some cases persisting a longer time. Such a 
remnant may result in alteration of secretion which 
leads to precipitation of the solids of the bile and the 
formation of calculi. 

The severest or fulminating form often terminates in 
abscess, which, if unrecognized, may rupture into the 
peritoneal cavity, producing shock and death, although 
at times life is saved by operation promptly performed, 
even after rupture. Next to the typhoid bacillus the 
colon bacillus is a frequent cause of cholecystitis. 

A re.=ult appreciated comparatively recently is adhe¬ 
sion of the gall-bladder to adjacent viscera, now recog¬ 
nized as a frequent cause of pain in the right upper 
abdominal quadrant, formerly unexplained. 

The most impoidant consequence of inflammation of 
the gall-bladder, because of its frequency and further 
consequences, is cholelithiasis. Cholelithiasis may arise 
independently of inflammation of the gall-bladder, or 
at least with symptoms so mild as to be unrecognizable. 
In either event the immediate cause is such perversion 
of secretion as results in the precipitation of cholestcrin 
and lime-salts and the formation from these of calculi. 
Naunyn called our attention to the fact that cholestcrin 
and lime-salts are a secretion of the mucous membrane 

• Rena before the Philadelphia County Jledlcal Society, March 
11. 1014. 


of the gall-bladder and ducts as well as of the liver, and 
that this source is especially active wlien the mucous 
membrane is in a state of active inflammation. 

We should not overlook the fact also that there are 
other predisposing causes which need only be mentioned 
in passing, such as sedentary habits and lack of exercise, 
tiglit lacing, child-bearing and abdominal tumors. All 
of these contribute to explain the greater frequency of 
cholelithiasis in women than in men, four times as 
often. The excessive use of fatty, starchy and sac¬ 
charine food is also said to favor gall-stone formation. 

It is especially cholelithiasis due to active cholecystitis 
to which I wish to call attention because of its great 
practical importance not only on account of the suffering 
it entails, but also because of more serious consequences 
which have not been sufficiently emphasized, namely, its 
tendency to the production of cancer and either morbid 
anatomic states of the biliary passages. 

The causal relation of stones in the gall-bladder and 
biliaiy pa.ssages to carcinoma of these localities has for 
some time been regarded as settled, and no one now 
denies that gall-stones may be an exciting cause of 
cancer in their neighborhood, but I do not think that 
the profession at large has been strongly enough 
impressed with the importance of early operation for 
removal of the offending calculi. The practice so long 
universal of waiting for further developments, or until 
direct danger to life is evident, is still too general. 
Realizing that many lives are thus sacrificed that might 
be saved and that the voice of the physician is some¬ 
times heeded by the conservative general practitioner 
more than that of the surgeon, I thought that I might 
help those who are hesitating, by reporting my own 
experience, witli reasons for my conversion to the belief 
that in every case-of well-determined cholelithiasis, 
operation should be promptly performed with a view to 
averting cancer as well as relieving suffering and avert¬ 
ing less serious complications. 

In illustration, I append the history of three cases: 

Case 1.—Cholelitliiasis; carcinoma of the gall-bladder and 
liver.—Mrs. D. was seen in consultation with Dr. H. G. Norton 
of Trenton in December, 1900. Her mother died of cancer. 
The daughter reports an attack of dysentery with nausea, 
loss of appetite and vertigo while at the seaside the previous' 
.summer. Otherwise her health had been fairly good. Dr. 
Norton saw her for the first time, November 11, for an obsti¬ 
nate cough contracted three weeks earlier. At that time she 
appeared to have no otlier ailment, but a couple of weeks 
later he discovered a prominence in the right iiypochondrium. 
About tliis time, too, the cough grew worse, but later yielded 
somewhat to treatment. The patient had no pain in tlie 
region of the liver until about the time of my visit to her 
in December. There were no signs of pleuritic disease or 
deep-seated involvement of the lungs. Her temperature dur¬ 
ing this preliminary period was from 99.5 to 101 P Soon 
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after my visit her appetite failed and drowsiness supervened. 
She was disposed to constipation hut there was no jaundice, 
nor were there clay-colored stools. The urine was reported 
normal. Subsequently to my visit the patient developed ver¬ 
tigo and some ‘delirium. 

On account of the hepatic enlargement, carcinoma of the 
liver was suspected, although there had been no jaundice or 
other symptom of disease of the liver unless the vertigo and 
loss of appetite he so regarded. Because of the surgical aspect 
of the case. Dr. John G. Clark was asked to see tlie patient. 
He advised operation and made a section displaying the gall¬ 
bladder. It contained gall-stones And was the seat of carcinoma 
which had invaded the liver. The patient died Janl 14, 1907. 

With our present knowledge of these affections it is 
reasonable to believe that an earlier operation tvould 
have been followed by more favorable results, but it will 
be observed from the history that there was no definite 
diagnosis of cancer, or, indeed, of cholelithiasis until it 
was made at the operation, both conditions being present 
at that time. It is, moreover, not impossible that the 
carcinoma was the primary disease. 

Case 2.—Cholelithiasis; cancer of the gall-bladder; general 
peritoneal carcinoma.—Mrs. —, was admitted to the Universitj' 
Hospital, Dec. 23, 1906. I had seen her in consultation with 
Dr. Laws of Paulsboro, N. J., in the previous summer. She 
then suffered with abdominal discomfort and pain, but she 
was stout and difficult to examine, and I could find no well- 
defined evidence of cholelithiasis or other abdominal disease. 
She was then 52 years of age. Her pregnancies, of which she 
had had six, were always accompanied by severe pain in the 
epigastrium, bpt her labors were normal. With the discovery 
of stones in the gall-bladder it became reasonable to suppose 
that the earlier pain during pregnancies may have been due 
to pressure on the stone-packed gall-bladder by the gravid 
uterus. With the lapse of-time her symptoms became more 
definite. The pain increased so much in severity as to require 
hypodermic injections of morphin to relieve it. She had a 
severe attack of this kind in September. She grew gradually 
worse and entered the University Hospital, December 23, where 
Dr. Clark did an exploratory operation December 20. Tlic 
gall-bladder was found filled with stones and was the scat of 
carcinoma and tliere was general peritoneal carcinosis. She 
died Feb. 11, 1907, after much suffering. Jaundice appeared 
for the first time, Jan. 21, 1907. 

Case 3.—Cholelithiasis; carcinoma of the gall-bladder; car¬ 
cinomatous invasion of lymphatic glands and liver.*—Mrs. M., 
aged GO, was admitted to the University Hospital on Dr. 
Clark’s service, Jan. 22, 1900. Except for rheumatism, of 
which she had had several severe attacks, and indigestion 
more or less for years, she had fair health until her present 
illness. She has had four children, of whom the youngest is 
24 and the oldest 37 years. Mrs. M. has not felt well for sev¬ 
eral months, suffering with pain in back, but about five weeks 
before admission she began to have pain also in the right 
upper quadrant of the abdomen. This persisted, but it was 
never very severe and often the pain in the back was worse 
than that in the right side. About three weeks before admis¬ 
sion she noticed that her skin was getting yellow, and also 
that the urine was deep brown in color. A week later she 
observed a lump on the right side just below the costal mar¬ 
gin. For two or three days in the previous week she had had 
considerable pain on urination. Bowels have been constipated 
for some years, requiring cathartics. For the past four or 
five weeks the stools have been very light in color, never before. 
She has had a great deal of occipital headache during the past 
winter. 

The patient is extremely jaundiced. In the right upper quad¬ 
rant of the abdomen, extending about four finger-brcadtlis 
below the costal margin, is a smooth, somewhat tender, tense 
mass about the size of a large lemon. The urine is very dark 
red, specific gravity 1.025, acid, contains a trace of albumin, 


no sugar, a few narrow hyaline and bile-stained granular casts, 
a ■ few cylindroids, and no red blood-cells, leukocytes or 
bacteria. 

June 24, Dr. Clark made a vertical incision over the gall¬ 
bladder, which ^Yas found to be enlarged and very tense. When 
it was opened a quantity of greenish pus squirted out under 
pressure. The lower portion of the gall-bladder was packed 
full of small stones, probably several hundred in number. The 
wall of the gall-bladder was in places about one-fourth inch 
thick and quite hard. The mucosa was intensely inflamed. 

After removal of the stones, many small nodiilcs could he 
felt in the wall of the gall-bladder surrounding the common 
duct, and one quite large nodule in the liver. One of these 
nodules was removed for examination, and imxcroscopically 
resembled carcinoma. The posterior half of the gall-bladder 
was excised; the anterior half, adherent to the liver, was left 
in siltt. A large gauze packing was placed down to the base of 
the gall-bladder and the wound closed with silkworm gut. The 
packing was all removed by the fifth day. The patient com¬ 
plained bitterly of pain in the back for many days after the 
operation, and continued to do so longer in less degree. The 
jaundice cleared up partly, but continued some time longer. 
The stools became normal in color. The patient gained 
strength rapidly. 

The pathologic diagnosis was carcinoma of the gall-bladder 
and of the adjacent lymphatic glands. 

Delay in operation in cholelithiasis is sometimes fol¬ 
lowed by other terminations which are scarcely less 
seiious than carcinoma. Among these arc suppurative 
cholangeitis involving more or le.ss the ducts of the liver, 
whence it may extend info the liver substance or gall¬ 
bladder, causing abscess of the liver and empj'cma of 
the gall-bladder, and terminating fatally unless relieved 
by operation. 

Another is the establishment of biliary fistulas in 
difi'erent situations in the abdominal cavity, ulcerative 
l)erforations of the biliary passages which in 70 cases 
out of 499 cases, reports of which were collected by 
Courvoisier, occurred directly into the peritoneum; in 
49 there was encapsulated abscess and in 3 retroperi¬ 
toneal perforation. 

Between tbe biliary passages themselves were S cases; 
this perforation was found directly from the gall¬ 
bladder into the substance of the liver (4 cases); into 
the hepatic duct (2 cases), into a diverticulum of the 
common duct (1 case) or between the intestinal and 
hepatic parts of the common duct (1 case). Perfora¬ 
tion between the biliary passages and portal vein was 
found in 5 cases, including the celebrated case of 
Ignatius Loyola. Openings between the biliary passages 
and gastro-intestinal canal are not uncommon (137 
cases), most frequently between the bile-passages and 
duodenum, of which there were 83 cases, of which 73 
were between the gall-bladder and duodenum, while 10 
were between the common duct and duodenum. From 
the biliary passages into the stomach there were 13 per¬ 
forations; into the jejunum 1, ileum 1 and colon 39. 
As might be expected, perforation takes place most 
frequently from the intestinal part of the duct, the 
stone first lodging in the diverticulum of Vater. Per¬ 
foration into the urinary passages was found in 7 cases 
and into the pleura and lungs in 24 cases. To the last- 
mentioned, J. E. Graham added ten cases of broncho- 
biliary fistula. Finallj’, there may be fistulous com¬ 
munication between the biliary passages and the external 
integument, Courvoisier having collected 196 cases, m 
49 of which the communication was in the right hj’po- 
chondrium, 36 at the border of the ribs, 49 at the navel 
or in its vicinity, 17 in the right mesogastrium, 10 in 
the right iliac region and 6 in the epigastrium. I cry 
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iDiorePliiif; in tliis connection is ilie fact tiiai out of 1G9 
cases in wliich tlic sox was noted, 136 were in women 
aiul 43 in men. 

Atrophy of the gall-bladder is not infrequent, and 
n'.ay snecend hydrops vesicne fellcac. Many gall-bladders 
do not hold more than n dram or two of bile, and some¬ 
times there is a mere remnant loft in the shape of a 
tibroid mass; at other times the .shrunken bladder closely 
embraces a single gall-stone of large size. Gall-stones 
are occasionally found in divcrticnla of the gall-bladder. 
Snpinnative pidchitis and abscess of the liver may also 
1)0 dne to gall-stones, causing a pnriform thrombus in 
an adjacent branch of the portal vein. 

In other instances the gall-stone is so large as to 
obstruct the bowel when discharged into it, although it 
may have, passed through the natural channel, as evi¬ 
denced by dilatation of the common duct. For the 
most part, however, such discharge is by ulceration into 
the intestinal tract. 

It cannot be denied that associated cancers of the 
gall-bladder may have preceded the cholelithiasis, but 
there is at least as much reason to believe that they 
succeeded it. It is Just as reasonable to suppose that 
had operation been performed earlier it would have 
been successful, and the cancer with its fatal termina¬ 
tions, prevented. The present state of operation on the 
gall-bladder is such that it is practically as free from 
danger to life as appendectomy if done early. The 
medical treatment is at best palliative, and it is not 
worth while to lose time with it. Nay, more: I believe 
that in doubtful cases exploratorv operation is at times 
Justified, and the more Justified because if cholelithiasis 
is not found some other remedial state may be encoun¬ 
tered which would otherwise bo undiscovered. 

I have said little about symptoms or diagnosis of 
cholelitliiasis, because my object has been to call atten¬ 
tion to the importance of early surgical treatment with 
a view to prevention of carcinoma and other dangerous 
complications, almost all of which can be averted by 
such treatment. 

1500 Spruce Street. 


A PHYSIOLOGIC TREATMENT OF CONGES¬ 
TIVE DYSMENORRHEA AND 'KINDRED 
DISORDERS ASSOCIATED WITH THE 
MENSTRUAL FUNCTION 

Tlllim NOTE 

CI.ELIA DUEL MOSHER, A.M., M.D. 

Meairal Advisor to Women, I.elana Stanford Junior DniTcrsity, 
Department of Medicine 

STANFOBD UNIVEBSirV, CAL. 

In 1911 I called attention^ to certain factors which 
produce physical degeneration and increase the number 
of women suffering from dysmenorrhea, and suggested 
a method of treatment. The conclusions stated here 
and those of former papers as well are based on personal 
observation of several hundred average women during 
several thousand menstrual periods; they have been 
supplemented by experimental work in the physiologic 

1. Moslicr, Clelia Duel: Functional Periodicity in Women and 
Some of the Modifying' Factors (Second Note), California State 
Jour. Med., January and February, 1011; reprinted in full in 
Woman’s Medical Journal. Cincinnati, April, 1011; abstr,. The 
Journal A. M. A., April 20, 1911, p. 1295; Sargent Normal School 
Association Proceedings, 1911, p. 14; American Physical Education 
Itevlew, November, 1911, p. 403. 


laboratories of Johns Hopkins and Stanford University 
and in Dr. Kelly’s laboratory at Baltimore. These 
ob.servalion.s and experiments have been almost eontinn- 
ens tiirough a period of twenty-two years. 

In order to approach the subject of menstruation with 
a Judicial mind it is necessary to discard preconceived 
ideas, sex traditions and individual experience — in 
short, to begin afresh, observing this function precisely 
in the same attitude of mind that one would observe 
other ])eriodie functions, such as digestion, defecation, 
urination and sleep. With this dispassionate view wc 
may be able to accept the definition here given. 

Menstruation is, in fact, a periodic flow from the 
uterus of woman which occurs at fairly definite intervals 
in the same person. This interval is counted from the 
first day of tlie onset of the flow to the first day of the 
next onset. The duration of the flow, w'hich varies in 
different persons, should be not more than two or three, 
days. Wlien normal, this function is not attended with 
pain or disability of any kind. 

The functional dysmenorrhea so commonly observed 
is, in the larger number of cases, congestive in type, and 
is produced by: (1) the upright position (Moseati), 
(2) alteration of the normal type of respiration by dis¬ 
use of the diaphragm and of the abdominal muscles; 
(.3) the lack of general muscular development; (4) 
inactivity during the menstrual period; (5) psychic 
influences. In order to follow the relation between these 
causes of congestive dysmenorrhea and the physiologic 
treatment about to be simcfested, it is necessary to have 
clearly in mind certain anatomic and physiologic facts 
concerning circulation. 

The circulatory apparatus in human beings is not 
materially different from that in the higher mammals 
which go on all fours and thus carry the body in the 
horizontal instead of the upright position. The vena 
cava is without valves; and therefore, in the upright 
posture, a great column of blood must be sent back to 
the heart against tlie force of gravity. The chief factor 
in the return of the blood to the heart is the negative 
pressure in the ^thorax. “At each inspiration blood is 
‘sucked’ from the extratboracic into the intrathoracie 
veins.”- The thoracic portion of the vena cava inferior 
which is under less pressure than the abdominal portion 
has this difference increased by the descent of tlie dia¬ 
phragm and the contraction of the abdominal muscles. 

Whatever part of the body is functioning at any par¬ 
ticular time has a larger supply of blood. Thus the 
uterus, during the menstrual period, has its blood-supply 
augmented and at the same time the general blood- 
pressure is lowered® and the local blood-pressure raised. 
By the menstrual hemorrhage the excessive local blood- 
pressure is relieved. This blood, lost in the menstrual 
flow, is the same kind of blood as that used for mental 
or physical activity and represents, therefore, potential 
energy. In the intermenstrual'period more energy of 
the person must be used to replace this loss. Normally, 
according to Cullen,^ Williams,' Jloericke and others, 
the epithelial lining of the uterus is not shed. 

This periodic physiologic congestion of the uterus in 
woman, wliieh occurs about the time of menstruation,® 


A. Ai. . 4.i.-A».*A.>uyiv UV i , p, DoS. 

3. MosUer, C, D.: Normal Slenstruation anti .Some of tlie Far 
i9o\*Si*?TS“ (Pfelimlnary note). Bull. Johns Hopkins IIosp., 

4. Cuilen^, T. S.: Changes of the Endometrlnro at the Menstrml 

Period In "Cancer of the Uterus,” pp. SO-ZG Jcnstrual 

5. Williams, .1. W.; Observations on thi Mucos.a during Men¬ 
struation (also quotes views of Jloerlcke and othcr.s) Obstetrics, 
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is frcqiicntly so excessive tliat it produces conge.slive 
dysmeiionhea. Tlie xipriglit position, lax alKlominal 
muscles, eo.stal instead of diaphragmatic breathing and 
constriction of the body by clothing which interferes 
with the xise of the abdominal muscles and diaphragm— 
all combine to dcveloj) and promote this excessive ])elvic 
congestion. As a result, there is pain at the jncnstrual 
period, prolonged hemorrhage and undue los.s of blood. 

In a large numlxer of cases I have corrected these 
conditions by the following physiologic method: All 
tight clothing having been removed, the woman is 
placed on her back, on a level surface, in the horizontal 
position. The knees are flexed and the arms arc pla<>ed 
at the sides to secure relaxation of the abdominal 
muscles. One hand is allowed to rest on the abdominal 
wall without exerting any pressure, to serve as an indi¬ 
cator of the 'amount of movement. The woman is then 
directed to see how high she can raise the hand by lift¬ 
ing the abdominal wall; then to sec how far the hand 
will bo lowered by the voluntary contraction of the 
abdominal muscles, the impoi'tancc of this contraction 
lining especially emphasized. This exercise is repealed 
ten times, night and morning, in a well-ventilated room, 
preferably while she is still in bed in her night-clothing. 
She is cautioned to avoid jerky movements and to strive 
lor a smooth, rhythmical raising and lowering of the 
abdominal wall. 

In many cases and particularly in those who most 
need the e.xorcise, the voluntary contraction of the mus¬ 
cles will at first be very slight. Occasionally, the woman 
will complain of dizziness, and the exercise should be 
discontinued lor that time; hut she will bo able at sub¬ 
sequent trials to increase the number of repetitions until 
she reaches the specified number. In a few cases some 
discomfort or slight pain has been experienced with the 
contraction of the alidominal muscles; nevertheless, if 
the exercise is gently continued, tlie.se .symptoms arc 
relieved and usually disappear entirely. 

The result of the treatment has been that the pain 
has been lc.ssenod in many eases, and wholly removed in 
a large number. In women who arc habitually free 
from pain at the menstrual period, but who, on account 
of some unfavorable condition, have sulfercd an attack, 
the pain has been stopped at its onset by these exercises. 
The exercises have been taught by the women under my 
care to others with the same satisfactory results as, for 
instance, in the following cases: 

Patient A was a sister of woman under my observa¬ 
tion. Symptoms were too abundant flow of too long 
duration (nine to fifteen days), headache, backache, 
cramps during the entire period; obliged to go to bed 
to control the flow. This woman has practiced these 
e.xercises daily for six months with the result that the 
headaches have almost disappeared, the backache and 
cramps are much less severe and she is able to be about 
on her feet instead of going to bed. 

Patient B was the mother of woman under my ob.ser- 
vation. Menstruation was normal and without pain, 
but the patient has always suffered from severe consti¬ 
pation, which medical and osteopathic treatment has 
failed to relieve. Since she has been taught thc.se e.xcr- 
cises by her daughter the constipation has disappeared. 

Constipation, which is so frequently a factor in pro¬ 
ducing mechanical dysmenorrhea, may bo corrected in a 
certain number of easc.s by the massage of the intc.slines, 
which is brought about by the contraction of the abdom¬ 
inal muscles and the descent of the diaphragm in these 
exorcises. The correction of constipation in cases in 


which it cxisis is also a factor in the improvement a.s 
well as the correction of the excessive uterine congestion. 
A general improved condition of the organism is, of 
cour.se, induced by proper elimination. 

1'hc effect of .such e.xerci.ccs in limiting the duration 
and amount of the flow is shown in such an instance as 
Ca.se 180 T, in which the jiationt menstruated regularly 
every twenty-eight days, the entire period lasting eight 
days and the main flow four days. Usually much 
abdominal pain was felt on the first day, though some- 
time.s—a.s three months ago—she had no pain. Though 
she did not go to bed she had to rest the whole first day. 
She is of a temperament that worries about everythimr. 
She di.scovered for hcr.self that walking at the menstrual 
period relieved the pain; after taking regular gymnas¬ 
tics and tlicsc c.verciscs for several months she bad 
gained in weight, there was no pain at the menstrual 
period and its duration was reduced to five days. She 
reported that she wont to two dancing parties on suc¬ 
cessive nights during a menstrua! period without sntfer- 
ing any undesirable re.sults. 

Patient V 53 had no pain, but the period lasted eight 
to nine days, the main flow only three day.s. After she 
has jiracticad these exorcises daily the duration is 
reduced to five and the main flow to two days, and she 
is in much better general condition than formerly. 
Many women who have taken those exorcises regularly, 
report periods shortened and some that the amount of 
the flow is less. In some cases it has been necessary to 
continue the exercises for some time before any marked 
change in length and amount of flow has boon accom¬ 
plished. 

Two patients have corrected the symptoms of nau.sca 
and vomiting during menstruation by these special 
exorcises and the morning sickness, which often accom¬ 
panies pregnancy', has been completely corrected by 
Patient 51 M. She was pregnant about three and a half 
months and was in the habit of waking about 4 o’clock- 
in the morning with severe nausea and retching. By 
practicing thew e.xercises .she obtained immediate relief 
and repeating them several times a day she has stopped 
not only these attack.s, but also relieved the sense of 
weight and of pressure in the legs,.' fl'hcse exercises have 
been continued through the later months of pregnancy 
for this latter/:ymptom, and she has found them helpful 
in producing sleep. 

In sinijilo and uncomplicated cases it should bo pos¬ 
sible to control hemorrhage at the menopause ns in 
I’atient C (mother of woman under my observation), 
whose symptoms were severe hcadaebc, excessive flow 
and constipation. iSho takes the e.xercises twice daily 
during the month with the result that her headaches 
have almost disappeared, the flow is already reduced to 
reasonable amount and the constipation is definitely 
less. 

It is well known that many women have pimples at 
or near the lime of menstruation. Careful observation 
has shown that they sometimes come before, sometimes 
during and sometimes after the period. This variation 
corresponds to the drop in the sexual blood-pressure, a 
rhythm which bears the same variable relation to the 
menstrual flow. May not the appearance of these 
pimples be due to the drafting off of too much blood 
from the general circulation to the pelvis, thus leaving 
the digestion a little less perfect? The skin may sutler 
as well from depleted circulation — a woman is often 
noticeably paler at the menstrual period. The unfavor¬ 
able condition may be further increased by the omi'ision 
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io bathe, a liabit wliich is traditional among women. 
U is not strange that the organism sbonld work less 
perfectly when all its aotivities are so sharply altered 
as lias become babitnnl among a large number of women 
at the menstrual period. 

The desirability of more actiidly during menstruation 
is illustrated by Case I) (not under my observation). 
A robust young woman suffered with too abundant flow 
which came every three weeks and then every two weeks. 
She was in the habit of always resting at the menstrual 
period. All medical care failed to relieve this too 
abundant and too frequent hemorrhage. She took an 
ofliee position which required her to be indoors all the' 
week except Saturday afternoon. In order to get some 
outdoor life she made it a practice to take a long walk 
of from 6 to 10 miles on her half holiday. She did this 
every week even if menstruation came at the time. Her 
periods promptly improved. She is now perfectly well 
with a period coming every twenty-eight days and with 
a reasonable flow. 

AVhile ordinary activity during the menstrual period 
is desirable, a word of warning is needed in this relation. 
Although some women mnv bo able to earry on all their 
usual physical work, it would be a dangerous experiment 
to permit pupils in tlie secondary schools especially or 
even women in college to continue all their regular 
gymnastics and athletics. Many of the more mature 
women may be able to go on with safety, but it is impos¬ 
sible to draw the line between those who are and tho.se 
who are not able to do violent exerci.se at this time. The 
individual Judgment must bo suffleiently developed after 
proper training in physiology and hygiene to assume the 
responsibility for the degree of activity desirable during 
the menstrual period. 

Psychic Influences: The first step in the physical 
regeneration of women is to alter their habits of mind 
in regard to bodily functions. They now accept periodic 
disability as inevitable. The terms “sick time,” 
“unwell,” etc., for the function of menstruation and 
the mental acceptance of disability is so firmly fixed in 
traditional thinking that it is difficult to get a woman 
even to try to be perfectly well, however simple the 
method of relief offered to her. In answer to any sug¬ 
gestion I am met with such statements as: “I have so 
much less trouble than my friends that it does not seem 
worth bothering about”; or, “Ever}'one has more or less 
trouble,” or “T can’t remember to do the e.xercises”; (he 
implication always being that such trouble is inevitable 
to woman. One young woman under observation gave 
this account of her experience : 

I had never had a period without terrible pain since I was 
13 years old. I always went to bed, at least for the first 
day-. My mother has taken me to every kind of a doctor, 
even osteopath and chiropath, and none of them did me any 
pood. I didn’t believe in your exercises, but after t.alking 
with you I did them for two weeks twice a day, and two or 
tliree days before my period, for three times a day. When T 
felt that it was cominp on I did two hours of my class-work 
and telephoned my mother to have hot-water bottles and my 
bed ready when I .should come home. I was so sure that I 
would have the customary pain that I lay down and waited 
for it to begin. But it did not begin. Then I got up and 
went out to gather some greens for decorations for a dance 
which was to be given that night. I fell over a fence and then I 
was sure I would have a terrible time. But as the pain still 
did not come on I stayed around till dinner-time and after¬ 
ward dressed and went to the party. On the second day I 
was on my feet all day and did much heavy lifting so that 
I was very tired and felt a sense of weight (in the pelvis) 
but I had no pain, cramps or any bad effects. 


The la.esitudc, beadacbo and nervous irritability which 
it has been customary to associate with the menstrual 
function, may readily be explained by (1) the lowered 
general blood-pressure and the excessive, congestion of 
the uterus which causes the lack of a proper blood- 
supply in other organs, and (2) an inactivity which 
brings about both a lessened oxygen intake and a 
decreased carbon dioxid elimination, thus favoring the 
development of these undesirable symptoms. To these 
factors must be added the normal stimulation of the sex 
centers at this time, which may o.xpress itself in nervous 
irritability and depression.' The traditional treatment 
of rest in bed, keeping the patient very warm, directing 
the attention solely to the sex zone of the body, and the 
accepted theory that it is an inevitable “illness” while 
at the same time the mind is without wholesome occu¬ 
pation, produces a morbid attitude and favors the devel¬ 
opment and exaggeration of whatever symptoms there 
may be. 

Prom these cases and their response to these regular 
exercises it becomes evident that the definition of men- 
.struation should be restated more accurately: menstru¬ 
ation is a hemorrhage from the uterus of a woman which 
occurs at regular intervals. It is Nature’s effort to 
relieve the undue congestion of the uterus which has 
been induced (1) by the upright position and (2) by 
interference with the normal physiologic return of tlie 
blood to the heart which should be accomplished by the 
action of tlie diaphragm and the abdominal muscles. 
The undue congestion is most frequently the cause of 
pain at the beginning of the menstrual period, and this 
pain disappears as soon as the flow is well established. 

Additional evidence that the menstrual pain is caused 
by this excessive congestion is furnished by Dr. Esther 
Roscncrantz of San Francisco. In a recent conversation 
she stated that she frequently prescribed to her patients 
two hot tub baths a day to relieve the pain at the onset 
of menstruation. The hot bathing would, of course, 
divert the blood from the overcongested uterus to the 
skin. 

The periodic raising of the local blood-pressure and 
the lowering of the general blood-pressure has been 
grossly exaggerated in the woman by her physical inac¬ 
tivity and by her constricting dress and unhealthful 
habits. The hemorrhage is brought about probably by 
Nature’s usual method—diapedesis*—and there is no 
shedding of the epithelium in preparation for the recep¬ 
tion of the fertilized ovum as was formerly supposed. 
Does not Loeb’s work,® showing the sensitizing of tlie 
uterine mucosa by the secretion of the corpus luteum so 
that it reacts to the normal stimulus of the fertilized 
ovum, do away witli any theoretical necessity for a new 
surface? 

I believe that menstruation represents, not a supple¬ 
mental wave of nutrition (Jacobi^), but rather a waste 
of potential energy in the form of blood which might 
be used in productive work when not required for the 
development of the embryo. No physiologic purpose is 
served by tlie excessive congestion of the uterus and 
adne.xa so frequently found in women. No harm can 
possibly come from bringing about a better circulation 
of the blood through the generative organs by the physi- 
ologic metliod liero sugge.stcd. The healthy funetioninc' 
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of any organ is dependent on perfect circulation which 
brings oxygen and nuti-itive material to its cells and 
carries away its waste products, not on being ovcrfdlcd 
by a sluggish blood-flow. In this overcongestion, often 
unduly prolonged, liave we not a condition favoring thp 
development of pathologic conditions? 

It is generally believed that primitive and savage 
women have a very scanty menstrual flow. That a flow 
of short duration and limited quantity is not abnormal 
even among civilized women is sho.wn in the following 
case. 

The menstrual history of Patient 47 M began at IG. 
and was well established at 18; regular eveiy twenty- 
eight days; flows scanty, duration three da.ys, first day 
being slight colored flow, second day a little flow of 
decided color, third day lessened color; no pain. There 
was complete amenorrhea during the patient’s first j’ear 
in college; pi’ompt return of normal periods during 
vacation; on reentering college the second year, amenor¬ 
rhea again. At the end of tliis year she was advised by 
the college pb 3 'sician not to continue her cour.se becau.se 
of the amenorrhea. Soon after leaving college .she was 
married and has borne eight vigorous, perfect children, 
and has normal sexual instinct. 

Women have been taught to fear every variation in 
the menstrual function, but they are often quite ignorant 
of the origin of this unncces.sary terror of even .slight 
variations. This has come possibly from the fact that 
amenorrhea may be a symptom of pregnancy. Is it not 
probable that the amenorrhea induced hy change of 
climate is an indication of increased rather than dimin¬ 
ished vigor, when it is not associated with undesirable 
symptoms? Excessive work in college, usually social as 
well as mental, oceasioually gives rise to a temi)orary 
amenorrhea—a mere colorless .show appearing at the 
regular period. I h'avc pointed out to such young 
women the relation between the extra strain and the 
absence of the usual hemorrhage—they had nothing to 
waste. If they were not anomic or otherwise in pom- 
condition, the a.s.surancc that the flow would return when 
they' ceased to work so hard would set their minds at 
rest. If they had been encouraged to worry about it, 
pST'chie influences might have induced more .serious 
symptoms. Again, the menstrual period occasionally is 
■skipped once or twice; it returns, no harm has been 
done, apparently — any more than in Patient -17 M 
already quoted, in which the college career was cut short 
unneceissarily, through fear, although the young woman 
was splendidly well in every other particular. 

There is, however, some danger of confusing cases of 
amenorrhea, lessened flow and colorless flow which arc 
due to lowered vitality, to anemia or to other serious 
disturbances, with the normal shortening of flow and 
lessening of amount in vigorous women produced by the 
more perfect circulation induced by the exercises already 
described, and it is obvious that careful discrimination 
must be made. 

For twenty years I have been asking myself the 
question: “Why are some weak women free from men¬ 
strual disability while some strong ones suffer much 
pain?” The answer has been given to me every time 
I suggested these abdominal exercises to a woman wh’o 
had never had any pain. She said: “I always breathe 
this way.” In other words, norinal women who have 
the diaphragmatic ty-pe of respiration have no men.strual 
pain. This does not prevent them, hower’cr, fiom having 
too long periods nor from undue loss of blood. In order 


to change these conditions the abdominal muscles must 
be exercised definitely and regularly. 

Constrictive''dre.ss and inactivity interfere more with 
the abdominal muscles than with'the diaphragm. The 
degree to which they induce me'nstrual pain may bo 
.suggested by a comparison of ob.servations made in 
1893-G with others made in 1910-14. In 1893-G a 
larger pi-oportion of the women had pain and discom¬ 
fort of severe type and of relatively long duration. 
In 1910-14 the larger number of cases have no disability 
and such pain as the remainder have is rarely severe anil 
of short duration. In 1893-G the average width of skirts 
■worn hy 98 young women was 13..5 feet—the widest 1-5 
and the narrowest 9 feet. The weight of the outside 
skirt alone was often nearly as much as the weight of 
the entire clothing worn by a modern girl. At that 
period, too, every woman must have a u-asp-liko waist 
and several under petticoats were also carried from the 
wai.st. It is certainly not diflieult to understand why 
.‘-0 many women had menstrual pain at that period. 

'I'lie modci'u girl with her large normal wai.st may in 
some eases' have her narrow skirt criticized on the 
ground of modesty, but from the point of view of iicalth 
we should scjoice in her freedom. The only other factor 
wliich is tolerably constant in the two groups compared 
al) 0 vc is that of exercise. In .some measure the greater 
activity of modern girls, made possible by lighter and 
looser clothing, has undoubtedly assisted, when the skirt 
is no! narrow enough to be a limitation to lessen the 
menstrual hemorrhage, its duration and the associated 
I)ain. 

Under normal conditions there should bo no more 
women sulTcring with disorders of the generative organs 
than with disturbances of the digestion or respiration 
or lieart. But it is still very diflieult for us to lend an 
open mind to any theory which oppo.scs the accepted one 
of inevitable menstrual disability among women. An 
Englisii writer,’* who quotes my experiments on women, 
ignores the corresponding sot of experiments on men, 
thus deducing quite false conclusions. He sets aside 
the statements that the blood-pressure rhythm cannot 
be a menstrual rliythm since it is found in men as well 
as women; and that the coincident functional disturb¬ 
ances in other organs are probably due to the lowered 
general blood-pressure.” Mr. Havelock Ellis dispo.scs of 
the subject ns follows: 

.Siigcriri" occurring at tlie menstrua! period, wlietiier directiy 
or inclireclly due to the meiistnial procc.ss, is quite properly 
descriliod as menstrual sufTering. 

In regard to menstruation wo have too long confused 
cau.se and otfcct: the menstrua! hemorrhage is not the 
cause of the blood-pressure rhythm, but an exaggerated 
rc.sult of interference with normal circulation. 

The economic 1oe.s to the individual woman who has 
to earn her living .and is yet periodically incapacitated 
moi'o or less is very great; and even to the married 
woman the lo,ss in time and working capacity is con¬ 
siderable. But these lo.=.scs are relatively small as com¬ 
pared with the inability of the periodically depleted 
woman, to be a vigorous mother to the race. 

The first of these remedies is the removal of the 
factors which are producing the disabilit}^—constrictive 
clothing and the inactivity of the muscles of the 
abdomen and the diaphragm. But more important even 
than this is an alteration of the morbid attitude of 
women themselves toward this function, and almo.=t 

S. Ellis, Havelock: Man ana Woman, liUS, pp. 2S7, 291. 298. 
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t!qua!l.y cssentinl is n funclnmciitnl cliaiigo in the habit 
of mind on oiir part as physicians; for do we not tend 
to tninslale too imieli the whole of a woman’s life into 
terms of menstruation ? If every young girl was taught 
that menstruation is not normally a “bad time” and that 
pain or incapacity at that period is as discreditable and 
unnecessary as bad breath due to decaying teeth, we 
might almost look for a revolution in the physical life 
of women. 

At present all the evidence points to the menstrual 
hemorrhage as a secondary matter more or less fixed by 
the upright position. It is unnecessary and undesirable 
that it should be of more than brief duration or of more 
than slight amount. Pain and discomfort, where no 
organic lesion exists, are readily controllable by the 
physiologic regulation of the circulation from the 
abdomen and jjelvis back to the heart by the restoration 
of the tone and action of the abdominal muscles and 
diaphragm. The coincident functional disturbances in 
other organs are a result, directly or indirectly, of the 
undue congestion in the ]3elvis whieh has drafted off too 
much blood from the general circulation leaving other 
parts, as the digestive area or skin, too depleted to 
function properly. The congestive headaches, whether 
they occur at the menstrual or the intermenstrual period, 
are relieved by the equalising of the circulation by these 
exercises. 


A CASE OF SO-CALLED “RENAL DIABE¬ 
TES,” POSSIBLY TRAUMATIC 
IN ORIGIN^' 

SOLOMON STROUSE, M.D. 

AND 

ALBERT H. BEIFELD, M.D. 

CHICAGO 

The relations between the kidney and sugar e.xcre- 
tion form interesting chapters in the study of diabetes 
and of less well-known glycosurias. "" 
ception that the kidney is practically ^ 
has been disputed. In 1897 Lepine' reported the case 
of a woman dying in coma, whose blood contained l.G 
])er cent, sugar and whose kidneys were enormous and 
showed a high grade of interstitial inflammation. Rich¬ 
ter,= in 1900, in a critical review of the relation between 
kidney and glycosuria, concluded that renal diseases 
may have a favorable effect on glycosuria, and that in 
kidney diseases the permeability of the renal filter to 
sugar seemed diminished. Von Noorden^ also con¬ 
siders that a diseased kidney shows a diminished per¬ 
meability to sugar. 

Weiland^ has shown that in eases of acute nephritis 
the blood-sugar level is low, and in chronic interstitial 
nephritis it reaches the upper limits of normal, while 
in outspoken uremia there is usually hyperglycemia. 
He, too, thinks that the development of albuminuria in 
a diabetic usually has the effect of diminishing the excre¬ 
tion of sugar, on account of diminished permeability 
of the renal filter. Likewise the low excretion of sugar 
seen in diabetic coma is frequently associated with a 
very high increase in blood-sugar, an interrelation which 


strongly suggests that the low excretion is due to the 
inability of the Icidney to excrete accumulated sugar. 
It must bo assumed, -then, that a relation may exist 
between gl3'cosuri3 and the kidneys, independent of a 
true metabolic disturbance. The name “renal diabetes” 
would imply a disorder involving the kidney, and 
Liithje” cites a case-report to show that glycosuria devel¬ 
oped after the appearance of a kidney lesion. 

Eichter“ and subsequent workers do not consider 
active renal disease necessary for the conception of this 
type of glycosuria, although, according to the theories 
advanced by Lepine' and by Prank,® the absence of 
resorption of sugar by the kidney canaliculae may 
account for tlie anomaly. Renal diabetes is “glyco¬ 
suria without hyperglycemia,” analogous in many ways 
to the toxic glycosuria produced by chromium, uranium 
or phloridzin (Frank). In fact, Lepine^ and recently 
Garrod® have proposed that the term “renal diabetes” 
be dropped and that the phrase “glycosuria without 
hyperglycemia” be employed in its stead. 

Clinically, the condition as reported in the literature 
is an anomaly, differentiated from true diabetes melli- 
tus by (a) the excretion of sugar being entirely or prac¬ 
tically entirely independent of carbohydrate intake; (h) 
the blood-sugar being normal or decreased, and (c) the 
clinical course. Early cases of diabetes may not show 
an interdependence of diet and sugar excretion, so that 
from a diagnostic point of view the greatest emphasis 
is to be laid on the blood-sugar determinations. Such 
determinations have always been considered unsatisfac- 
torj', and reports from different clinics or different labo¬ 
ratories have not been comparable because of different 
technics employed. Therefore, the third element, the 
clinical course, must also be properly weighed. 

In the analysis of cases of so-called renal diabetes in 
the literature one is struck by the many temporai’y 
derangements classified under this head, which to us 
seems like an unjustifiable neglect of the clinical possi¬ 
bilities. Since so little is known of the early course of 
orthodox diabetes meiiitus, it would seem necessary to 
prove that a given condition is not true diabetes before 
labeling it with the name of a distinct entity of unknown 
etiology and pathology. 

Therefore, unless one is willing to accept the term renal 
diabetes to mean merely a state of glycosuria without 
hyperglycemia, many of the cases described in the lit¬ 
erature cannot be considered to prove the existence of a 
separate disease. Undoubted cases whieh have conformed 
to the standards just laid down have been reported. 
BonnigeFs^® patient was under observation three-quarters 
of a 3 -ear, and had had glycosuria for three years. There 
were none of the usual S3'mptoms of diabetes; the excre¬ 
tion of sugar was practically constant (from 2 to 25 gm.), 
and was independent of carbohydrate intake; the blood- 
sugar was normal. 

Liithje’s® patient was under observation for six months, 
and had the other characteristics of the condition. Only 
one of Welland’s^ three patients was watched long 
enough to rule out the subsequent development of a true 
diabetes, although he precludes this possibility on the¬ 
oretical grounds. Garrod® has followed two cases for six 
and two years, respectively. Buber and Kolisch” 
watched their patient for six months, but the constant 
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veiiliod. Ill nddilioii, two blood-siipnr dctciiiiiiiatiniis wore 
iiiiide—one with tlio piilient on n strict diet, and one while 
lie was takinj; plenty of starch—and in hoth eases “normal 
values were found.” In a persoiial coniinnnication von Noorden 
says, “Aecordiii" to theoretical considerations, the ease must 
he classified under the so-called renal diahetes.” 

TCc have hecn aide to follow the patient quite carefully 
since his return from Europe. We did not advise a strict 
earhohydratc-free diet, hut with some misgivings we allowed 
him to cat about what he pleased—restricting only the use 
of sugar. There were certain personal reasons why the patient 
was anxious to know if the disease could he true diabetes 
niellitus, and he insisted on using means to bring out any 
latent evidences of diahetes. Accordingly, he led his u.sunl 
life, and ate what he pleased, .lulj- 115, 101.1, he was in 
excellent physical condition, weighing ICO pounds, felt strong 
and healthy and had absolutely no sj-inptoms of diahetes, or 
any complaint whatever. He felt so well then that lie even 
refused to collect a twenty-four-hour specimen, hut did give 
us a plain specimen voided at 11 a. m. This contained 
0.8 per cent, sugar, no acetone and no albumin. 

At about this time we proposed a lumbar puncture. tVe 
reasoned th.rt the whole condition inny have been d>ie to the 


the twelfth day it became less intense and disappeared on 
the fourteenth. 

After recovery from this the patient continued his normal 
life. In October he heeame engaged to he married, and at 
varying intervals we saw him and e.xamined the urine. We 
saw him last, Dec. 24, H)13. He had been leading a very 
strcnuou.s, active life; had eaten mueh of all kinds of carho- 
lij'dratcs; had been indulging freely in cocktails and cham¬ 
pagne, and had not even limited the amount of saccharose in 
his diet. In addition, he had been under severe nervous strain. 
In fact, he was living under ideal conditions to produce a 
diahetes mcllitus. He weighed ICO pounds, had no symptoms 
of disease, and even though he was very slack on sleep, he 
“felt fine.” The urinalj-sis of a twenty-four-hour speeimen 
showed: amount, 1,000; acid in reaction; specific gravity, 
1.020; no albumin; no acetone; sugar, 0.0 per cent.; 9 gm. The 
diet for the day included, for breakfast: grapefruit with sugar, 
three pieces of toast, coffee with two lumps of sugar; for 
lunch: two rolls, potatoes, pastry, three lumps of ,sugar in 
his coffee; for dinner: rolls, potato and pastry. 

The patient was again seen, Mareh 19, 1914. He was feel¬ 
ing splendid, weighed 1G.1 pounds and -had no symptoms. A 
plain specimen of urine voided at 12:30 p. m. after a rather 


TAHLE 2.—COlirLETE Ultl.XAnV AXALYSE.S. WITH CORnESrO.N'DIXG DIETS* 


Diet 


Carbolij-diato-frcc . 1/12 

Carbohydrato-ricc . 1/13 

VcRCtablcs . 1/14 

Oat gruel. 230 gm., and vegetables . l/l."i 

Same . 1/10 

Same . 1/17 

Vegetables, oat grnel, 100 gin., meat, eggs.. 1/18 

Same . 1/10 

('arbohydrate-tree . 1/20 

Dread, GO gm. 1/21 

nread, 73 gm. 1/2C 

Bread, 100 gm.^.. 1/23 

Bread, 123 gm. 1/24 

Bread, 130 gm. 1/23 

Bread, 130 gm. potato. 40 gm. 1/20 

Bread and potato. 230 gm. 1/27 

No meat; carbohydrate, 200 gm.; 4 to 0 eggs. 1/28 

.Same .'.. 1/20 

Same . 1/30 

Same . 1/31 

Meat once a day. Inoad. 100 gm. 2/ 1 

Bread. GO gm. 2/2 

Carbohydrate-free . 2/ 3 

Carliohydrate-trcc .:. 2/4 

Carbohydrate-free . 2/ G 

Vegetables . 2/0 

Oat grnel. 230 gm. 2/ 7 

Same . 2/ 0 

Carbohydrate-free . 2/10 

Carbohydrate-free . 2/11 

Outside of hospital; carboh.vdrate-frcc G days 2 14 
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head injury in 1911, and might therefore he the result of 
hypophyseal hyperactivity. While it is true that the work 
of Cushing and his coworkers'' indicates that glycosuria due 
to the hypophysis would he associated with Iiyperglj'cemia, 
nevertheless the interesting practical result of the lumbar 
puncture in Herrick’s" case of diahetes insipidus seemed to 
warrant the procedure from a practical as well as a theoretical 
point of view. Accordinglj’, on July 30 the lumbar puncture 
was performed and the fluid analyzed by Dr. Dean Lewis. 
From 15 to 20 c.c. of a clear fluid under decided pressure were 
withdrawn. The hlood-prcssurc tracings made by Dr. Lewis 
gave no sign of a pressure-raising substance. 

The effect on the patient was quite unexpected. There was 
no change in the urine, either in amount passed or in the 
sugar Qxcrction, hut the day after the puncture the patient 
began to complain of intense headache and gastric distress. 
The headache was intractable and lasted for two weeks. It 
did not yield to phcnacetin, pyramidon or bromids, but toward 


■13. Johns Hopkins Hosp. Bull., 1911, xxii, IGG. 

1C. Herrick, James B.: Report of a Case of Diabetes Insipidus 
with Marked Reduction in the Amount of Urine Following Lumbar 
runctiirc. Arch. Int. Med., July, 1912, p. 1. 


heavy carbohydrate breakfast was acid, had a specific gravity 
of I.OIG and showed no albumin or acetone. The reduction of 
Haines’ solution was so slight that at first the test was called 
negative, and it became positive only after standing. Quanti¬ 
tatively 0.2 per eent. sugar was found. 

A blood-sugar determination showed the lower limit of 
normal. 


A review of this unusual case shows a liealthy young 
man in whose urine glucose was accidentally discovered 
during a life-insurance examination. The discovery of 
glucose followed about one year after a cranial trauma, 
but whether the two are related belongs entirely to the 
field of speeulation. There were never any sj'mptoms 
of diabetes niellitus. The exeretion of dextrose has been 
practically independent of carbohydrate intake. The 
blood-sugar twice determined in von AToorden’s clinic 
was normal. Furthermore, under conditions which in 
a man of his age would certainly intensify the symptoms 
and increase the seventy of a true diabetes mellitus the 
patient has continued to remain in perfect iicalth/and 
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the urine has not taken on the characteristics of urine 
in diabetes mellitus. Therefore, not only does he fill 
the standards of renal diabetes, but also the clinical 
course of the case almost surely excludes the diagnosis 
of diabetes mellitus. 

104 South Michigan Avenue. 


THE EOENTCtEN EAYS IN THE HIAGNOSIS 
OF GALL-STONES AND CHOLECYSTITIS 

AN IMPEOVEMENT IN TECHNIC * 

GEORGE E. PEAHLER, M.D. 

PIIItADELPItlA 

Shortly after the Eoentgen rays had proved their 
value in the diagnosis of urinary calculi, a number of 
investigators made an effort to demonstrate biliary cal¬ 
culi, and in 1901 I conducted a series of experiments 
on the cadaver, and repeated them the following year, 
but discarded the method as being useless and unreliable. 

The following difficulties are encountered in the diag¬ 
nosis of gall-stones: 

1. Their density differs little from the surrounding 
bile, and with this shadow of the bile we must reckon 
the shadow cast by the liver, which is also more or less 
.saturated with bile. If the gall-bladder contains little 
bile the stones can be more easily demonstrated. If the 
biliary calculi are composed partially of calcium salts, 
they can be then more easily detected. Therefore, the 
greater the quantity of bile surrounding the gall-stones 
in the gall-bladder, or the liver, and the less the density, 
the greater will he this difficulty. Because of less sur¬ 
rounding bite, calculi in the common duet • are more 
easily showm than in a distended gall-bladder. 

2. Pure eholesterin stones can sometimes be recog¬ 
nized by their increased transparency as compared with 
the liver — giving a sort of mottled appearance. Espe¬ 
cially is this true when they are covered with a thin 
deposit of lime. Biliary calculi occur more frequently 
in stout persons. Therefore, one meets the same diffi¬ 
culties that are involved in examining stout persons with 
renal calculi. The small shadow cast by the stone must 
be differentiated from the shadow cast by a great mass 
of soft ti.ssues. In such cases, not only are we con¬ 
fronted with the density of a great mass of soft tissue, 
which in itself lessens the differentiation of our shadows, 
but we must also contend with the secondary radiation 
from this mass of soft tissue which by its cross-rays 
tends to obliterate the sharpness of differential shadows. 

Therefore, the stouter the patient, the more difficult 
will be our task, though one must not conclude that the 
examination is impossible on this account. In a number 
of cases in which shadows of the calculi were shown the 
most clearly, the patients were very stout. 

3. On account of the faint differentiation of the 
shadow of a gall-stone, it is necessary to have the liver 
and gall-bladder absolutely still. This can be accom¬ 
plished by carefully training the patient to hold the 
breath, and by applying as much compression as possible. 

4. It has been shown bym number of men that over¬ 
exposure or underexposure, even when the stones are 
laid on the plate, will nearly obliterate the shadow. A 
very high or a low vacuum will have the same effect. 
Therefore the lengt h of the exposure and the degree of 

• Re.id betore tbe Pbiladelpbia County Memcal Society in a sym¬ 
posium on gall-Waadev disease, JIai-cb 11, 1914. 


vacuum must be correct. This necessitates a number of 
plates, made with different time of exposure and differ¬ 
ent vacuum. 

5. One must differentiate the shadow of gall-stone 
from that cast hy calcified costal cartilages, renal cal¬ 
culus and fragments of bismuth, pills or other substances 
in the stomach or bowel. 

In 1910, realizing that our improvements in technic 
should give ns inore satisfactory results in the diagnosis 
of biliary calculi, I renewed my efforts, and in October 
of that year presented a paper^ on this subject before 
the American Eoentgen Bay Society. 

Since that time a number of investigators have taken 
up the work. Both Case and myself believe now that 
about 50 per cent, of gall-stones can he demonstrated, 
but that negative findings never can he interpreted as 
indicating the absence of gall-stones. 

TECHNIC 

1. Preparaiion of PaHeni. —The patient should be 
thoroughly purged. For this I prefer a bottle of mag¬ 
nesium citrate. If possible, the stomach should be 
empty. Therefore, I prefer to give a purgative in the 
evening and make the examination the next morning 
before the patient has eaten breakfast. In this way one 
eliminates the confusing shadows due to gastro-intestinal 
contents. One also reduces somewhat the total bulk of 
substance through which the rays must pass. 

2. Position of Patient. —Having removed all clothing 
in the line of exposure, I place the patient on the 
abdomen with tbe plate under the gall-bladder region. 
The arms are extended toward tlie head so that the 
patient is resting with the chest, elbows and face flat on 
the fable. The upper part of the body is then bent 
strongly to the left (not rotated). This opens the space 
between the lower ribs and the crest of the ilium to tlie 
widest possible angle, through which the rays can best 
reach the gall-bladder. Now I generally add a second 
e.vamination by passing tbe rays directlj through tbe 
liver, between the eleventh and twelfth ribs. This posi¬ 
tion will serve to differentiate foreign substances or 
concretions in the bowel. I believe this to be an 
improvement. I have found a third position useful. 
It consists in taking a board that will suppoi't an 
8- by 10-inch plate, and with the patient in the position 
described above, it is placed under the abdomen, with tbe 
edge of the board toward the patienFs feet. It is made 
to dip deeply into the abdomen hy placing a triangular 
block under this lower edge. Tliis brings the plate in 
closer contact with the gall-bladder. 

3. Position of the Tube. —^The tube with the com¬ 
pression-cylinder diaphragm (Albers-Schonberg) is set 
so that the rays will pass obliquely through the space 
between the last rib and the crest of the ilium toward 
the gall-bladder. By means of the diaphragm cylinder 
ire eliminate many of the secondary rays which in the 
early days made this W'ork impossible. At times a cer¬ 
tain amount of compression can he added, wdiich will 
lessen the total bulk of tissue, and lessen the distance of 
the tissue and the diaphragm from the plate. 

4. Exposure .—This should be made as short as pos¬ 
sible, and must of necessity be made ivhile the patient is 
holding the breath. A little time should he spent in 
training the patient in holding the breath absolutely 
.still. The absolute time cannot be set, for it will depend 
on the power of the apparatus, and on the skill of the 

1. Ptabler, G. E.; Am. Quart. Roentgenol., April, 3911. 
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operator, ivlio nuisl judge quickly at the time, according 
to the working of ilte tube. I agi'ec witli ]{ubnsclinw= 
that fe.vcral exposures arc generally necessary with dif¬ 
ferent tubes and dilfcrent times. 

5. Vacuum of the Tube. —This should be the same ns 
that used in making kidney e.xaminations, and should 
register from Nos. (i to 7 on the Benoist scale. 

G. Improvement in I'eclinic for the Demonstration of 
Less Opaque Calculi, the Outline of the Gall-Bladder 
and the Under Surface of the Liver. —Inflation of the 
Colon and Stomach: After making the preceding inves¬ 
tigation one will sometimes be able to demonstrate cho- 
lestcrin stones and those containing a very minute 
quantity of calcium salts, which would othcrwi.se be 
overlooked, by inflating tbc colon with air. Case sug¬ 
gested this for the demonstration of the lower border of 
tbe liver. For this purpose I use a moderate-sized rectal 
tube, and attach to it an atomizer bulb. With the 
patient on the fluoroscopic table I then graduallj' dilate 
the colon with air, watching the effect until the patient 
complains of some discomfort and until the lower border 
of the liver is well outlined. I then make some plates 
of the lower border of the liver in this ])osition. With a 
screen directly over tbe liver, and with a .small dia¬ 
phragm, I watch until the gall-bladder is outlined. One 
or more plates are then made in this position. The 
patient is then placed in the vertical posture, which 
permits the gas to rise more doflnitol.y to the upper 
portion of the colon, and in this way outline the lower 
border of the liver more fully. AYhen this procedure is 
not sufficient, or when the left lobe of the liver is under 
special consideration, air is pumped into the stomaeh by 
means of a stomach-tube, or the stomach is distended by 
means of a Scidlitz powder. 

When it is necessary to study the stomach and colon 
by the bismuth method following this e.xamination, tbe 
patient should be placed back on the fluoroseopic table, 
and the air e.xpelled from the colon through the rectal 
tube. If this is not done the e.xcess of gas in the colon 
will distort the stomach and interfere materially with 
the examination. All of these procedures must, of 
course, be modified to suit the particular portion of the 
stomach, or bowel, that is under examination. I find it 
very difficult to establish any routine method of exam¬ 
ination. The teehnie must be modified in each case 
according to the probabilities of the diagnosis. After 
'eliminating the air from the colon it can then he 
injected by the opaque solution, and the bowel studied 
regular]}'. It is sometimes difficult to eliminate all the 
air from the colon, and when obstruction or constriction 
of the bowel is under serious consideration, it should not 
bo injected for preliminary study. This injection of the 
colon also interferes with the evidence of adhesions 
about the duodenum. One must therefore decide what 
evidence can be sacrificed best. 

General Procedure: In general, I make a plate of the 
right kidney, then turn the patient on the abdomen in 
Position 1. and make two or more plates; then place the 
tube over the liver and make another plate in Position 2; 
then one in Position 3. I.then inject the colon and make 
several plates. 

Renal Calculus. —In one patient who bad the symp¬ 
toms of gall-bladder disease, I found a stone in the 
upper part of tbe right kidney. This can be determined 
usually by using the customary technic for a kidney 
examination, when the shadow of the stone will be more 
distinct and sm aller. _ 

2. Uubiiscluiw ; Fortschr. a. (1. Gcb. d. Roentgonstrahl., ixl. 533. 


Calcarcoim Deposits. —In the costal cartilages calcare¬ 
ous deposits are liable to occur in streaks, to be found 
on both sides and not to be confined to the region of the 
gall-bladder. There is, of course, nothing to prevent the 
occurrence of both gall-stones and calcifications in the 
costal cartilages in conjunction. In such instances the 
absolute difl’erentiation is almost impossible. 

The possibility of artefacts will occur to every e.xperi- 
cnecd roentgenologist; but this can be eliminated by a 
repetition of the examination, and by multiple exposures 
on ditVerent plates. 

Pericholecystitis. —In the diagnosis of cholecystitis by 
means of the Eoentgen rays, the evidence obtained is less 
direct. One may find an enlarged gall-bladder at times 
without special technic, during the course of a general 
gastro-intcstinal examination. This is recognized by 
the displacement of gas in the colon (there is usually 
some gas present in the hepatic flexure in the upright 
position), or by displacement of the bismuth content in 
the duodenum or colon. The enlarged gall-bladder can 
be demonstrated further by the injeetion of the colon 
with air. 

Pericholecystitis is liable to be followed by or asso- 
eiated with adhesions to the duodenum or colon. By 
inference when adhesions of the duodenum are found 
this may indicate a preceding or associated cholecys¬ 
titis. The interpretation of adhesions in the gall¬ 
bladder region must be made with great care. When in 
a relaxed, thin abdomen one finds the duodenum drawn 
up and to the right, to the under surface of the liver, 
moving upward with the diaphragm or liver, and occupy¬ 
ing a relatively abnormally high position with relation to 
the normal attachments, one has little difficulty in decid¬ 
ing that adhesions are present. This is especially true 
when there is associated evidence in these cases of adhes¬ 
ions about the hepatic fle.xure, and when thefe is associ¬ 
ated deformity in the outline of the duodenum; but 
when these conditions are not all present, and when one 
is dealing with a patient who is well nourished or even at 
times fat, the recognition and demonstration of adhe¬ 
sions is difficult, and should be interpreted with the 
greatest, care, for a fat abdomen naturally holds the 
stomaeh high and crowds the stomach and duodenum up 
close to tlie liver. Sometimes one can hold a stomach 
down in such cases, and determine whether or not, 
during the forced expiration, the duodenum moves dis¬ 
proportionately upward with the liver. 

In an effort to determine as nearly as possible the 
value of tbe Eoentgen rays in the special studies of the 
gall-bladder, I have tried to trace the various cases that 
have been studied. I have received reports concerning 
fifty patients. Of these, seventeen have not yet been 
operated on, and therefore must be eliminated from our 
conclusions. Thirty-three have been operated on. Of 
this number stones were found by me in twenty. Stones 
were found by the surgeon in twenty-seven. The prob¬ 
ability of stones was diagnosed in two others, which were 
not found. A probable diagnosis of stones was made in 
seventeen other cases, in which the patients have not yet 
been operated on, but in which the evidence obtained 
was strong enough to be reduced to lantern-slides. In 
all, twenty-seven patients had gall-stones removed by 
the surgeon. Of this number, twenty, or 74 per cent., 
were demonstrated by the Eoentgen rays. I believe that 
this percentage is high, and that in general not more 
than 50 per cent, can be shown, unless, perhaps, bv tbe 
improved technic described, which has been employed 
onlj' in recent cases. * ^ 
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In our cxpei'imciit with plain catgut it was surprising 
to notice the incrcnscfl absorption time in all specimens. 
That ciiuiol has noiliing to tlo with this was sliown by 
similar tests with gut prepared by other methods. 

As yet it has been impracticable to implant the coanscr 
grades of kangaroo tendon in rabbits and dogs. On 
account of the stillness and roughness of the suture 
material the implantation produces trauma in ibc more 
delicate tissues. 


TABLE 2,—TH.VSILE STUE-VOTII 
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Chromte 
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CiUsut 
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rntgnt 

CaJgnt Catgut Im- 


lieforo 
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Immanted 

plan tod 


Implant.otloii 

r> Pays 

ImplantnNon 

5 Pays 

10 Pays 

KIzo 

rounds 

Pountls 

PountJs 

Pounds 

Pounds 

00 

12 


10 
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0.5 
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20 

‘ .si 

17.U 

10.5 

8 5 

1 

^.*5 
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23 

13 « 

9 5 

o 

33 

i4.n 

30.5 

PS. 7 

34.5 

;‘> 

40 

21 

37.7 

20.5 

.«.. 


*'.'^0-dny riironiic" No. 0 at 0 (lay.«5 gave 10 pounds. 

“.'iO-day ('lu’omic” No. 2 at H 3ay5? pave 22 pounds, 

''40-da'y Cbroiulc*’ No. 2 at 0 days gave 28 pounds. 


The figures in Table 2 indicate the breaking-point of 
the various kinds of suture materials when submitted to 
a sudden quick jerk. 

I wisli to express to Dr. Cnssins IT. Watson my sincere 
appreciation for aid and advice during the progress of the.se 
cxpcrinient.s and also iny indebtednesB to Dr. Ilcnry A. Fisher 
and to Dr. William F. McKenna for their valuable assistance. 

1890 Bedford Avenue. 


A CLINICAL METHOD FOR THE RAPID 
ESTIMATION OF THE QUANTITY 
OF DEXTROSE IN URINE 

SIMON B. KLEINER, Pn.B. 

NEW irAVEX, COXN. 

Methods for the clinical determination of the quantity 
of dextrose in urine have never been very satisfactory. 
Practically the only method used to any e.xtent is that 
which employs the Einhorn fermentation s.accharimcter. 
-This method is very inaccurate, errors resulting from 
differences in the activity of the yeast used and in the 
temperature at which the instrument is kept while fer¬ 
mentation is proceeding. Another disadvantage of the 
fermentation procedure is tliat several hours at least 
must elapse before a final reading can be made. 

Recognizing the inadequacy of this method, I have 
attempted to devise a method for the colorimetric deter¬ 
mination of dextrose in urine which is simple, fairly 
accurate and rapid. Several colorimetric methods for 
the determination of dextrose in urine have been 
described. Among these are the methods of Ncitzel,' 
Ruini,- Jarvinom'’ and Dchn and Hartman.■* 

These methods, however, are hardly suitable for the 
use of the physician. Nor is the method of Autentrieth® 
and his co-workers easily carried out in the office of the 
practitioner. This method requires the use of Bangks® 
solution, and necessitates the dceolorization of most 
urines. 
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The Autentrieth method has been modified by Forseli- 
hacli and ScvcriiP for the colorimetric estimation of 
dextrose in blood; about thirty minutes is required for 
this procedure, and the method is quite successful. 

My method is exceedingly simple and the time 
required for an estimation is from ten to twelve minutes, 
Besides an ordinary glass funnel and filter paper, test- 
tube and Bunsen burner, the only apparatus necessary is: 

1. A small giaduiitc.T cylinder, or a 15 c.c. pipet. 

2. A 1 c c. pipet. 

3. A 7-inch tc.st-tubo. 

4. Set of standard vials. 

■ S. An c.xtra vial. 

The reagents are: 

1. Benedict’s solution* 

2. Strong ammonium bydroxid solution. 

This solution is prepared as follows: 

Gm. 


Copper sulphate . 17.3 

Sodium citrate . 17.3.0 

Sodium carbonate (anhydrous). 100.0 


Dissolve the copper sulphate in from 100 to 1.50 e.c. of 
distilled water and add slowly, with stirring to a filtered 
solution (about 800 c.c.) of the other ingredients and make up 
to one liter. 

The procedure is as follows: To 15 c.c. of Benedict’s 
solution, 1 c.c. of urine is added (from the 1 c.c. pipet). 
The mixture is put into the 7-inch test-tube and is 
boiled four minutes. It is then filtered. Into the “extra 
vial,” 5 c.c. of this filtrate and 1 c.c. of ammonium 
hydroxid solution are placed and the color of this solu¬ 
tion is compared with the standard vials, the prepara¬ 
tion of which is described below. 

In the boiling, a certain amount of copper in the 
Benedict solution is reduced, leaving amounts of, unre¬ 
duced copper in the solution corresponding inversely to 
the quantity of sugar in the urine used. The ammonium 
hydroxid forms ammonium copper salts, giving a deep 
blue color and insuring, consequently, greater ease in 
comparing the color iji the unknown solution with the 
standard vials, than if the untreated filtrates were com¬ 
pared. The standard vials that I used were ordinary 
2-dram, long homeopathic vials, rubber-stoppered, and 
the solutions in them were prepared by the reduction of 
standard dextrose solutions of 0.0, 0.5, 1.0, 1.5, 2.0 and 
2.5 per cent, in the same manner which has been 
described above. 

It has been found convenient to have the “extra via!” 
marked at 6 c.c., then 1 e.c. of ammonium hydroxid 
can be placed in the vial first and filtrate is added to 
-the mark on the vial. 

Estimations liave been made of the quantities of 
dextrose in urine by fermentation, polariscopo, and the 
method described above. The results of these estima¬ 
tions are given in the aeeompanying table. 

There are a few minor disadvantages about this 
method. In the first place, the e.stimations are prac¬ 
tically all a bit higher than the polariseopic readings. 
Several factors no doubt contribute toward this error, 
which, however, i.s almo.st constant, and there are no 
inconsistent variations such as occur in the fermenta¬ 
tion method. The range of the apparatus is small, hut 
in more concentrated urines, dilution can be resorted 
to, and no appreciable.error will result {H, K, in table). 
On the other lian d, the range of the fermentation 
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{Ill's score from a porsonnl study of the reports of more 
than ],600 ]?ociitgen-ray examinalions of gastric func¬ 
tion. 

In tlic group of eases willi tlie typo of pyloric spasm 
under discussion, routine cxaminalion by the fluoro¬ 
scopic screen presents very similar pictures. The evi¬ 
dence in these hyperacidity cases is: hj'pcrtonic stomach, 
vigorous peristalsis, lapid visualization of the duo¬ 
denum, tendorne.'s or muscle spasm over the region of 
the pylorus, and possibly abnormal contractures on the 
greater curvature, which arc readily mistaken for incis- 
urae. There may he “physiologic” hour-glass stomach. 

From a somewhat extensive experience, I have found 
the following fluoiwcopie ob.ser-vations of value in the 
dillercntiation between the pyloric spasm associated with 
uncomplicated ulcer near the lesser curvature and that 
jirosont when the lesion is .solely in the appendix or 
gall-bladder: 

]. Technic —Tlic motor function is estimated by 
examination for evidences of the bismuth or barium 
meal at the end of a six-hour interval following its 
administration. The patient is then sereened during 
and after his taking a standard buttermilk-bismuth (or 
barium) suspension. 

2. Similar Findings. — (a) Unless marked gastric 
atony is present, rarely retention of the motor meal; 

(b) hypertonic stomach; (c) usually vigorous gastric 
peristalsis; (d) prompt visualization of the duodenum; 

(c) free movement of the stomach, laterally or verti¬ 
cally, by palpation or kneading; (/) tenderness to mod¬ 
erate or deep pressure over the pyloric region. 

3. Variable Findings. — (a) Abnormal pcri.staltic 
waves, that is, true incisurae or incisura-like niches on 
the greater curvature, especially if the stomach is 
kneaded or tapped; (&) tender areas along the les.ser 
curvature which move with change of position of the 
stomach; (c) tenderness in the midopigastrium. in the 
right iliac fossa or in the anatomic region of the gall¬ 
bladder. 

4. The patient then receives Vr.o grain of atropin 
sulphate hypodermatically. He is rcscreened in a half 
hour. If much of the bismuth or barium mixture has 
left the stomach, more should ^hen be given. 

5. Findings at Second Examination. — {a) In true, 
uncomplicated ulcers on or near the lesser curvature, 
palpation carried on vigorously along the lesser curva¬ 
ture will usually locate a point of maximum tenderness. 
Palpation at this point will generally be accompanied 
by such permanent spasm of the circular muscle fibers 
of the stomach wall as to bring out a readily recog¬ 
nizable iueisura on the greater curvature. This is 
approximately at the same level as the local tender area 
on the lesser curvature. The phenomenon may be 
elicited with the stomach moved laterally or vertically. 
The ineisura thus brought out after atropin is readily 
distinguished from normal peristalsis. Tenderness over 
the pyloric region is a variable finding. There may be 
spasm or tenderness _in the gall-bladder or appendix 
regions if these parts arc also di.'ieased. 

(&) In cases of pyloric spasm associated with appen¬ 
dix or gall-bladder lesions but with no gastric ulcer 
prc.sent, vigorous palpation along the lesser curvature 
may be accompanied by evidence of tenderness, but fails 
to dj-limit local foci of distress associated with incisurae 
or incisura-like niches along the greater curvature, or 
areas of local tenderness that correlate with the stomach 
on its being moved about. Tenderness over the pars 
pylorica is a variable finding. Tenderness in the right 


iliac fossa or in the gall-bladder region (especially at 
the end of deep inspiration) is often exhibited. 

G. llcexamination of the patient on different days 
should demonstrate the constancy of the differential 
sign outlined above. 

122 (South Michigan Boulevard. 


THE EFFECT OF OPERATION OH KIDHEY ’ 
EXCRETIOH AS INDICATED BY THE 
PHENOLSDLPHONEPHTHALEm 
TEST * 

FPxAXK BENTON BLOCK, M.D. 

rnU.AOELPUIA 


Although the u.'e of phenolsulphonephthalein in 
e.stimating kidney function is of only a few y'ears’ 
standing, it is to-day probably the most accurate index 
of renal elimination which we possess. It has been put 
to test all over the world and in all classes of cases with 
a I’csulting uniform praise of it's accuracy', being con¬ 
sidered superior to a chemical and microscopic exam¬ 
ination of the urine in showing the actual work that the 
kidnevs arc doing. 

Geraghty says that albumin and easts are no index 
of the severity of a kidney lesion, being present fre¬ 
quently in marked degree when the pathologic change 
in the kidney is slight, while on the other hand severely 
damaged kidneys may be present when there are very 
few abnormal constituents in the urine, whereas the 
phenolsulphonephthalein test, according to him, will 
praelieally always tally with the kidney changes. As a 
demonstration of this fact, I shall cite a case of a woman 
who was sent to the University Hospital by Dr. Fussell 
in June, 1913. 

BEPORT OF CASE 

The patient had been ill for four months with a mass in 
the left kidney region, and one month previous to admission 
she developed a similar mass on the right side. She walked 
into the hospital and a phenolsulphonephthalein test performed 
on admission showed no excretion in two hours. The blood 
examination was negative; the urine had a specific gravity 
of 1.011 and contained a trace of albumin; otherwise it was 
negative. In view of these findings, the phenolsulphonephthal- 
ciii test was repeated with the same result, although the 
woman was apparently in no dangerous condition. The woman 
died in uremic coma about two weeks after admission, having 
had an attack of hematuria a few days before death. The 
highest blood-pressure reading was 100 mm. Ilg systolic, 
which was two days before death. The diagnosis was not 
definitely settled, as no necropsy was permitted, but it lay 
between congenital polycystic kidneys and hypernephromas 
of the kidneys. This case, I think, demonstrates clearly the 
superiority of the phenolsulphonephthalein teat over the usual 
laboratory test for kidney function. 


Contrary to Geraghty’s opinion, several cases of 
severely damaged kidneys with a phenolsulphonophthal- 
ein output greater than normal have been reported, 
such as those reported by Pepper and Austin* within 
the last year. Plienolsulphonephthalein is recognized as 
tlie standard te.st, however, and has been used as .such 
in the cases which form the basis of this report. 


before the rhlladelphla Pathological Society, Jan. 22, 

T(f*****^T' P' ^■* Austin. J. n.: Some Interesting Results 
.I’*'^?®'-‘*''V>lionophthaIcia Tests, Am. Jour. Med. Sc., JOIJ 
C3cJt’« Ao. 2^ p, 2oi. . ' ' * 
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At the suggestion of Dr. D. E. Keene tlie phenol- 
snlphonephthalein test 'was applied to abont twenty 
patients on admission to the gynecologic ward at the 
Univosity Hospital. These patients were selected with¬ 
out preference. All had been sent in for operation and 
consequently had been supposed to be good surgical 
risks by their respective attending physicians. It rvas 
decided to note the amount of elimination of phenol- 
sulphonephthalein before operation, the duration of 
anesthesia, the character of the operation, the position 
of the patient while on the table and again the amount 
of elimination of the drug approximately twenty-four 
hours after operation. The patients all received the rou¬ 
tine preliminary preparations, which consisted merely 
of a purgative the night before operation, there being 
no reduction in the amount of food or drink until the 
morning of operation. Each of those who had abdom¬ 
inal operations received an enema of 2,000 c.e. of sterile 
water on the table at the completion of the operation 
and a hypodermic injection of grain morpliin sid- 
phate and 1/150 grain atropin sulphate soon after oper¬ 
ation. In two patients the tests were never completed; 
one, who had a cholecystostomy, being too sick after 
operation to be disturbed, while the other who had a 
plienolsulphonephthalein excretion of 30 per cent, on 
admission, died the following day, not having been 
operated on. Necropsy showed a large hydronephrosis 
of the right kidney caused by a calculus occluding the 
renal duct. 

The amount of plienolsulphonephthalein excretion 
before operation varied from 20 to 90 per cent., while 
the excretion after operation varied from 25 to 80 per 
cent. The average duration of anesthesia was about one 
hour, and the operations were for the most part pelvic 
and plastic, although there were two kidney cases and 
one case of intestinal resection. There were four posi¬ 
tions used on the operating-table, namely, dorsal, lith¬ 
otomy, Trendelenburg and the lateral posture for kidney 
cases. 

The examinations showed that four patients excreted 
the same amount of phenolsulphonephthalcin after oper¬ 
ation as before; two of these had albumin and casts in 
the urine before operation. Eight patients showed a 
decrease after operation, this decrease amounting to 15 
per cent, or less in every case but one. This patient had 
a cloud of albumin and granular casts in the urine before 
operation, but was excreting 90 per cent, of phenolsul- 
phonephthalein; after operation, however, the excretion 
dropped to 25 per cent., although the patient merely had 
a plastic operation and showed no symptoms of any 
renal disturbance afterward. A case in which nephrec¬ 
tomy was performed for renal calculi showed a decrease 
of only 5 per cent. In this case the indigocarmin test 
also was performed before operation and showed that the 
diseased kidney was entirely functionless while the 
opposite kidney began to "excrete the dye in twenty-six 
minutes, thus showing that the length of the delay in 
the excretion of indigocarmin does not always indicate 
the amount of decrease in the function of the kidney. 
The remaining six eases showed an increase in the excre¬ 
tion after operation; in two cases the increase amount¬ 
ing to 30 and 45 per cent., respectively, the latter case 
only showing 20 per cent, before operation. 

Although ether has long been known as a renal irri¬ 
tant, and kidney irritation following its use, as evi¬ 
denced by the appearance of casts in a previously normal 
urine, is a common observation, nevertheless there has 
been absolutely no relation between the length of anes- 


.Tonn. A. M. A. 
Aruil. 25, 1914 

thesia and the diminution in the excretory power of the 
kidneys in these cases—assuming, of course, that phenol- 
sulphonephthalein is a reliable guide. 

Bovee- states that chloroform and ether and also the 
Trendelenburg posture have little effect on the produc¬ 
tion of albumin and casts in the urine, although these 
agents all decrease the rate of urinary excretion and-the 
amount of urea, but that in any event the quantity and 
quality of the urine is practically always normal at the 
■ end of twenty-four hours after operation. In this series 
the quantity of the urine and the amount of urea were 
not observed, but the position of the patient on the table, 
the character of the operation and the administration or 
omission of proctoclysis likewise gave no evidence of 
liaving any special effect on the kidney function. 
Although many of the patients had traces of albumin 
and even hyaline^ or light granular casts in the urine 
before ojieration, there was no greater diminution of 
excretion in these eases than in those with normal urine, 
and in some there was an increase after operation. The 
only patient who showed a marked decrease after oper¬ 
ation was also the only one who had a cloud of albumin 
with casts in the urine before operation. 

It is noteworthy that in all the cases which showed a 
diminution after operation, the diminution was most 
marked in the first hour, the excretion during the second 
hour usually increasing after operation, which seems to 
indicate that the damage to the kidneys is slight if any¬ 
thing. 

_ TENTATIVE CONCLUSIONS 

Although this series is entirely too small to serve as a 
basis for any definite conclusions, nevertheless, as far as 
it has gone it seems to indicate the following: 

1. Tile effect of ether anesthesia on healthy kidneys 
is practically nil so far as reducing the excretory power 
of the.''e organs is concerned. 

2. Traces of albumin in the urine before operation 
should not give much concern, but clouds of albumin 
accompanied by casts should be considered seriously 
before the performance of elective operations. 

3. The duration of anesthesia in any given case does 
not in itself signify the amount of injury tvhich the 
kidneys will sustain. 

4. The position of the patient on the table, the char¬ 

acter of the operation and the administration of proc¬ 
toclysis have not shown any effect of the percentage of 
plienolsulphonephthalein excretion after as compared 
with that before operation. f 

5. In one-third of the cases there is an increased 
excretion after operation. 

I wish to express my indebtedness to Dr. John G. Clark 
and Dr. no3’d E. Keene for the prhilege of reporting these 
observations. 

150.3 Girard Avenne. 


2. BovCe, .T. W.: Renal Excretion flnrina the Administration of 
Ciiloroform and Ether In Gynecological Surgical Operations, Tr. 
Am. G.vn. Soc., 1909, xx.xiv, 270. The InHtience of the Trendelen¬ 
burg rosition on Quantity of Urine Excreted during Anesthesia, 
Tr. Am. Gyn. Soc., 1910, xxxv, 443. 


Public Instruction in Temperance.—Drunkenness cannot be 
eliminated or m.nterially reduced unless the public demands 
such reduction. The public obviously will not force the preven¬ 
tion of drunkenness until convinced of the barm catised by 
intemperance. It is of greatest importance, therefore, that the 
public should be continuously informed of the evil effects 
caused by the abuse of alcohol and of the cost of drunkenness 
to the state.—^Report of Commission to Investigate Drunken¬ 
ness in Massaehnsetts. 



Jtu.Miim 17 


ELECTROCA RDIOGRAM—PARDEE 


1311 


FOKM OF THE ELECTFOCAEDIOGEAM 

DIAGNOSTIC SIGNIFICANCE OF ITS 
VAItlATTOXS * 

HAROLD E. B. PARDEE, M.D. 

NEW YOUK 

An attempt will be made to explain in an easily 
understandable manner a few basic facts about electro¬ 
cardiographic records and their interpretation. I shall 
first discuss why and liow an electric current is obtained 
from the heart, and then consider in detail the records 
obtained in normal and pathologic conditions. 

AVhen any muscle contracts it produces electricity. 
The potential is produced at the area which is entering 
into contraction, all quic.scent parts of the muscle being 
electronegative, so that a current tends to flow toward 
every quiescent muscle area. This is called the action 
cuircnt. If a wire be placed with one end on a con¬ 
tracting part of the muscle and the other on a part 
which has not yet begun to contract or wliich has fin¬ 
ished its contraction, a circuit will lie completed and 
current will flow through the wire from the quiescent 
part back toward the contracting part of the muscle. 
The conditions are quite similar to those of an electric 
battery. Within the battery the flow is from zinc to 
carbon, but through the wires outside the flow is from 
carbon to zinc. 

The contractions of the heart, like any other muscle, 
are accompanied by electric effects, but owing to the 
heart’s complex muscle structure the current is also 
complex. Each normal cardiac contraction is considered 
to originate in the sinus node which lies in the paid of 
the right auricle between the superior and the inferior 
venae cavae. The contraction spreads over the auricles 
in a wave-like manner and there is produced on the 
auriculoventricular node of Tawara some effect which 
results in the passage of an imjmlse, possibly also a 
contraction, along the bundle of His and its branches. 
The terminal branches of this bundle lie about the bases 
of the papillary muscles of each ventricle, and the 
impulse, reaching the bundle terminals in both ventricles 
at about the same time, causes the muscle of each 
chamber to contract synchronously. 

The body-tissues form an excellent electric conductor, 
so that the heart’s current may be obtained by attaching 
electrodes to any two of the limbs, A small German- 
silver plate may be bound about the limb by bandages 
soaked in strong salt solution, or the patient may be 
seated in a chair with the hands and feet immersed in 
a jar of strong salt solution containing a porous cup of 
zinc sulphate solution. The wires are connected to the 
silver plate or to a zinc bar immersed in the zinc sul¬ 
phate solution. The current thus obtained is recorded 
by a galvanometer, the most satisfactory type of which 
is the string galvanometer of Einthoven. The principle 
of this instrument is that when a current is passed 
through a delicate fiber of platinum or silver-plated 
quartz which is suspended between the poles of a power¬ 
ful magnet, the fiber is bent a varying distance to one 
side or the other according to the intensity and direction 
of the current. The movements of the fiber are photo¬ 
graphed on a moving film or plate. 

To obtain the heart’s action current clinically, it has 
become customary to use but three of the various possible 

• Read before the Section on Medicine of the Kew York Academy 
of Medicine, Jan. 20, 1914, 

• From the Department of Physiology, College of Physicians 
and Surgeons, Columbia University. 


combinations of the extremities. These are right arm 
and left arm, right arm and leg, and left arm and leg, 
and although the two legs are so situated in relation to 
the heart as to be practically equivalent, the left leg is 
alwav's used. These combinations are called leads: 
Lead I, Ijcad 11 and Lead III, respectively, and are seen 
to be transverse, oblique and left lateral in relation to 
tlie trunk.* 

Tliese three extremities form a triangle with the apex 
directed downward and the heart at its approximate 
center. Figure 1 represents this fact, and the triangle 
may be considered as represented, to be equilateral and 
to have the central point of the heart as its actual center. 
In each lead one extremity lies nearer to the base of the 
heart, the other to the apex. In Lead I the right arm is 
basal, the left arm apical. In Lead III the left arm is 
basal and the leg is apical, etc. 

When the extremities are connected to the galvan¬ 
ometer, the basal and apical extremities of each lead are 
always connected to corresponding poles, and a current 
flowing through the instrument from an apical toward 
a basal extreniitij will'always produce an upward move- 



Fig. 1 .—R A, right arm; L A, loft arm; L, left leg. The Roman 
numerals outside of the triangle designate the numfo of the lead 
to wUlcli the respective sides correspond. 


ment in the line of record. The reverse of this is also 
true: a current floiving from a basal toward an apical 
extremity will always produce a downward movement. 

The instrument should be standardized before each 
lead is taken so that we can regard equal excursions in 
different records as being produced by equal currents. 
The usual standard is that a potential difference of 
1 millivolt in the circuit containing the patient and the 
galvanometer string shall cause a movement of 1 cm. in 
the record. 

Figure 3 is a quite typical record obtained by this 
technic. It shows in eaeli lead repetitions of a group of 
movements of practically constant form separated by a 
level line, the abscissa or zero level of the record. Each 
group represents one heart cycle and consists of three 
upwardly directed and two downwardly directed waves 
or peaks. These were designated by Einthoven by the 


Obtaining records: See Einthoven: Le tciccardfoCTaffiT Arch. 

’James and vniliams: The Eleci 
trocardiograph in Climcal Medicine, Am. Jour. Med. Sc., 1910 ral 
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neutral letters P, Q, B, S, T, a nomenclature now almost 
universally used. If it is desired to speak of a wave in 
a certain lead the Eoman numeral of the lead is affixed, 
as Bi, Eti, Em, etc. 

It is quite evident on looking over a series of records 
from different normal persons that there is no one form 
which can be called the normal electrocardiogram. Each 
peak is subject to variations within certain limits, and 
the resulting permutations are so numerous that though 
■■ecords from the same person at different times are 
practically identical, no two records from different per¬ 
sons are exactly alike. There are quite definite limits 
to the normal variations of the waves, and these will be 
outlined. 

THE NORMAL WAVES 

The first wave, called P, is known to be due to the 
action of the auricle. It is a small rounded or blunt- 
pointed elevation, varying in lieiglit from 1.5 to 2 mm., 
usually directed upward in all three leads, and highest 
in Lead II. Barely its descending limb sinks belo\/ the 


zero level. In some cases which cannot be considered 
abnormal Pin is downwardly directed, in which case Pi 
is larger than Pii. 

During the interval between P and the next move¬ 
ment of the record, the impulse from the auricles is 
passing along the auriculoventricular conduction sj'stem 
toward the ventricles, but has not yet caused thein to 
contract. Since the record is practically stationary at 
zero during this time we conclude that this impulse is 
not accompanied by an electric effect of any magnitude. 
This interval varies from 0.12 to 0.18 second, but prob¬ 
ably nothing under 0.20 second should be considered as 
evidence of impaired function of the conducting system; 
that is, a tendency to heart-block. 

The record of the ventricular contraction is ushered 
in by a series of three very brief waves: first, a down¬ 
ward one called Q, then an upward one, E, and another 
downward one, S. This of course denotes a rapid 
changing of the direction of' the currents which occur 
at the beginning of the ventricular systole. 


The wave Q, at times entirely lacking, is usually small, 
not over 2 mm. in height, and is regularly directed 
sharply downward in all three leads. Its ascending limb 
passes directly into the ascending limb of E, which is 
the highest and clinically the most important wave of 
the group. With normal hearts, E is directed sharply 
upward in all three leads. It may be quite small in 
Lead I or Lead III, but Lead III is usually higher than 
Lead I. Lead II always registers the highest value, 
varying from 10 to 20 mm. S is directed downward 
in all three leads, and begins in the-descending limb of 
E. It is a sharp peak, usually larger than Q, and varies 
up to 6 or 6 mm. It also may be entirely absent, though 
more rarely so than Q. 

The detailed explanation of these waves need not be 
discussed here. It must be remarked, however, that E 
does not mean that the potential which produced Q has 
ceased, but merely that potential in another direction 
has greatly predominated so as to change the direction 
of the flow of current. It will suffice to say that Q, E 

and S together rep¬ 
resent the initial 
electric currents of 
the ventricular sys¬ 
tole. They occupy 
the time during 
which the contrac¬ 
tion wave, starting 
from the terminal 
branches of the bun¬ 
dle of His about 
the bases of the 
popillaiy muscles, is 
spreading through¬ 
out the complex 
muscle bundles of 
the ventricles, af¬ 
fecting successively 
larger masses in 
different parts of 
the heart. The E 
wave denotes the 
direction of the pre¬ 
dominant current of 
this period of the 
heart cycle, and is 
the only one of the 
three which is as 
yet of any clinical interest. How early these currents 
occur is shown by the fact that Q is completed and E 
has almost reached its apex before sufficient muscle is 
affected to produce the beginning of the first heart- 
sound.- 

At the end of S the contraction has spread so as to 
involve the whole of the ventricular muscle, and at this 
point the various potentials appro.ximately neutralize 
each other. The galvanometer string, finding little or 
no current coming to it, remains undeflccted. After a 
time the potential in the right ventricular or basal 
region begins to predominate and a flow of current 
toward the opposite part of the heart ensues. This 
current, gradually increasing, produces the characteristic 
slow rise of the T wave. It may be due to a decrease of 
the potential produced in the apical or left ventricular 
region because of a beginning relaxation of the muscle 
there, but on this point there is no agreement. 

2. Fnhr: Siraultnncous Records of Heart-Sounds and Klectro- 
cardiogram, Heart, 1913, iv, 147. 



Fig. 2 .—Electrocardiogram from a normal person, a member of the Columbia University cross-country 
team. In this and in all succeeding records one division of absclsstie represents 0.04 second and of ordinates 
0.0001 volt. In the originals these divisions are actual millimeters. 
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Tlic T wave is usually from 3 io 5 mm. high iu one of 
(he leads, and i.s usually directed upward in all three, 
though smallest in Load III. In this lead it is some¬ 
times directed downward in cases whicli are undoubtedly 
normal. The T wave returns to the base lino more 
sharply than it left it, and the cause of this is the sudden 
relaxation of the ventricular fibers at the end of s^vstole. 
The second heart sound= and the fall of intraventricular 

1 I 


Fiff, 3.—The triangle and heart of Figure 1 arc roadUy rccog* 
nized. 

pressure' come directly at the end of T, The line of 
the record is now again at zero, but this time because 
of the absence of any current within the heart, in direct 
contrast to tlie period at the end of S, when a similar 
result was due to a balance of opposing potentials.'* 

Before considering records from abnormal cases we 
must understand certain facts in connection with the 
normal record. Let us see what relation the direction 
and size of the waves bears to the direction and amount 
of the current within the heart. Why is the direction 
of some waves upward and of others downward? Why 
are corresponding waves of different heights in different 
leads ?' 

DIRECTION OF A WAVE 

The direction of a wave in a given lead depends on 
the direction of the flow of current within the heart at 
that instant, for it is this current in the heart which, 
spreading out through the tissues, is led off from the 
extremities to the galvanometer. Suppose a current 
within the heart flowing in the direction of the arroiv 
x-y in Figure 1. It would spread out through the tissues 
as shown by the dotted curved arrows. This current in 
the tissues is led off to the galvanometer from the 
extremities, and is seen to flow in each lead from the 
apical toward the basal extremity, therefore causing an 
upward deflection in each lead. If the heart’s current 
should flow in an exactly opposite direction, the current 
in the tissues would be reversed, and, since the current 
through the galvanometer would flow toward the apical 
extremity in each lead, the movement in the record 
would be downward in each lead. 

A current flowing at right angles to the line of a lead 
would flow equally toward each extremity of that lead 
so that there would be no flow through the galvanometer 
and no deflection in that lead. The other leads would 
of course show a deflection. 

3. Kaha: Dcltrilge zur KenntniBs dos Elcktrokardlogrames, Arch, 
f. d. gcs. Physiol., 100i>, cxxvl, 197. 

4. A small prolonged rise In the base line during early diastole, 
called U, Trill not be discussed, as Its origin is obscure and Its 
clinical significance unknown. 

5. For a detailed discussion of the relation of the current In 
the heart to the current obtained in the leads, sec: Einthoren: 
The Human Electrocardiogram, Lancet, Ixindon, 1012, i, 853. 
Einthoven. Fahr and dc Waart: Ueher die Rlchtung und die roanl- 
festo Grosso dor Potentlalschwnnkungen, etc., Arch. f. d. ccs. 
PUjBlol., 1913, cl, 275. 


Certain directions of current will produce deflections 
in opposite directions in different leads. Suppose a cur¬ 
rent flowing as represented by the arrow in Figure ZA. 
Here the current in the tissues, as the dotted arrows 
indicate, would flow toward the basal extremity in Leads 

I and II, but toward tiie apical extremity in Lead TIL 
Leads I and II would therefore sliow an upward deflec¬ 
tion, Lead III a downward deflection. A current in the 
direction of the arrow in Figure ZB would be associated 
with a flow througli the gah'anometer .toward the apical 
extremity in Lead I, but toward the basal extremity in 
Leads II and III. Lead I is tlierefore downward, Lead.? 

II and III upward. If the direction in Figure ZA were 
reversed. Lends I and II would be downward. Lead III 
upward. The result of a current contrary to that in 
Figure ZB would be upward in Load I and downward 
in Loads II and III. 

SIZE OF THE DEFLECTION 

The size of the deflection is dependent on the amount 
of ennent produced within the heart. This actual cur¬ 
rent is modified in each lead by the relation of the direc¬ 
tion of the flow within the heart to the direction of the 
line of the lead. The variation in the leads can be 
plainly seen in Figure 8, in which the heights of corre¬ 
sponding peaks in the three leads, though dependent on 
the same current within the heart, are yet quite differ¬ 
ent. 

This is explained by the diagram in Figure 1. ‘ The 
current whose direction is that of x-y is represented 
quantitatively by the length of this arrow. The amount 
of current recorded in each lead may be measured by 
projecting the arrow vertically on the line of the direc¬ 
tion of tlie lead. The recorded value along Lead I will 


-90° 



be that of the value along Lead II will be y„-x„. 
the value along Load III will be y^-x^. It is seen that 
the percentage of the value of x-y which could be 
recorded in any' one lead would increase to a maximum 
as the direction of the heart’s current became parallel 
to the line of that lead, and decrease to zero as the 
direction became perpendicular to the lead. In one of 










1314 


ELECTROCARDIOGRAM—PARDEB 


Joun. A. M. A. 
Apkil 25, 1914 


the leads, liowever, no matter what the current’s direc¬ 
tion, there would be recorded at least 87 p^er cent, of the 
ma.ximum value. For clinical purposes it is scarcely 
necessary to ascertain this maximum exactly, hut the 
relation of the values in the three leads is of consider¬ 
able importance in ascertaining the direction of the cur¬ 
rent within the heart, as will he explained mere fully 
later. 

These facts are capable of mathematical demonstra¬ 
tion. They have been most clearly and ably brought 
forward quite lately by Einthoven and have as a corol¬ 
lary another most important fact: 

Value in Lead I value in Lead III = value in 
Lead II, when the values are expressed in millimeters of 
height or, with the usual standardization, in tenths of a 
millivolt. This also can be proved mathematicallj' and 
is very useful at times in determining which peak in a 
given lead corresponds with peaks in the other two 
which are evidently analogous.® 

Figure 4 is a diagram to enable us to find the direc¬ 


tion within the body of the current causing a certain 
deflection from its relative direction and size in the 
three leads.'^ 

Within the auricles or ventricles an action current 
may conceivably flow at any instant in any direction 
whatsoever. Einthoven points out that the usual 
leads obtain only those currents which flow in the plane 
of the three lea"ding-off points, a plane with vertically 
and laterally directed axes. Any current flowing in 
a plane at an angle to this is represented in the plane 
of the leads by projection on it, just as the current 

0. It is sometimes difflcull to apply tins rule owing to the fact 
thflt the apex of a wave does not always occur in all tlirGe icaas 
at the same identical phase or instant of the heart’s contracticm. 
If this difference is marked it may make the application of the 
formula impossible with a quickly changing current as in the Q» K, 
and S waves, unless we ascertain some fixed point m the cardiac 
cycle from which to measure like intervals of time in the different 
leads. This could be done by taking a simultaneous record of the 
heart-sounds. ^ # n 

7 Einthoven has discussed the ma.jematics of this very fully 
and has puolished in Archiv fUr die gesamrate Physiologic des 
Mefaschen und der Thiere, 1913, cl, 275, tables for determining from 
exact moasurements of a given wave the exact angle of the current 
producing it. If Figure 4 is borne in mind it will suffice for all 
ordinary clinical uses. 


is represented in each lead by its projection on the line 
of the direction of that lead (Fig. 1). If the heart be 
projected on this plane of the leads, then the direction 
of any current may be represented by that of a line 
which will radiate from the central point of the heart. 
There are accordingly 360 degrees of possible variation, 
as represented in Figure 4. Let us divide the circle by 
a horizontal line calling the 180 degrees above the hori¬ 
zontal negative, those below it positive. Zero (0°) lies 
to the patient’s left and 180° to the patient’s right, so 

that -}- 30° lies to the left and downward,’-150° to 

the right and upward. It is seen that these figures 
express the degrees of deviation from the horizontal to 
the patient’s left. This deviation is called by Einthoven 
the angle a. 

This circle divides itself into six sectors of 60 degrees 
each. The sector between -j- 30° and 90° may he 
called the normal sector. Currents whose angle lies 
within this sector give upward deflections in all three 
leads. Currents in the first sector to the patient’s left, 
that between .+ 30° and — 30°, will give an 
upward deflection in Leads I and II, but down¬ 
ward in Lead III. The current of Figure 3A 
lies within this sector. In the first sector to 
tlie riglit of the normal, where we find the cur¬ 
rent cf Figure 3B, the deflections are down¬ 
ward in Lead I, and upward in Leads II and 
III. 

In tlie second sectors to the left and riffht, 
Lead II sliows a downward deflection as well 
as the lead whicli was downward in the first 
sector. 

In the third sector to the left or right, that 
is the sector opposite to the normal, we find 
all tlie deflections rlownward. 

At the border of each sector,, the lead which 
is clianging from an upward to a downward ■ 
deflection will show no deflection at all — its 
value will be zero — for at this point the direc¬ 
tion of tlie current will be perpendicular to the 
line of tlie lead. On account of the formula 
Lead I -j- Lead III = Lead II, the values in 
the other leads will be found to he equal at 
this angle, though the waves may bo oppositely 
directed. As the angle varies to one side or 
the other of this perpendicular, the deflection 
will vary from the zero the more the angle varies, and 
will be upward or downward, depending on whether 
it is led off from apical toward basal extremity or vice 
versa. 

If the angle lies at the center of a sector, the direction 
of the current will be parallel to that of one of the .leads. 
In this lead we shall find the maximum value of that 
current whicli could be recorded, and according to the 
formula, the values in the other two leads will be found 
to be equal, and exactly half of the maximum, though 
here again they may have opposite signs. 

The waves P, E and T of the normal electrocardio¬ 
gram must be caused by currents having a direction 
between -f- 30° and -|- 90°, since their deflections are 
upward in tlie three leads. Q and S must have an angle 
between —90° and —150°, since their deflections are 
all downward. If the angle of these currents approaches 
the border of the sector, the size of the deflection in 
Lead I or Lead III will be small, and, as has been noted. 
Pin and Tin may even be directed downward, showing 
that their angle may lie above -f- 30°. 



Fig. 5.—Auricnlai' fibrillntion : from a patiimt witli chronic interstitial 
nephritis, arteriosclerosis, chronic myocarditis and hyperirophy of the left 
side of the heart. 
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ABXOKMAI. VARIATIONS IN NORM 
Let ns now consiilcr tlie vai'ioiions in the form of the 
waves to which wo have been able to attach a certain 
significance. These variations arc cine to changes in the 
mass, in the structure or in the function of the lieart- 
umselo, and the infonnafion wliich they afford can be 
obtained in no way so surely as by electrocardiographic 
records. 

Nothing will bo said of the identification of cardiac 
arhythniia, except in so far as it is accompanied bv 
changes in the form of the waves of the electrocardio¬ 
gram. This field has been most ably covered by others.* 
The electrocardiograph makes exceedingly easy the diag¬ 
nosis of auricular and ventricular cxtrasystoles, of the 
tachycardias, of auricular fibrillation and of sinus irreg¬ 
ularities, since the waves produced by the auricles and 
by the ventricles have a characteristic and easily recog¬ 
nized form which greatly facilitates their timing. 

Increase in the maximum value of the P wave is con¬ 
sidered to indicate auricular hypertrophy, and necropsy 
records have confirmed this with much consistency. 
When the angle of P is normal as in 
Figure 65, this increase is best seen in 
Lead II. There has been no adequate 
explanation of the smalt notches which 
at times occur in this wave, more fre- 
qucntlv perhaps in the cases of mitral 
stenosis, but the P wave may take on a 
quite irregular form when the contrac¬ 
tion starts within the auricle at a place 
other than the normal point of origin. 

It does this in the case of premature auri¬ 
cular contractions. Its anomalous origin 
and passage throughout the auricular 
muscle results in an anomalous direction 
and succession of the electric currents so 
that the P wave may be smaller or larger 
than usual, may have two peaks in the 
same or opposite directions, etc. Should 
a premature contraction start in the 
sinus node, the form of the P wave would 
be the usual one for that person, since 
the contraction, starting in the usual 
place, will spread in the usual direction 
and be accompanied by the usual electric 
currents.' 

In auricular fibrillation the P wave 
is absent, as seen in Figure 5, but there 
is found in all three leads, usually best in Lead III, a 
series of rapid undulations of the line of the record. The 
form of a single undulation suggests the P wave at times, 
but the amplitude and rate are continually varying. The 
currents producing these movements are considered to 
arise from the muscle bundles of the auricle contracting 
;ncoordinately. 

The Q, R and S waves, though multifarious in their 
normal variations in form, are usually completed within 
from 0.08 to 0.09 second. At times this group occupies 
even 0.16 second, and these cases are those showing 
myocardial impairment. It may be supposed that con¬ 
duction is delayed within the heart muscle so that the 
contraction wave spreads more slowly through the ven¬ 
tricular mass, taking a greater time to involve the whole 
of it. 

The E wave is subject to marked variation.s in path¬ 
ologic casr^^ Possibly the most common one, seen in 
---- 

S. Lewis: Mechanism of the HearLBcat, London, 1911. James 
and WnUoms: See Footnote 1. 


Figure 6 A, is a downward direction in Lead III, asso¬ 
ciated with a wiive of greater amplitude in Lead I than 
in Lead 11. This direction of the three leads has been 
shown to be due to a current within the heart whose 
angle is between -f 30° and —30°. Such a direction 
of the R wave is associated with hypertrophy of the left 
ventricle. 

Since the ventricular contraction begins in or about 
the papillary muscles, and therefore at about the center 
of the heart, the predominant current at this time, that 
producing the R wave, may flow normally in a direction 
between -{- 30° and 90°, because in that direction 
from the papillary muscles there is a greater mass of 
libers not yet contracting, and therefore electronegative 
to the contracting fibers. This direction is represented 
in Figure 1 by the arrow x-ij, and because its angle lies 
between 30° and -j- 90°, the R wave is normally 
directed upward in all three leads. When the left ven¬ 
tricle increases in mass by hypertrophy, there is a change 
in the rc'ntion of the greatest muscle mass to the fibers 
at the center which start the contraction. This may 


deflect the current toward the increased mass, and may 
be the reason that the angle of R is rotated to the left 
and upward as shown by the arrow in Figure 3 A. The 
angle of R here lies above -f 30°, and Era is down¬ 
wardly directed. 

Hypertrophy of the right ventricle may in a similar 
way affect the direction of the current of the R wave, 
leading to the change which is seen in Figure 6 5. TJie 
increase in mass here lies to the right, so that the cur¬ 
rent would be deflected to the rigiit as sliown by tlte 
arrow in Figure 3 B. Tlie angle of R would lie to the 
right of -j- 90°, so that Ri would be directed doivnward. 
If both right and left ventricles are liypertropJiied, the 
electrical curve would be expected to take the form cor¬ 
responding to tlie hypertrophy which is predominant, 
and it is found to do so. Very markedlv predominant 
left hypertrophy may result in the angle of R lying 
between —30° and —90°, so that Ri will be directed 
upward and Rii and Era doAvnward, but I have never 
seen an angle to the right of -f 150° caused by hyper- 



A B 

Fig. C.—A, from a p.iticnt witli chronic interstitial nephritis and hypertrophy of 
the left side of the he.art, B, from a patient with mitral stenosis and insntHcicncy 
and hypertrophy of the right side of the lienrt. 
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trophy of the right ventricle except in hearts with a 
congenital lesion. 

The amount of the current producing the E wave 
seems to bear some relation to the strength of the ven¬ 
tricular contraction, so that in weakly contracting 
dilated hearts the maximum value of B is small, while 
it is large in hearts contracting strongly. When the 
heart is dilated, the angle of the E wave is unchanged, 
for here the muscle masses are not changed in their 
relative disposition. 

The T wave is found to have a small maximum value 
in hearts with myocardial disease, showing that in these 
cases the current producing it is for some reason small. 
We cannot at present say what is the cause of variations 
in the angle of the current causing the T wave, but this 
wave is not found directed downward in Lead I or 
Lead II in records from normal hearts. 



A B 

jTIg. 7 .— A, premature ventricular contractions oricinatlng in the 
right ventricle; the complexes of the normal contractions are ot 
normal form ; from a patient complaining of frequent attacks of 
palpitation but with no valvular lesion. U, premature ventricular 
contractions originating In the left ventricle; the complexes ot the 
normal contractions indicate left hypertrophy; this case was clin¬ 
ically similar to that In Figure 7 A; cardiac dulness, though, was 
enlarged to the left. 


The factors already mentioned affect in various ways 
the individual peaks of the electrocardiogram, but there 
are others which may change the ventricular complex as 
a whole. A most striking change is brought about by 
the premature contraction of the ventricles, as shown in 
Figure 7. In this case the ventricular contraction is 
not caused by the usual impulse along both branches of 
the bundle of His, but starts in some small part of the 
ventricular muscle and spreads from there throughout 
the whole mass. Its origin is ectopic, a term which we 
owe in this usage to Lewis. Whether the impulse origi¬ 
nates in the ventricular muscle itself or in some of the 


terminal arborizations of the' bundle of His cannot be 
determined, but the result in each case is similar in that 
the contraction results from an impulse affecting only a 
small area of muscle in one cham.ber instead of a large 
area in each chamber. The resultant flow of current is 
quite different from that during a normal ventricular 
contraction, and is quite characteristic. The record 
shows two large movements in opposite directions from 
the zero level, the first being usually the larger and 
having a unique form, the second bearing a general 
resemblance to a T wave. The first limb of these com¬ 
plexes is of greater excursion than the E wave of the 
individual, possibly because the action current produc¬ 
ing it, not starting simultaneously in the two ventricles, 
is not neutralized to any great extent by potentials in an 
opposing direction. This deflection, moreover, remains 
away from the base line for a longer time than the 
combined duration of Q, E and S. When it finally does 
reach the base line, the second limb of the complex 
follows, and this is usually in a direction opposite to 
the first. The second limb is larger than the T wave of 
the individual, and the reason is possibly analogous to 
that producing the great height of the first limb. 

It is maintained that by analogy with animal experi¬ 
mentation we can refer these complexes to the region 
of the heart in which they originate.” A complex as in 
Figure 7 A, showing the first limb directed upward in 
Lead III, is considered to originate in the right ven¬ 
tricle, while one like that in Figure 7 B with the first 
limb downward in Lead III is considered to originate in 
the left ventricle. A study of the direction and succes¬ 
sion of the currents producing these deflections should 
lead, it would seem, to a much more exact localization 
of the point of origin of the contraction. 

At times the ventricular complex following a pre¬ 
mature auricular contraction will vary considerably from 
the normal for that individual. These variant types 
have been termed aberrant by Lewis, and are considered 
by him as possibly the resrdt of an unequal rate of con¬ 
duction in the right and left branches of the bundle of 
His, so that the impulse reaches one ventricle at a later 
time than the other.’” The type showing an increased 
lieight of the E wave in Leads II and III with perhaps 
a decrease in size or an inversion of T is what we might 
expect, by analogy with the complex of the premature 
ventricular beat, should the impulse reach the right 
ventricle slightly before the left. The type showing a 
decreased amplitude of Eli and Eiii with an increase of 
Sii and Sill, and of Tii and Tin. might similarly result 
from the impulse reaching the left ventricle earlier. 
Similar complexes are found to occur in records from 
auricular fibrillation. 

Should the impulse to one ventricle be entirely 
blocked, as by a lesion in one of the main branches of 
the bundle of His, the ventricular complex takes on a 
form like that of an ectopic ventricular beat depending 
for the direction of its limbs on the ventricle to which 
the impulse from the auricle is conducted.” 

There is one more factor which can lead to a change 
in the waves of the electrocardiogram. It changes the 
direction of the heart’s current within the body, but not 
the direction of the current within the heart itself. 
Anything displacing the heart upward or downward 


9. Kahn: Uebet '■ .. ■" ijOnstlich ausseliister 

erzkummeischlilBe )9, xxiil,v444. Lewis. 

cchanism of the 

10. Ivcwis: Heart, 1010, ii, 35. 

11. Enpingor and Uothbergor: TJeber die Folgcn dcr Durcnschnei* 
ing der Tawaraschen Schenkel, Ztschr, f. kiln. Med., 1910, xlv, i. 
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cannot carry the basal region with it, because this is 
relatively tixecl by the atlaehmcnt of the great vessels. 
The heart i.s rotated on the base as a fi.vcd point, causing 
a I'otatiou of the angle of the various peaks, which must 
bo taken into consideration when confirming or denying 
a diagnosis of liyjiortrophy. The angle of each of the 
peaks deviates with the liands of a clock on descent of 
the apex, but in a counter-clockwise direction on ascent 
of the ape.x, so that abdominal di.stention by gas or fluid 
may by forcing the diaiihragm upward produce a ficti¬ 
tious angle foi’ the I? wave which might be high enough 
on the left to bo said to be the result of left liypertrophy. 
The respiratory movements of the diaphragm .show this 
change of the angle by a rhythmic waxing and waning 
of the waves, which is best seen in the normal electro¬ 
cardiogram in Lead III. In Lead III, Figure 3, the 
waves grow smaller with expiration and larger with 
inspiration. Ascent of the diaphragm makes the current 
more perpendicular to Lead III, so that the waves grow 
smaller; descent of the diaphragm makes the current 
more nearly parallel to this lead, so that the waves are 
larger. Tliis is true whenever the angle of the current 
lies between 30° and -f 120°. In Lead I of Figure 3. 
the waves have the opposite behavior to this, because 
ascent of the diaphragm makes their current more 
nearly parallel to this lead, and descent makes it more 
perpendicular. This is true when the angle of the .cur¬ 
rent lies between -f- 90° and 0°. In Figure 2 the R 
wave has an angle of 65°, and at this angle the respira¬ 
tory variations in Load II are the same as in Lead 1. 

When the heart is displaced laterally, as by gas or 
fluid in the pleura, by tumors or by fibrosis of the lungs, 
the base moves with the apex, the heart is not rotated, 
and the angle of the waves is unchanged unless the level 
of the diaphragm is also affected. This fact enables us 
to distinguish between a displaced and a hypertrophied 
heart. If cardiac dulness extends too far to the left or 
right, a normally directed R wave would be evidence 
against the change being due to hypertrophy. 

In conclusion, I wish to emphasize the fact that we 
have in the electrocardiogram a new and valuable 
method of examining the heart action. The form of 
the waves can be referred to the direction and the 
amount of the flow of current within the heart. We 
have been able to correlate certain variations in the flow 
of this current with certain abnormalities in the func¬ 
tion or the structure of the heart. Certain changes, as 
pericarditis or endocarditis, will not affect the electro¬ 
cardiogram until they have existed for a long enough 
time to affect the function or structure of the heart 
muscle. Other changes, as hypertrophy, premature con¬ 
tractions and fibrillation, are shown more clearly and 
exactly by this than by the older methods, and still other 
changes, those resulting from myocardial disease, are 
•shown exclusively by electrocardiographic records. 

The electrocardiograph should be used in all cases in 
which there is any doubt as to the cardiac diagnosis, and 
its routine use will undoubtedly lead to an increase in 
our knowledge of the effect on the heart action of the 
various abnormal influences which arise in pathologic 
physiolog)'. 

I wish to express mj thanks to Prof. F. S. “Lee and to Dr. 
H. B. Williams for their interest and helpful suggestions. 

150 East Si.xty-First Street. 


Suggestion.—Tlie suggestible element is a component of our 
natures. It never leaves us, is ever with us.—Sidi's. 


ROERTGEH RAY AS A DIAGNOSTIC MEAS¬ 
URE IN TUBERCULOUS LYMPH¬ 
ADENITIS 

GEORGE G. DAVIS, M.D. 

Assoeinto Trofossor of Surgery, The University of the Philippines 
MANILA 

A clinical method that wdll be of assistance in a 
differential diagnosis of chronic enlargements of the 
cervical lymph-nodes and that, when it gives a positive 
finding is pathognomonic of the most frequent swelling 
of the neck, should undoubtedly be of service to 
clinicians. 

The group of swellings of the neck, which in a gen¬ 
eral term may be classified as '^chronic enlargement of 
the cervical lymph-nodes” and which comprises Hodg¬ 
kin’s disease or p.coudoleukemia, lymphatic leukemia, 
lymplio.9arcoma, secondary carcinomatous lymph-nodes, 
sypliilis of the cervical lymph-nodes, simple hyperplastic 
lymph-node inflammation and tuberculosis of the cer¬ 
vical lymph-nodes presents a clinical picture, which on 

local physical exam¬ 
ination might des¬ 
cribe any of the 
various diseases 
mentioned. 

It remains for 
the clinician to 
arrive at a final con¬ 
clusion only by a 
careful history and 
a thorough phys¬ 
ical examination, by 
blood examination, 
especially by differ¬ 
ential biood-counts, 
by serodiagnosis, as 
tuberculin, which 
may be of doubtful 
value, or by Wasser- 
mann reaction and 
by other special lab¬ 
oratory methods 
such as removal of 
a piece of tissue for 
microscopic study, and asT wish to add, by roentgen- 
oscopj'. 

Even as a diagnosis of cervical swelling secondarv 
either to an intra-oral chancre or to a carcinoma of the 
breast is cleared up by a careful analysis of subjective 
symptoms and a routine pli 3 ’sical examination; or as the 
lymphatic leukemias are so accurately diagnosed by a 
differentia] blood-count, and as primary new growths 
either lymphosarcoma or carcinoma are definitely deter¬ 
mined by examination of a piece of the tissue under 
the microscope, so too, tuberculosis of the cervical 
l)'mph-nodes often may be definitely diaamosed by the 
use of the Roentgen ray. To call attention to the use 
of the Roentgen ray in cervical lymph-node enlarge¬ 
ments and to lay stress on its importance as a diagnostic 
measure, which I think should rank in importance with 
the other laboratory methods before mentioned, is the 
object of this paper. 

To illustrate this fact I wish to refer to a patient that 
came under my care at the Presbyterian Hospital. 
Chicago, while an as.sistant in Professor Sevan’s clinic. 

1 shall briefly consider the history, compare the Roent- 



Fig. a.—Showing cervical enlarge¬ 
ment in the posterior, anterior, and 
submaxillar 3 ' triangles. 
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clouloinnstoiil imtsclc and occupied tlic nnlerior and poatcrior 
earoUd Iriangioa. The second (Fig, «), or siimliGr mass'was 
removed from tlie submnxillary triangle. 



Fig. 0.—noentgenosram of gross specimen removed from benrntU 
the sternocleidomastoid muscle. 

These two masses were again roentgenoscopod before being 
sectioned for pathologic e-xamination. The larger mass cast 
a dense mottled or interrupted shadow (Fig. o), but these 
shadows were so thickly and intimately intermingled that 



Pig. G.—The gross specimen of mass removed from submaxitlary 
region. 

almost the entire specimen is outlined in shadow. The 
roentgenogram of the smaller mass (Fig. 7) gave a similar 
picture but was even more intense than tbe former. 


Pathologic Examination ,—The gross specimens were then 
cut in cross section and pieces removed for microscopic exam¬ 
ination. In cutting, tbe knife transmitted a grating, gritty 
sensation ns it passed tbrongh the tissue. Ou cross section 
tliere were numerous soft whitisli-yellow areas vaiying in 
size from that of a split pea to 1 inch in diameter. These 
areas were very soft and caseous and from them opaque 
whitish small particles of calcified material could be removed 
wliich, when pressed on by the knife, gave a bard gritty 
crumbling or breaking sensation. On microscopic e.xamina- 
tion of tbe tissue a typical picture of tuberculous infiltration 
of lymplioid tissue with areas of degeneration and ealoification 
w-aa diagnosed. Tbe same was true of the smaller mass. 

CONCLUSIONS 

AVlint conclusion can we cliaw from these findings? 

1. Roentgenoscopy is valuable in making a differential 
diagnosis of enlargement of the cervical lymph-nodes. 

2. Tuberculosis of the cervical lymph-nodes at times 
can bo definitely diagnosed by the Roentgen ray. 

3. The only times that tuberculosis of the lymph- 
nodes can be definitely diaenosed by the Roentgen ray 



FIs, 7.-—llQPotaouQgram of gross specimen of mass removed from 
submaxUlary region. 

is when necrotic and caseous change.s in the nodes have 
taken place, as calcification only follows in the wake ot 
such changes, and it is this calcification or calcium salt 
deposits alone whicli cause the shadows with the Roent¬ 
gen T&y. 


Citrus By-Products,—The problem of utilizing waste oranges 
and lemons lias recently been studied by the V. S. Bureau of 
Clieniistry with interesting resuits. It is found tliat lemons 
which liave previously been discarded will yield from 1.7 to CO 
pounds of citric acid per ton, so that at the prevailing market 
rate of the acid these culls are wortli from $5 to .$25 a ton. 
Other promising hy-prodiicts are tlio essential oils of orange 
and iemon, GO per cent, of which can be recovered bv metliols 
recently devised. As much as 0>4 pounds of essential oil have 
been obtained from a ton of fruit, and it is wortli from $2.50 
to $5 a pound. The gross maximum income per ton from the 
best quality of culls would approximate .$I5. It is understood 
that a number of companies are considering the manufacture 
ot these by-prodnets.—geicHf. ,-lm. 
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PLAI^^TAR ^7AnTS—SUTTON 


Jouu. A. M. A. 
AriilL 23, lOJ-l 


KN EXTENSIVE CASE OF PLANTAE 
lYAETS 

EICHAB© t. SUTTON, M.D. 

KANSAS CITY, JtO. 

The symptomatology of verruca plantaris, a puzzling 
but comparatively common disease of the skin, was first 
described by Gorju,^ of Paris, over half a centui-y ago. 
More recently the disorder has been carefully studied 
by Dubreuilh”, Montgomery®, Bowen'* and others, but, 
despite the publicity given it by these contributors, the 
true nature of the condition is seldom recognized even 
to-day. 

For this reason the following e.xample, which is one 
of the most extensive I have seen, may be of general 
interest; 

L. C., single woman aged 20, student, referred to me by 
Dr. Jabez N. Jackson of this city, was a native of Massaehu- 


single group of three lesions, arranged in a row, near the 
base of the great toe (Fig, 2). 

The middle and olde.st of the three r/as simply a yellowish, 
callus-like mass, hut the other two were smaller and sharply 
circiimscrihed, with slightly elevated borders and brownish, 
tender centers. 

When the outer layers of epidermis covering the lesions 
ivas removed by means of salicylic acid plaster, the typical, 
well-like cavities, partially filled with tough, stringy, opaque 
masses of transformed epithelium, were exposed. For labora¬ 
tory study one of the lesions on the right foot and a portion 
of the large one on the left heel were excised with a sharp 
cutaneous punch. The histologic characteristics of the growths 
could best be studied in the specimen from the right foot 
(Figs. 3 and 4). The larger portion of the tumor consisted 
of imperfectly keratinized horny material. With the excep¬ 
tion of a pronounced degree of papillary hypertrophy in the 
vicinity of the growth the corium was little changed. The 
border of the lesion was acanthotic, and many of the cells 
here and in the center of the area contained vacuoles. Both 


setts and a resident of Boston. Four years previously she granular and horio' layers were much thickened. The peculiar, 

small, round, higlily refractile, protozoa-like, inter- 



FW 1 —The epidermal "lid" has Fig. 2.—Group of plantar Pig, 3.—Plantar wart from right foot, .showing general 
been'removed at A, disclosing u group warts on right foot. The cov- structure (low magnincatlon). 

of five vcrrucae. The callus-like cring has hocn removed from 

masses at n and O both contain the one In the middle, 

typical plantar tvarts. 


had been troubled with a "soft corn” on the sole of her left 
foot, and at one time since then a college room-mate had had 
several growths on the bottoms of her feet similar to those 
from which the patient sought relief. 

At first glance the lesions resembled large, oval callosities. 
The most troublesome one was situated near the inner border 
of the left heel, and measured 2 by 0 era. (Fig. 1, A). The 
overlying epidermis was smooth and translucent and a super¬ 
ficial examination revealed no hint of the presence of verrucae. 
On deep pressure, however, the tumor was found to be exceed¬ 
ingly tender at several different points. Just posterior to 
the fifth metatarsophalangeal articulation was a similar but 
somewhat smaller growth (Fig. 1, C), which also was very 
sensitive to pressure, and near the inner side of the ball of the 
foot was a third (Fig. 1, B). The right sole presented a 


1, Gorju: These de Paris, 1857. 

2 Dubreuilh : -Ann. de dermat. et de syph., IS.iu, p. asi- 

3 Montgomery, D. IV.; Papilloma ot the Solo, The JonnxAl. 

A. M. A., .Tuly 11, 1903, p. 100. -nn- „ vsi 

4. Bowen : Boston Mod. and Surg. Jour., WOi, p. 781. 


present in considerable numhers. As he has stated, they 
probably represent some form of nuclear degeneration or 
alteration. 

Plantar w'arts are notoriously resistant to treatment. 
The therapeutic measures usually employed in com¬ 
bating the disease elsewliere on the body often prove 
ineffectual here, and recurrence occasionally takes place 
even after e.xcision. 

Of all the methods tried, I should place Pusey’s car¬ 
bon dioxid snow first in value, with fulguration second 
and the Eoentgen rays third. Before the snow or the 
electric current is applied the epidermal “lids” of the 
little tumors should be removed by moans of a 10 per 
cent, salicylic acid plaster. Eoentgenotherapy is par¬ 
ticularly applicable in those cases presenting numerous 
lesions, and often following its use the growths dis¬ 
appear as if by magic. 
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In the present instance tlie patient was exceedingly 
anxions to get well as quickly ns possible, and all three 
methods were tried, the result being an apparently com¬ 
plete cure at the end of about four weeks. 

Iil3-014 Commei'cc Building. 



Fiu. 4.—Plantar wart, allowing epithelial columns, with degen¬ 
erated cellular changes and ‘'halloonlng.” Protoaoa-llhe bodies at 
a and B (moderate ruagnlBcatlon). 


CANCER OF THE SPLENIC FLEXURE 

P. E. TEUESDALE, M.D. 

FAIX Biven, MASS. 

The splenic flexure marks an intermediate position’ in 
the colon both anatomically and physiologically. The 
proximal segment, the cecum and the ascending and 
transverse colon, as observed bv Cannon,*^ churn and 
mix the bowel contents until the moisture is largely 
removed. Starling- has compared this process with the 
contractions in the pyloric end of the stomach. The 
dry part of the intestinal mass begins to collect, there¬ 
fore, at the splenic flexure, where there is frequently a 
sharp angulation in the colonic tract. This abrupt 
change in the course of the bowel causes a liindrance to 
the passage of its contents, resulting in one of the 
pressure-points in the colon. The predisposing causes 
of carcinoma, ulceration and chronic irritation exist 
here, no doubt, as in regions in which cancer is more 
frequent. A routine examination of this territory when 
the abdomen is opened reveals the fact that the costo- 
colic ligament, an embryologic structure reduplicating 
the peritoneum from the omentum, varies considerably 
in its appearance and density, enough so to convince one 
that inflammatory changes here are more common than 
is generally believed. In spite of this, however, cancer 
at the splenic flexure is relatively rare, developing slowly 
and metastasizing late. 

The lymphatic vessels and glands of this region are 
so related that the conditions for the spread of car¬ 
cinoma are not favorable, iladeling® reports seven cases 

1. Cannon: Am. .Tour, rbysiol., 1001. vi, 231. 

2 Starling: Tbe Phy.slology of Digestion, p. 14C. 

a. Madeline: Arcb. f. kiln. Chlr., lixil, 1. 


of his own and ninety-three from the literature, from 
which he draws the important conclusion that cancer of 
the splenic flexure is curable by intestinal resection even 
in the advanced stages of the disease. Mayo^ reports 
seven cases of cancer of the transverse colon, including 
the hepatic and splenic flexures. There was one opera¬ 
tive death. Two patients were alive and well after one 
year. One was alive and well three years after opera¬ 
tion. One could not be traced. 

The following two cases of cancer at the splenic 
flexure presented a somewhat striking diflierence in the 
clinical picture: 

Case 1.—M. B.. aged 63, housewife, native bom (seen in 
consultation with Dr. George W. Barlow), was admitted to 
the Highland Hospital Nov. 5, 1912, for intestinal obstruction 
of three days’ duration. For several weeks she had been 
troubled with unusual sluggishness of tbe bowels, associated 
with anorexia, distress after meals and a perceptible loss in 
weight. Vomiting began three days before admission, and 
distention of the abdomen steadily increased. Cathartics and 
enemas liad failed. On examination the abdomen was dis¬ 
tended but not tense. Deep palpation revealed no tumor. The 
abdomen was opened by a left rectus incision. The small 
bowel was considerably distended, the cecnm enormously so. 
The descending colon was collapsed. Well up under the left 
costal arch was a tumor involving the splenic flexure of the 
colon. After mobilization of the bowel at the tumor site, a 
preliminary colostomy was made by bringing the transverse 
colon through the upper angle of the incision. November 25, 
a resection of the splenic flexure was done. The transverse 
and descending colon were freely mobilized. A division of the 
transverse colon was made adjoining the colostomy opening. 
The splenic flexure was then resected with a good mai-gin 
of healthy bowel. 

A lateral anastomosis was made after a method described 
by Bloodgood,' wherein tbe closed end of each segment was 
sutured outside of the parietal peritoneum in the line of 
incision, thereby placing extraperitoneally the points of suture 
in which the danger of leakage is greatest. This safety meas¬ 
ure was appreciated during the convalescence of this patient. 
The pathologic examination of the specimen removed showed 
it to be adenocarcinoma. December 15, there was a slight 



discharge of fecal matter from the wound. Tliis gradually 
cleared up and the patient was discharged in good condition, 
Jan. 1, 1013. This patient presented herself for examination 
in February, 1914. During the year following her operation 

4. Mayo: Tr. Am. Kurs. Assn,. 1000, xxvil, 338. 

D. Bloodgood : Tr. .\ra. Surg. Assn.. 1900, xxvii. 340. 
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PLA-NTAU WABTS—SVTTON 


.Tour. A. M. A. 
ArRil, 23, 3914 


AN EXTENSIVE CASE OE PLANTAR 
WARTS 

KICHARD L. SUTTON, JI.D. 

3vAA'SA.S CITY, MO. 

The symptomatologj' of verruca plantaris, a puzzling 
but comparatively common disease of the skin, ivas first 
described by Gorju,^ of Paris, over half a century ago. 
More recently the disorder has been carefully studied 
by Dubreuilh-, Montgomery’, Bowen^ and others, but, 
despite the publicity given it by these contributors, the 
true nature of the condition is seldom recognized even 
to-daj'. 

For this reason the following example, which is one 
of the most extensive I have seen, may be of general 
interest: 

L. C., single woman aged 20, student, referred to me by 
Dr. ,Tabez N. Jackson of this city, was a native of Massaebu- 
setts and a resident of Boston. Four years previously stie 


single group of three le.sions, arranged in a row, near the 
base of the great toe (Fig. 2). 

The middle and oldest of the three i/as simply a yellowish, 
callus-like mass, but the other two were smaller and sharply 
circumscribed, with slightly elevated borders and brownish, 
tender centers. 

When the outer layers of epidermis covering the lesions 
was removed by means of salicylic .acid plaster, the typical, 
well-like cavities, partially filled with tough, stringy, opaque 
masses of transformed epithelium, \yere exposed. For labora¬ 
tory study one of the lesions on the right foot and a portion 
of the large one on the left heel wore excised with a sharp 
cutaneous punch. The histologic characteristics of the growths 
could best bo studied in the specimen from the right foot 
{Figs. 3 and 4). The larger portion of the tumor consisted 
of imperfectly keratinized horny material. With the excep¬ 
tion of a pronounced degree of papillary hypertrophy in the 
vicinity of the growth the corium was little changed. The 
border of the lesion was ncanthotic, and many of the cells 
here and in the center of the area contained vacuoles. Both 
granular and horny Inj'ers were much thickened. The peculiar, 
small, round, highly refractile, protozoa-like, inter¬ 
cellular bodies wiiich Bowen first described were 



Pig. 1,—^The epidermal "lid” lias 
been retnoved at A, disclosing a group 
of fi%-c vorruene. Tbe callus-llke 
masses at B and C both contain 
typical plantar warts. 


Fig. 2.—Group of plantar 
warts on right foot. The cov¬ 
ering has been removed from 
tbe one In tbe middle. 


Fig. ,2.—Plantar wart from right foot, showing general 
structure (low mngnIQcattonl. 


had been troubled with a “soft corn” on the sole of her left 
foot, and at one time since then a college room-mate had had 
several growths on the bottoms of her feet similar to those 
from which the patient sought relief. 

At first glance the lesions resembled large, oval callosities. 
Tbe most troublesome one was situated near the inner border 
of tbe left heel, and measured 2 by 0 cm. (Pig. 1, A). The 
overlving epidermis was smootli and translucent and a super- 
fleiarexamination revealed no bint of the presence of verrucae. 
On deep pressure, however, the tumor was found to be exceed¬ 
ingly tender at several different points. Just posterior to 
the "fifth metatarsoplialangeal articulation was a similar but 
somewhat smaller growtli (Fig. 1, C), wiiich also was very 
sensitive to pressure, and near the inner side of tlie ball of tbe 
foot was a third (Fig. 1, B). The right sole presented a 


1. Gorju; Th6se de Paris, 1857. 

2. Dubreuilh : Ann. de dermat. et de syph., 18flu, 

3. Montgomery, D. W.; Papilloma of the Sole, riib JoonxAl, 

A. M. A., July 11, 1903, p. 100. „ -ai 

4. Bowen: Boston Med. and Surg. Jour., IBOi, p. <81. 


present in considerable numbers. As he has stated, they 
probably represent some form of nuclear degeneration or 
alteration. 

Plantar warts are notoriously resistant to treatment. 
The therapeutic measures usually employed in com¬ 
bating the disease elsewhere on the body often prove 
ineffectual here, and recurrence occasionally takes place 
even after excision. 

Of all the methods tried, I should place Pusey’s car¬ 
bon dioxid snow first in value, with fulguration second 
and the Roentgen rays third. Before the snow or the 
electric current is applied the epidermal “lids” of the 
little tumors should be removed by means of a 10 per 
cent, salicylic acid plaster. Roentgenotherapy is par¬ 
ticularly applicable in those cases presenting numerous 
lesions, and often following its use the growths dis¬ 
appear as if by magic. 
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APPENDIGITIS—HITCHINGSSLOAN 


Jocn. A. M. A. 
April 23, 1014 


/ she had gained 20 pounds in weight and remained sympto¬ 
matically well. She complained of a hlood 3 ' vaginal discharge 
at irregular intervals during last December and Januaiy. 
Vaginal examination revealed a nodular groivtli involving the 
cervix, undoubtedly a carcinoma. 

Case 2. —I. Z., aged 60, retired, born in Poland, with nega¬ 
tive famih’ historj-, had had no previous illness of impor¬ 
tance. The chief complaint was anorexia, _ progressively 
increasing weakness and loss of weight, 45 pounds in six 
months. There was no pain and no vomiting, but occasional 
nausea. The bowels were regular and eaused no trouble what¬ 
ever. Bloody or stringy stools had never been noticed. Phj'si- 
cai examination showed a well-developed man who had recentlj’ 
lost much in weight. The tongue was coated; the heart was 
irregular; a loud, blowing, systolic murmur was heard over 
the precordia, loudest at the apex and transmitted into the 
axilla. The abdomen was lei-cl, '■oft and tjunpanitie, without 
revealing tenderness or spasm. In the left upper quadrant 
could be felt a hard, nodular, non-tender, freelj’ movable 
tumor the size of a tennis-ball. From the location of this 
tumor it was apparent that either the greater curvature of 
the stomach or the splenic flexure of the colon was involved. 

Several roentgenograms were taken showing the greater 
curvature of the stomach to be smooth, and a normal pjdorus, 
although there was a slight six-hour residue. In the trans¬ 
verse colon there was a distinct interference with the normal 



Fig. 2 (Case 2).—Specimen removed at operation showing large 
cauliflower tumor mass occupying the intestinal wall; A, A, normal 
mucosa; B, B, adenocarcinoma. 

peristaltic movement. The bismuth appeared to collect in 
an irregular mass toward the splenic flexure, bej’ond which 
was a short segment in which the bismuth showed canaliza¬ 
tion. On this evidence the diagnosis of cancer of the splenic 
flexure was made. February 17, after a few days of pi-epara- 
tion, the tumor was removed, including several inches of the 
transverse and descending colon. It was not possible to make 
an anastomosis of the large intestine; therefore, the ileum 
was divided at the ileocecal valve and an ilcosigmoidostomy 
was done. The cecum was drawn out through a muscle- 
splitting incision, at which point it was subsequently opened 
for drainage. Pathologic examination of the specimen removed 
showed it to be an adenocarcinoma. The patient recovered 
and has gained in weight from 170 pounds, his weight on 
admission, to 220 pounds, his present weight, and is now 
apparently' well. 

.Since the large intestine has become a source of great 
interest to the internist, the roentgenologist and the 
surgeon, cases similar to those just described are worthy 
of record. The first patient presented that picture of 
malignant di.sease of the colon in elderly patients so fre¬ 
quently manifested by acute intestinal obstruction fol¬ 
lowing a'prolonged period of obstinate constipation. It 
is not unusual for such patients to continue at work 
until nausea and vomiting occur. In August, 1909, I 
was called by Dr. Briggs of Assonet to operate for acute 


intestinal obstruction. The patient was a stone-mason, 
aged 63, and had been at his work as usual on the day 
of the attack. An annular growtli was found involving 
the sigmoid occluding the lumen of the intestine. On 
careful inquiry in similar cases, one can always elicit a 
history of intestinal stasis for a variable period before 
the onset of acute symptoms. 

On opening the abdomen of Patient 1, a condition 
was found which should always contra-indicate imme¬ 
diate resection. The transverse colon was distended with 
an abundance of solid fecal matter which had been 
unable to pass the carcinomatous ring. The cecum and 
ascending colon also contained semisolid masses of feces. 
Many of the earlier operations of resection were made 
perilous by the presence of such fecal impactions. In 
Madeling’s list of eases, resection was carried out thirty- 
four times with fourteen deaths. He now recommends- 
operating in two or three stages. When the proximal 
colon is filled with fecal matter, colostomy as a prelim¬ 
inary procedure is absolutely essential for success. 

The second patient presented a somewhat striking 
contrast to the first. He was an ambulatory patient, in 
the advanced stage of cancer and seeking a diagnosis; 
a picture tliat is not so rare as it should be. The bowels 
were regular and he had no pain, but there was very 
little desire for food and a markedly progressive loss in 
body-weiglit. The tumor was palpable and tlmugh of 
considerable size it was found to be surrounded by a 
wide zone of inflammatory tissue. The colon having 
been very thorouglily emptied, it was deemed safe to do 
a resection and make the anastomosis in a single opera¬ 
tion. The recovery of this patient would lead one to 
attempt the removal of very laige growths in the splenic 
flexure. The absence of metastasis in organs adjacent 
or remote must remain the guide for complete extirpa¬ 
tion of the tumor. Enlargement of the pericancerous- 
lymph-nodes, here as elsewhere in the intestinal tube, 
frequently indicates only inflammatory changes, and is- 
not to be accepted as a contra-indication to radical 
measures. 

The cure of cancer in this region of the bowel by 
excision can be reasonably assured. Associated surgical 
principles, thougli not uniformly settled, are efficient 
and safe. Tlie fate of one afflicted with cancer here, as. 
in other parts of the body, must at present remain 
largely if not entirely in the hands of tlie physician who^ 
first hears his complaints. 

It is in fortifying tins individual or the department 
of medical practice which he represents that our hope- 
for permanent cures will be realized. 


APPENDICITIS FOLLOWING INGESTION OF SHOT 
FOR “CUBAN ITCH” 

Fredebic Wade Hitchings. M.D., and H. G. Sloan, M.D., 
Cleveland 

The case to be reported is of interest on account of thv 
use of shot as a therapeutic agent, the severe lead-poisoning 
wliich followed its ingestion, and, particular!)*, the weight of 
the patient’s appendix and its eor.tents, possibly the greatest 
ever recorded. While the view is now generally accepted 
that foreign bodies can pass from the eecnin into the appendi.x, 
it was formerly thought that this could not occur. That the 
old idea was erroneous is strikingly shown in this ease by 
both the number and, relative to the lumen of the appendix, 
the large size of the foreign bodies found therein. 

The patient, an unmarried woman, aged 21, was first seen 
by one of us (H.) at midnight, Jan. 3, 1914. She said that. 
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foily-cigUt lioui's previously slie hnd Imd four tcetli extracted 
iimler Jiitroiis oxid auestiiesiii, aud had had eoiisidcrnhle sub¬ 
sequent lunuovrhngc. Twenty-four lioura after tlio extraction 
slio imd imd a ciiil! witii vomiting wiiicli persisted nimost eon- 
timioHsiy until the patient was first seen. Siic tiicn com¬ 
plained of rather severe pain ail over lior abdomen, occnaional 
paroxysms of intense pain, and severe bacUaehc. The abdomen 
was found to be everywhere tender with slight accentuation 
over the appendix. Ihdse 74, temperature 98.9 P. 

Previous History .—When questioned the patient asserted 
that soreness over her jight lower abdomen existed before 
December, 1012, At about tlint time slie was treated by 
■diiatation and curettage for dysmenorriiea, and was told that 
the right ovary was inflamed. Whetlicr or not appendicitis 
was present tlien it is impossible to say. Thci'C was no further 
history of any inflammatory process afTccting the uterus, 
tubes or ovaries, and, aside from tlie dysmenorriiea, the men¬ 
strual history was negative. 

Ingestion of Shot .—About Christmas, 1912, in the patient’s 
liome town, there were a number of cases of an intensely 
itching and appnrentl}’ contagions eruption which the patient 
said affected about one hundred people, and was called “Cuban 
itch.” The patient said that she contracted it and that the 
treatment of four different pliysi- 


was removed a ligature was tied around tne proximal end in 
order to hold tlie shot in place. Later, through the kindness 
of Drs. Ilill and Thomas, a roentgenogram was taken, the 
result being shown in Figure 1. It was then opened and 
photographed (Fig. 2). With its contents it weighed 125 
grains (8.09 gm.J. 

Postoperative History .—Except for sliglit ether conjunctiv¬ 
itis in one eye the patient made a good recovery. She liad 
no more abdominal pain for about three weeks. About a vveek 
after the operation she passed over fortj' shot by rectum. 
They were mucli eroded, and that considerable lead euiphid 
was present in the rectum was sliown by the fact that the 
rectal tube was always coated black after being nsed. The 
iiriiie at this time contained a very slight trace of albumin, 
and a few hyaline and finely granular casts, but was not 
examined for lead. January 31, a roentgenogram ^of the 
patient’s abdomen revealed no more shot. February 1, she 
complained of darting pains in her arms and legs, stiffness 
in her knees, sliglit tendency to left wrist-drop, mild colic, 
and dull headache. Her hands showed a fine tremor. 

Stood Hxaminntion .—The red corpuscles were paler than 
normal, showed slight poikiloeytosis and occasional stippling. 
The blood gave the following differential count: 

Corpuscles; white, 11,000; red, 3,250,000. 


eians, wlio told her as many dif¬ 
ferent tilings ns to its iiatnro (it 
was probably scabies), gave her no 
relief. A "kind” friend, similarly 
afflicted, advised lier to take a 
“sure cure” in the form of hird- 
ahot. Accordingly, beginning in 
March, 1913, the patient took from 
15 to 20 small hird-siiot every 
morning until she had taken about 
half a pound in nil. The eruption 
disappeared, but some time later 
she began to have symptoms of 
lead-poisoning as shown by liead- 
aclie, colic, lead line and digestive 
disturbances. The history is not 
clear ns to whether or not a severe 
attack of appendicitis and “per¬ 
itonitis,” from wliieh slie sufferu! 
and during which she was in the 
hospital for eight weeks, occurred 
at this time. At all events, in 
July, 1913, severe and prolonged 
convulsions, due to the lead-poison¬ 
ing, almost caused the patient’s 



I'lS. 1.—Uoentsenogtam o£ appendix 
containing shot. 


Hemoglobin, 85 per cent. (Tallqvist). Differen¬ 
tial leukocyte count of 200 cells (percentages) : 



Fig. o.—Appendix opened. 


deat'a. They lasted for a week 


and recun cd at intervals after she left the hospital, the last 
being in September, 1913. After this she had almost con¬ 
stant attacks of colic, imnsea, vomiting, gas in the stomach 
and intestines, shooting pains in arms and legs, severe con¬ 
stipation and a “dragging” feeling in the right side. As 
though previous experiments were not sufficiently unpleasant 
to teach her a lesson, about the middle of Jfov'ember the 
patient again began to take shot for a new kind of eruption 
on lier face. This time she chose the large shot known to 
the trade as “BB” size. The dose was five or six every moming 
until about a tablespoonful had been taken. She asserted 
that she passed ail she took. At 8 a. m., Jan. 4, 1914, the 
abdominal tenderness had increased, with great soreness over 
the appendix, enough soreness over the gall-bladder to be 
very suggestive of cholecystitis, a pulse of 100, and a tem¬ 
perature of 99.3 F. A diagnosis of acute appendicitis with 
not only a possibility hut considerable probability of tlic 
presence of siiot in the appendix was made, but was attended 
with a great deal of doubt as to how much part lead colic 
was playing. In consultation this diagnosis was agreed on, 
and immediate operation advised. 

Operation .—A long median incision was made (S.) through 
wliicli iiotliing abnormal could he found except the appendix, 
which was inflamed, particularly at the tip, and heavy from 
what later were found to be eight shot. When the appendix 


Polymorphonuclear loul.ocytcs . 72 

Lymphocytes . 23 

I-arge . 18 

Small. 5 

Eosinophils. 3 

Myelocytes. 1 

Eosinophilic myelocyt;.s . 1 

Megalohlasts . 0 

normoblasts . 0 


The patient was put on Bland’s pills, 5 grains tlirec times 
daily, saturated solution of potassium iodid, 5 minims three 
times daily, and an occasional dose of magnesium snipliate, and 
was referred to her family physician. 

1040G Euclid Avenue. 


The Lesson of Toledo.—Two hundred cases of small-pox were 
discovered in Toledo during the months of December, January 
and February. Of tiie entire number of sufferers, hut one had 
been vaccinated, and that one was vaccinated thirty years ago. 
The story of the Toledo epidemic is the story of hundreds of 
localized epidemics the world over. An epidemic of equal 
seventy would give to Kew Yofk City 7,500 cases of small-nox 
m three months, or 30,000 cases in a year. Such an epidemic 
would he a calamity to the people and would be ruinous to the 
citj s trade.— Hull. Hew York City Department Health. 
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NEW INSTEUMENTS AND SUGGESTIONS 


.Toun. j\. JI. A. 
Ai’uil 23, 1034 


Jfew Instruments und Suggestions 


ETHMOID KHIFE — ALLIGATOR ETHMOID AND TUR¬ 
BINATE FORCEPS —AN IMPROVED SINUS PUNCH 

WITH ilmsthations to show the steps in endo¬ 
nasal OPEBATION fob PANSINUSITIS 

W. Perby Reaves, M.D., Greensboro, N. C. 

The right-angle knife (A, Fig. 1, 4 mm. long) outs on the 
pull. It is on the curved shank B (2 mm. in diameter and 
40 mm. long), which slips in the barrel G (3.5 mm. in 
diameter). The hook D (8 mm. long) is adjustable right 
and left. < 

To cut the vertical plate of the ethmoid (septal side) from 
its roof, the knife is passed under the middle turbinate to 
the posterior nares, the sliank between the middle turbinate 


If only part of the ethmoid cells and middle turbinate is 
to be removed, the hook (which should not be locked when 
introduced in a close nose, as it is easily anchored with a 
probe) .is anchored at the junction of the "anterior tip of the 
middle turbinate and ethmoid. If the high ethmoid cells, 
and the superior and middle turbinates are to be removed, 
the hook must be anchored higher in the anterior ethmoid 
cells, which have been opened with straight forceps as shown 
in Figure 2. The instrument is now in position to cut the 
ethmoid from its roof. Gentle pressure is made on the handle 
toward the patient’s larynx simultaneously as the knife begins 
to cut, which will cause the knife’s edge (which points 
15 degrees above the shank) to follow the dotted lines to 
the roof of the nose, and also holds the barrel against the 
roof (the bridge) of the nose. 



1 —Etlitnold knife, right and left. 



FIr. 3.—Small alligator ethmoid 
and turbinate forceps. 


The next step is to cut the anterior ethmoid cells loose from 
the orbital plate. Then the operation is completed by cutting 
the posterior ethmoid cells loose with a snare. 

In those cases in which the septum is deviated or the 
middle turbinate obstructs the nose so that the shank cannot 
be passed to the roof of the nose, I have had made small 
alligator forceps (Fig. 3), right and left, with the cutting 
part bent down .35 degrees from the shank, which, when 
introduced higli into the nose, is parallel to its roof. With 
these punches an ethmoidectomy is just reversed, beginning 



Fig. 2.—Ethmoid knife in place to cut ctliraold loose from its 
roof. A very slight pressure on the handle downward and baelt- 
ward as the knife begins to cut will make it follow the dotted lines, 
as the edge of the knife points a little above the shank. 

and septum, and tlien the shank is pushed high up in the 
nose, wjiicli places the knife between the posterior tip of the 
middle turbinate and anterior sphenoidal wall. 


Fig. 4.—Small right alligator forceps cutting loose vertical plate 
of ethmoid. The dotted forceps shows position for removing middle 
turbinate. 


at the anterior ethmoid cells. The vertical plate is cut loose 
from the cranial plate from before backward, and then the 
operation is completed with forceps and snare. 
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NEW INSTRUMENTS AND SUGGESTIONS 


Joun. A. 51. A. 
Ariill. 2r>, 1914 


brace is constructed. In the brace the body can be lield 
well flexed. 

I desire to empiiasize t!ie fact that 1 apply the method 
described by Dr. Abbott in all its details, only replacing the 
jacket by a brace. The following advantages of the brace 
over the jacket seem worth 5 ' of mention: 

r. It is lighter. 

2. The patient tolerates the pressure more readilj'. 

3. The corrective force can be more accurately applied and 
more easily controlled. 

4. The one brace suffices for complete correction, and the 
change of jackets, with their accompanying discomfort that 
is indispensable with Abbott Jackets, is avoided. 

5. The patient’s chest is more easily inspected, and the 
effect of the corrective pressure better observed. 

C. Through better exposure it is easier to keep the body 
clean. 

7. It is easier to examine the spine with the Roentgen rays. 

I believe this brace to be useful in the corrective treat¬ 
ment of scoliosis. It has all the advantages of an Abbott 
jacket and lacks many of its disadvantages. The brace is 
especially applicable to fixed deformities when there is a 
long single curve. In the cases thus far treated, nine in num¬ 
ber, most of which were rigid S-shaped curves, improvement 
has been obtained in every instance, though no patient has 
been under treatment long enough for a final report. 

1 West Eighty-Fifth Street. 


A PORTABLE NITROUS OXID-OXYGEN APPARATUS 

S. W. MooniiEAD, M.D., Philadeli'iha 
Surgeon to the Outpatient Department of the Howard Hospital 

The device illustrated is a portable nitrous oxid-oxygen 
apparatus, embodying some of tlie points emphasized by Dr. 
Flagg (The Journal, Jan. 3, 1914, p. 35). The oxygen is 
admitted close to the face-piece, a feature which has been 
found of great practical value. The flow of oxygen is esti- 



Portablo nitrous oxid-oxygen 
the right contain nitrous oxid. 
dors on the left through the 
directly to the facc-plecc. 


apparatus. The two cylinders on 
The oxvgcn passes from the cylln- 
small bag and the Wouife bottle 


mated bv watching the bubbles of gas pass through water m 
a Wouife bottle. It can be eittirely sluit off if desired by 
turning a cock on the face-piece; in this ease the small bag 
placed between the cylinder and the bottle receives the gas 
till the cylinder ban be closed. A more rapid flow of gas pom 
the cylinder, with or without a slmtting off of the nitrous 
o.vid, suffices to give the patient all the oxygen ever required. 


The holder for the cylinders consists of a- board 15 inches 
long fitted with four loops of webbing for their reception. A 
curved steel plate with set-screw is inserted in cacli loop to 
prermnt rotation of the eylindera, which to give additional 
security rest on the points of screws driven through tlie base¬ 
board. The holder can be made to accommodate two, throe 
or four cylinders; the four-cylinder tj’pe is tlie most conveni¬ 
ent, as it enables one to empty tlie cylinders completely with¬ 
out danger of running short of gas in the midst of an anes¬ 
thetization. 

The whole apparatus with four or five cylinders can be car¬ 
ried in an ordinary traveling-bag, but on account of tlie 
weiglit of the cylinders division into two bags is more con¬ 
venient. Tlie weight of the apparatus exclusive of cylinders 
is about 7 pounds. 

1523 Pine Street. 


AN IMPROVED PACE MASK 

W. L. Brown, M.D,, and C. P. Brown, M.D., El Paso, Te.t. 

To avoid tiio frosting of eye-glasses by the breath, and to 
get the upper edge of the mask out of the way of the vision, 
we have devised tlie following little improvement: 

The mask is made after 
any desired fasliion. Then 
a piece of lead-foil 14 . inch 
wide and about 4% inelics 
long is slipped into the 
hem in the upper edge of 
the mask. The lead is of 
sufficient weight to retain 
its sliapc wlien molded 
down over the bridge of 
tlie nose on tlie checks. 

We Iiave been using four- 
ply lend, such ns is used 
about the Roentgen-ray 
room for protecting plates. 

The two thicknesses of the 
mask should be so folded 
that there will bo no seam 
above the lead, which 
would be inclined to fail 
down or stick out and ob¬ 
scure tile vision. 

The lead is removed 
when the masks go to tlie 
laundry and reinserted on 
their return. 

We have also adopted 
the plan of iinving black Face mask with Icatl-foil In 

tapes on the upper edge, upper hem. 
indicating whicli side goes 

up, and avoiding the possibility of getting it on upside down. 
Tlie upper tapes sliould be tied above tlie ears and below tiic 
occiput, the lower, wliicli is also a puckering string, loosely 
back of the neck. 



VASCULAR SUTURE IN TRANSFUSION 
A SntPLE DEVICE TO FACILITATE THE WORK * 

Bernard Francis McGrath, M.D., Rochester, Minn, 

The tiicrapeutic value of Wood transfusion in severe anemia 
resulting from hemorrhage is generally recognized. Because of 
the nature of this principal indication, a device for transfusion, 
in order to he ideal, slionld he generally’ available. 

Many apparatus have been contributed, hut, wliercas most 
of them possess some of the essential qualities, none com¬ 
prehends all. 

The methods of transfusion are tiie indirect cud tlie direct. 
In recent times tiie indirect method has been revived and 
various devices for its execution have been advanced. Tlie 
advantages obtained by this method, assuming the employ¬ 
ment of the most cflicient of these devices, are sureness in 
transmitting tlie blood, indication of the amount of blood 
transmitted and comparative ease of execution. Many’ suc¬ 
cesses iiave been reported from the use of tlie indirect niethoJ, 
hut, despite this fact, it has strong opponents among pliy.siciaii.s 

• From the 5Ia5'0 Clinic. 
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ot extensive experience. Viewed from the pliysioiogic point 
of view, tile burden of proof still appears to rest on the 
shonlders of its advocnte.s. The appliances employed in the 
direct method may be divided into two general groups, nnmely, 
one in which a tube is interposed between the vessel of the 
donor and that of the recipient; the other, in which the 
intima of the donor’s vessel is applied to the intima of the 
recipient’s vessel. In the strict physiologic sense, the latter of 
these two groups is the true direct method, since the blood 
comes in contact with no foreign substance, and, consequently, 
is transmitted in its normal condition. 

The various apparatus of the present day for aspiration- 
injection, together with connecting tubes, are modifications 
of conceptions which date far back in the history of the 
subject; while all cannulas for applying intima to intima lire 
based on Crilc’s conception. I have already advanced a device 


for the indirect method. This is a modification of the Avcling 
apparatus and consists of a rubber bulb drawn out into two 
eanuula tips. This has been effective in experimentation. To 
avoid the possible results of retained clots, a pew apparatus 
should be used in each transfusion. Considering the work, 
the cost would be negligible. Features in its favor are 
surencss in transmitting the blood, indication of the amount 
of blood transmitted, and slight demand for experience. 
.\gainst it are all the arguments which prevail against .the 
indirect method. 

For the direct method I have presented a forceps-cannula. 
This consists of two very short cannulas which are applied to 
one another by means of an ordinary forceps, made suitably 
small and refined for the work. The principle of cuffing the 
vessels, as employed in the Soresi instrument, was adopted. 
Qualities in its favor are sureness in transmitting the blood, 
transmitting the blood in its normal condition, and compara¬ 
tive ease of application. Against it may be stated that it is 
Hit applicable to very small vessels, and that in case a 
knowledge of the amount of blood transmitted is desired, it 
can be acquired at present only by a calculation based on 
ceitain factors and indicated by the increase of the recipient’s, 
hemoglobin. According to niy e.xperience, however, the occa¬ 
sion must be rare in which a vein-to-vein transfusion cannot 
be accomplished with this instrument. If the veins are of 
small caliber, the ends may be sufficiently dilated with a 
forceps without detriment to the procedure. 

Vascular suture for transfusion has been but limitedly 
adopted. The reasons are obvious. Cases are encountered, 
however, in which the object is best accomplished by this 
means, for example, when the diameter of the vessels is 
small. Because of this possible indication for its application, 
and also for fire utility of vascular suture in other fields of 
surgery, any contribution which aims to simplify its technic 
has a reason for its existence. 

The apparatus shown in the accompanying illustration is 
intended to facilitate the procedure of suturing blood-vessels 
in transfusion or whenever indicated. 

Bearing in mind the possible difficulties, the operator should 
approach every case of transfusion adequately equipped to 
surmount any obstacle which presents itself. 


SPINAL-PUNCTURE NEEDLE 
I. Strauss, II.D., New York 

The purpose of a needle for the puncture of the spinal 
canal is threefold: (1) to measure the pressure of the spinal 
fluid; (2) to withdraw fluid through it for examination, and 
(3) to inject substances into the spinal canal. 

The needles devised for this purpose, heretofore, have 
depended on the use of the three-waj’ cock. Such meclianism 
is very apt to get out of order, and requires an undue amount 
of attention on the part of the operator in order that the 
flow of fluid may take its proper course. 

For the past two months I have used a needle which I 
think overcomes these difficulties. It is efficient and at the 
same time easy to take care of. The needle possesses a 
stylet which is made so as to fit the barrel 
accurately, and is likewise so fashioned that it 
cannot be withdrawn during the use of the 
needle. It ean be taken out for cleansing by 
unscrewing the cap at the end of the barrel. 
This cap also contains a small leather rvasher 
to prevent the leakage of fluid around the 
stylet, and is the only part of the instrument 
which may in time require renewal. The barrel 
of the needle has two openings. In one is in¬ 
serted a glass manometer of the style used by 
Crohn in his spinal needle. Opposite to this 
opening and nearer the needle point, there is 
another opening, rvhich is fitted with a plug, 
out of which fluid can be drawn and caught in 
a test-tube for examination. The manometer 
is of the same caliber as the needle, and-regis¬ 
ters in millimeters the height of the column of 
fluid from the needle level. 

When in use the stylet is pulled out as far 
as possible. The fluid will then rise at once 
in the manometer. There will be no loss of 
fluid. The amount necessary to register 120 
mm. is only 0.25 c.c. of fluid. Then the stylet 
is pushed back into the needle a short distance 
so that no more fluid can come out. The plug 
can then be withdrawn and the manometer 
emptied, if desired, or the fluid can be allowed to flow out 
immediately by merely drawing the stylet back again. When 
enough fluid has been obtained the stylet is pushed forward 
a short distance, stopping the flow at once, and the plug is 



inserted. If then it is desired to measure again the pressure 
of the fluid, all that is necessary is to pull the stylet back 
and the fluid will rise at once in the manometer. 

A graduated'retainer, holding at least 40 c.c. of fluid is 
provided for the introduction of medication, such as scrum 
into the spinal canal. This is connected by a small rubber 
tube to a male obturator, which fits into the opening used 
for the manometer. After enough fluid has been withdrawn 
from the spinal canal, the manometer is removed, the retainer 



Instrument for vascular suture In transfusion as used in nnastomoslnR the 
vesr (Is. Particularly in transfusion, strong silk may be employefl for the stays, 
tbe suture being made with the usual fine material for this purpose. Human 
hair Is a very good substitute for the latter in case of emergency. 
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is Attached to the instriiment and the scrum allowed to flow 
in by gravity. One important advantage of this instrument 
is that it can be used in removing fluid in eases of tumor 
cerebri, especially of the posterior fossa, without any danger, 
as there is no loss of fluid and the pressure can be measured 
without altering the intracranial pressure. In such a case, if 
desired, fluid for examination may be removed by adjusting 
the stylet in such a manner that the fluid comes out only drop 
by drop, and the flow can be stopped instantly. 

Since devising this needle, I have found that Kauseh’s 
instrument is somewhat similar in construction, but is also 
complicated by stop-cocks. 

110 lYest Fifty-Ninth Streert. 


New and Nonofficial Remedies 


The folloavino additional abticles have been accepted 
BY THE Council on Pharmacy and Chemistry op the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED largely ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OB HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN TIIE BOOK, “NeW AND XONOFFICIAL 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY "MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT CO.MPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNEB, Secretary. 


The following preparations have been accepted for inclusion 
with the appendix to New and Nonoflicial Remedies: 

Antiseptic Supply Co., New York. 

Causticks (Silver Nitrate IS per cent.) —Wooden sticks 1% inches 
long, tipped with a ml.'cture of silver nitrate 7.5 per cent, and 
potassium nitrate 25 per cent., packed in amber glass bottles. Each 
stick is to be used but once. 

Caustlck Applicators (Silver Nitrate 75 per cent.). —Wooden sticks 
014 inches long, tipped with a mixture of silver nitrate 75 per cent, 
and potassium nitrate 25 per cent., packed in amber glass bottles. 
They are intended for use in throat and gynecologic work. Each 
stick is to be used but once. 

Cupricstlcks (Copper Sulphate 60 per cent.). —Wooden sticks 114 
inches long, tipped with a ml.xtnre of copper sulphate GO per centT, 
alum 25 per cent, and potassium nitrate 15 per cent., packed in 
gelatin tubes. Each stick is to be used but once. 

Stppstlcks (Alum 75 per cent.). —Wooden sticks 1% Inches long, 
tipped with a mixture of alum 75 per cent, and potassium nitrate 
25 per cent., packed in geiatin tubes. Each stick is to be used 
but once. 


Factors Involved in Juvenile Delinquency.—A background 
for misconduct is found sometimes in moral shocks, in mental 
struggles or conflicts about various experiences or even in 
knowledge which has been repressed. Hidden worries (these 
are not uncommon in children) react sometimes in tlie same 
way, as also does the belief that immorality rules in the 
social order. A definite grudge against society is to be 
readily perceived in some offenders, or a disgust with the 
world," as the basic reason for criminalism—the individual 
then, seems to be taking the general attitude of revenge. 
Anotlier most promising subject of inquiry are the tliougbts 
and pictures which some delinquents describe as forcefully 
coming up and up in their minds, driving them to misconduct. 
The ever-recurring idea of special criminalistic acts and the 
formation of a definite delinquent liabit of mind are also 
important to discover. In general this all means a serious 
attempt to analyze the individual’s attitude toward himself, 
how be became an offender, and his memory of the earliest 
formative influences of his whole character. For practical 
ends in any situation where delinquents are dealt with, such 
study is invaluable and our scientific knoivledge of criminal 
beginnings may thereby he greatly enriched. For this n 
complete record of facts, opinions and typical expressions is 
obviously most desirable.—W. Healy, M.D., Bull. 12, Am. 
lust. Grim. Law and Criminol. 


Therapeutics 


THE TUBERCULOSIS PROBLEM 
(Concluded from pope 112S5) 

Tuhercnlouft PerUonitis .—Tliis condition uncompli¬ 
cated witli tuberculosis elsewbere must, of course, be 
differentiated from many abdominal conditions. If 
there is fluid, other causes of ascites, as inflammation 
of the liver, serious cardiac insuflicicncy aud ovarian 
cy.sfs must be e.xcluded. Tuberculous peritonitis mav 
appear in several form.s: the miliarj- form which causes 
a.scites, the fibrocaseoiis, the fibro;adhesivc and that 
which causes tumor-masses. The range of temperature 
(although in chronic tubereulous peritonitis there may 
be no increase of temperature, and it may even be sub¬ 
normal), the localized tumor-macses and fluid confined 
to one portion of the abdominal cavity by adhesions, 
will aid in the diagnosis. In tuberculous peritonitis 
there may be more fluid on the left side of the abdomen 
than on the riglit, as the di.seased mesentery rctracls 
and draws the bowel to the riglit. As frequently tuber- 
culosi.s is not present in other organ.s, the diagnosi.s is 
often difficult, and a tuhorenlin test is indicated. The 
fluid in the abdomen in tuherculons peritonitis does not 
contain pns, nnioss there is a mixed infection, ns the 
tubercle bacillus does not produce pns. The drawn 
serum very frequently does not show tubercle bacilli, 
but a guinea-pig inoculated with the serum will, in clue 
time, develop tuberculosis, if that is the infection from 
wliicli the patient is suffering. If the e.xudate found on 
laparotomy or ivitlidrawn for examination is bloody, it 
sliows the disease is active. Tuherculons peritonitis may 
originate from infected mesenteric glands. Much false' 
membrane is formed, which causes many adhesions of 
the intestines. 

A patient may apparently be very well and still suffer 
from tuberculous peritonitis, and the prognosis is rather 
favorable if such a patient is operated on. It is not 
advisable to operate for tuberculous peritonitis if tuber¬ 
culous infiltration is already in the lungs. At times, 
rvithdrawal of fluid from the abdomen by’ aspiration, 
tonic treatment, rest and the e.xposure of the abdomen 
to the rays of the sun will cause a cure. Many’ sana- 
toriums are installing the necessary equipment for 
giving heliotherapy, or sun baths. The direct rays of 
the sim are thrown on the chest or abdomen. The elec¬ 
trochemical action of the Eoentgen ray’ lias also been 
tried, but its value has not been well proved. 

If the ascites tends to recur, or remains, laparotomy 
^should he done, and sunlight let into the abdomen. 
Laparotomy’ may’ cure tuberculous peritonitis ivhen there 
are simply tuherculons masses or tumors, but no fluid 
in tlie abdomen. It has been thought that small doses 
of mercury administered for a long period, especially 
in the form of corrosive sublimate, was of advantage in 
tuberculous peritonitis. 

The results of operation may be summed up about as 
follows: There is slight danger from the operation 
itself. Temporary improvement may almost always be 
expected. Fatal cases usually terminate in a few months 
after the operation; while not far from one-tliird of all 
cases seem to recover in about one to two years after 
the operation. Antiseptic injections or continuous drain¬ 
age after operation are not indicated and are useless. 

Tnborculosis of ihe Genilo-XJrinarij Tract .—^Tuber¬ 
culosis of tlie bladder and prostate is rarely primary. 
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aiul oficii Imp gonorrhea ns nn antecedent. Tnbercnlosis 
of tlio tesliclc is by no means infrequent. Eemoval of 
the testiolc is of course advisable, and operative inter¬ 
ference in the bladder and prostate may be indicated. 
A tuberculous kidney sliould be removed as soon as it is 
diagnosed provided tlie other kidney is normal. Tlie 
general treatment is the same as in all tuberculosis. 

Tiihrrcvlosis of ihc Cervical Glands .—Although this 
subject lias already been quite largely di.scussed, it 
should be urged that while surgical lemoval is neces¬ 
sary and wry frequently indicated, every gland that 
is needlessly removed weakens by just so much the 
ability of the system to protect itself against all infec¬ 
tions. llocntgen-ray treatment, while lauded by some 
men, seems unsatisfactory to many clinicians. While 
infected or broken-down glands are being removed, 
the dissection should be very carefully done, Ic.st the 
surrounding parts bo infected with liberated germs, or 
if not locally infected, lest the bacilli be absorbed into 
the lymph circulation and cause general infection. 

While a gland should not be removed merely because 
it is enlarged, at the same time it is a serious mistake 
to allow enlarged glands to cause such inflammation of 
the surrounding tissues as to render it necessary to 
remove part.s of muscles, to say nothing of the danger 
of such chronic inflammation necessitating, during 
operation, injury to important blood-vessels and nerves. 
Glands should be removed before they cause injiny to 
the patient or the surrounding ti.ssues. 

Tlie tuberculin treatment of tuberculosis of the 
glands, especially in children, is now much in vogue, 
and if the tuberculin is used in carefully graded doses 
the results seem to be satisfactory. Caseated glands 
should be eradicated or curetted, however, as the tuber¬ 
culin treatment will not cause resorption. Also, the 
e.vact value of the tuberculin treatment for tuberculous 
glands cannot be determined, as fresh air, good food, 
iion tonics, and medical supervision are active aids 
in the cure of this condition. Too large doses of tuber¬ 
culin may overstimulate the diseased glands and cause 
general infection. Also, one does not know how many 
concealed diseased bronchial glands will be stimulated 
by the tuberculin injections; hence a very careful study 
of focal reaction should be made throughout the treat¬ 
ment. Bier’s hyperemic treatment is probably inex¬ 
cusable. 

Bone and Joint Tuberculosis .—In tuberculosis of 
these parts of the body, according to Fiske, there may 
be a slight leukocytosis of not far from 12,000, while 
in osteomyelitis the leukocytosis is generally not far 
fiom 16,000.- Children who have bone tuberculosis 
fiequently do well at sanatoriums or in hospitals espe¬ 
cially arranged for their out-door or veranda treatment. 
They do esjjeeially well at the seashore, and direct sun¬ 
shine makes a valuable addition to the treatment of 
this kind of tuberculosis. 

Tubor-culoits Meningitis .—Tuberculous meningitis, 
.'jometimes called basilar meningitis, or water on the 
biain, may be a part of acute miliary tuberculosis, but 
it frequently occurs in children without other apparent 
tuberculosis, though careful necropsies in children dv’ing 
of this disease may show signs of tuberculosis in the 
lung,s. Tuberculous meningitis is generally a disease 
of childlwod, occurring most frequently between the 
ages of 2 and 5. Measles and whooping-cough seem 
to be predisposing causes, simply because they irritate 

2. Fiske: Kostoa Med. and Surjr. Jonr., 1913, cl.xviil, GOO. 


already infected glands, and these glands then pour 
out tubercle bacilli which cause a local acute infection. 
Tuberculous meningitis may also follow, in rare 
instances, a bone tuberculosis. 

Enougli cases are now on record to show that recov¬ 
ery from tuberculous meningitis is possible, so that- the 
prognosis is not absolutely hopeless, although very dire. 
The little' patient should be kept very quiet, and in a 
darkened room, and lumbar puncture should be done 
for relief of any symptoms of pressure, as well as for 
diagnostic purposes. If the child is suifering pain, 
-codein or some form of opium should be administered, 
in do.ses found sufficient for the individual, but not 
large enough nor so frequently repeated as to produce 
coma; that is, if coma occurs it should be known that 
it is caused by the disease and not by the drug. The 
litllc patient should not be, compelled to suffer severe 
pain. If food is refused, forced feeding may be advis¬ 
able, but if the child is thirsty he will generally drink 
milk. The value of hexamethylenamin is still doubtful. 
It has for the last few years been thought to be a most 
valuable treatment in all infections of the meninges 
or adjacent parts, as the middle ear, etc., and in colds 
and sinus disturbances. Late investigations, however, 
show that this drug does not give up its formaldehyd 
radical except in such acid mediums as are found in the 
bladder. The drug in ordinary doses, with the kidneys 
intact, is harmless, however, and should be given until 
it is certain that it is of no value. 

Acute Miliarj/ Tuberculosis .—This occurs in several 
forms; one in which all the organs of the body arc 
attacked, others in which only certain organs are dis¬ 
eased. In another form the tubercles may be larger 
and show degeneration. The disease is always serious, 
generally fatal, and clinically occurs as the meningeal 
form just described or as a general acute bronchopneu¬ 
monia of both lungs, or as the typhoid type. In the 
lung form the sputum is loaded with tubercle bacilli 
and the diagnosis is readily made. In the typhoid form 
there may be no cough, and no real lung signs, although 
lesions may be found in the lungs on necropsy. It may 
be difficult at first to distinguish this form from typhoid 
fever, but the temperature is likely to be very high in 
the evening with considerable of a drop in the morning, 
and profuse sweatings. Such morning remissions occur 
early in the disease as distinguished from typhoid fever. 
The pain and tenderness in the abdomen, and the joint 
and cerebral symptoms, will soon make the diagnosis 
positive. Diarrhea generally does not occur with acute 
miliary tuberculosis; in fact, the patient is generally 
constipated—another symptom different from most 
eases of typhoid fever. 

The treatment is similar to that of any acute infec¬ 
tion with the exception that great care should be exer¬ 
cised to sterilize every excretion from the body. 

AliKESTED TUBEUCULOSIS 

A patient who has even a temporary return to health 
must generally go to work, and the question of vital 
importance is, \Vhat shall the work be? There is 
no light' outdoor work suitable for such recovered 
patients; hence, unless the occupation is one that is a 
menace to his health, a patient should return to Jiis 
previous work. The education received during his cure 
should have taught him how to live to keep his health 
The next important rule for him to follow is to return 
to his physician for observation and advice at shorter 
or longer intervals, depending on his general condition. 
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THE BEHAVIOR OF JIALARIAL PARASITE.? 

Now that the ciiltiration of malarial plasiiioclia out¬ 
side of the body has finally been successfully aceom- 
pli.'ilied through the technic devised by Dr. Charles C. 
Bass and his co-worker Dr. F. M. Johns of the Tulane 
School of Tropical Medicine, and the splendid results 
have been verified by Lavinder, Thompson, Ziemann 
and others,' it is time to turn attention to some of the 
lessons which the new e.xperiences are suggesting. Bass* 
• has lately offered some ideas relative to reproduction of 
the organisms, suggested by his observations of malarial 
plasmoclia growing m vitro and from experiments made 
with his eultures. He believes that in the living body 
the plasmodia can pass from cell to cell only when one 
cell is in direct contact ivith another containing a .seg¬ 
menting parasite, and then only when the opening for 
the e.vit of merozoites occurs opposite the neighboring 
cell. The substance of malarial plasmodia is very dif¬ 
ferent in consistency from that of red blood-cells, and 
therefore they cannot pass through the smallest capil¬ 
laries so readily as can the more yielding fluid-like 
erythrocytes. 

Because of their unyielding consistency, Bass believes 
that malarial parasites, after they attain a sufficient 
size, lodge in the capillaries of the body, especially' 
u'here the blood-current is weakest, and where slight 
obstruction is produced by the protruding inward of 
nuclei of the endothelial cells. Here they remain and 
develop until they segment. In the meantime other red 
blood-cells are forced against them, and if the opening 
in the infected cell occurs in a favorable location, one 
or more merozoites pass directly into another cell. 
Otherwise the merozoites are discharged into the blood- 


1. nuss, C. C.: A Kew ConcopHon of Ininiunity .* Its Application 
to tile Cultivation of Piotosion and Bacteria from tlic Blood and to 
Tiiorapeutic Measures, The JouRhWL A. M. A., Nov. 4, 1011. P- mOl- 
B.iss C. C.. and Jolins, F. M.; The Cultivation of Ilalarial 
Pla.smodia (Plasmodium vlv.a.v and Plasmodium .falciparum) in 
Vitro, Jour. Kxper. Med., 1012. itvl, 507 Lavinder C. 11.: A Note 
on the Cultivation of Malarial Plasmodia after the Method of Bass 
and Johns, The Jona.vAL A. M. A., Jan. 4, lom, p. 42 
J H and Thompson, D.: Tlie Cnltivation of Benign Tertian Maia- 
Hal ParasitcrtPlasm’odinm vivay) in Vitro hy Bass's Method Ann 
Tvoi> Med. and Parasit., 1913, vil, 1S3. Ziemann, IL. Lchcr die 
Basssche Kultur der Malarl.aparasltcn in Vitro und die 
ergebenden Rcsultate, Centraibl. f. Bakteriol., 1 Abt., Orlginale, 

2 ’ Bass’ C. C.: Cn'.tivatlon of Malarial Plasmddia in Vitro, Am. 
Jottr.' Trop. 0is. and Preventive Med., February, 1914, p. o46. 


stream and speedily killed. Whenever a segmented 
parasite has become sufficiently' broken np it can pass 
on through the capillary into the circulation, where the 
remaining merozoites are almost instantly destroyed. 
The debris and pigment are phagocytized by the mono¬ 
nuclear cells of the blood and the endothelial cells of 
the vessels, and finally are either destroy'ed or stored in 
the spleen and' other tissues of the body. A very heavy 
infection may result in plugging the brain capillaries 
to such an e.vtent as to produce coma and ^'cerebral 
malaria.” 

Bass offers tlie suggestion, further, that quinin has 
no direct destructive effect on malarial plasmodia, the 
red blood-cell liaiboring the parasite possibly being 
rendered more permeable to the all-sufficient destructive 
influence of the seriim through the undoubted detri¬ 
mental influence of the alkaloid. If this be true, quinin 
would affect only the parasites in the circulation and 
not those lodged in the cajiillaries, which would not lie 
readied by the drug until they segment. The effect of 
quinin would accordingly be defeated by any' measure, 
either dietary or jiliysical, whereby the permeability of 
the red corpuscles is likely to be decreased. This must, 
however, be looked on as purely hypothetical. 

The size of the capillaries and the blood-pressure have 
an important influence on the stage at which malarial 
plasmodia recede from the peripheral circulation. They 
may be important factors in the production of ^'cerebral 
blocking.” A growing appreciation of the possibilities 
involved may greatly facilitate the treatment of a dis¬ 
ease in which the e.ssential etiologic agent is at length 
under some degree of intelligent experimental control. 


THE OCCURRENCE OF URINARY C.ALCULI 

Owing to the fact that in this country the occurrence 
of urinary calculi in man appears to be rather evenly 
di.stributcd and favors no paiticular locality', we arc 
liable to forget that in ccitain parts of the world there 
aic circumscribed “stone districts.” Some of the Scan¬ 
dinavian countries liave been reputed to be free from 
the existence of these concretions; whereas in certain 
other regions of the rvorld stone is a common malady. 
The incidence of urinary concretions can .scarcely be 
correlated with climate or geographical location, for the 
“stone regions” occur in both warm and cold countries, 
inland as well as along the coast, in the highlands and 
the lowlands alike. Some indication of the wide-spread, 
though not uniform incidence is obtained from the state-, 
ment of a recent writer who reports that there are “stone 
districts” in England (Norfolk, Bristol, etc.), the west 
of France, about Moscow in Eussia, in some parts of 
Germany, lower Egypt, upper India and in Holland. 

On the authority of A. HirsclH it may be assumed 
that the Asiatic continent ranks first in prominence in 

3 . Hlrsch, A. i.Handbueh dcr hislori-scli-gcograplilscaon Fatliolo- 
gie, 1883, ill, 319. 
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ilic clislvibutioii of uvolithiasis ihrougliool the world. 
Even in Asia, however, there arc areas of immnnity, so 
to .';pcak, mingled witli those in wliich stone is common. 
Tile northwestern provinces of India are said to bo pre¬ 
eminently afllictcd, whereas nrinary calenli are rarely 
rciiorted in tlie region of the lower Ganges. Similar 
diil’evenecs exist between north and sonth China;'the 
former is free from stone, which is so common in the 
south that special hospitals for those sullering from 
urinary lilhiasis have been developed, in Canton for 
example. Indeed, this form of disease has been described 
as endemic for the province of Canton. 

The hypotheses regarding the etiology of calculus 
have been so varied that it need not be considered 
strange if the explanations for the peeulkr distribution 
of urolithiasis have been equally divergent. So long as 
the cases were grouped together in a common category 
quite independent of the real chemical nature of the 
calculi themselves, one could scarcely expect much prog¬ 
ress in tlie interpretation of such disease. It would be 
quite as rational to class All fevers, as was once done, in 
a single group and hope to unravel their etiologie sig¬ 
nificance from a single symptom-complex. Concretions 
of inorganic salts of calcium and magnesium, oxalates, 
uric acid and urates, cystin and rarer components have 
too often been taken without further analysis as the 
indication of a common malady — stone. No stretch of 
chemical or physiologic imagination will permit so heter¬ 
ogeneous a group of compounds to be ascribed to a com¬ 
mon origin, -or their deposition in the kidne}', bladder 
and urinary pa.«sages to be uniformly charged to an 
identical cause. 

The investigations of recent years leave no doubt, 
fuither, that the individual “stone districts” show an 
unlike predominance of the different chemical types of 
calculi. In India, for example, oxalates appear to be 
quite prominent, pure uric acid concretions being rela¬ 
tively scarce. In Eg}’pt, mixed calculi composed of 
oxalates and urates predominate; whereas in England 
they are said to be found rarely, if ever, although urate 
concretions are in turn extremely common there. A 
careful investigation made by Abderhalden and Hans- 
lian- on calculi from the inhabitants of Asia Minor 
showed that they are essentially inorganic in character, 
caloinin and magnesium being conspicuous. In contrast 
with these varied types is the latest report regarding the 
calculi of tlie Chinese, in which nrie acid appears to be 
even more dominant than it is among the European 
specimens.® It is as yet almost futile to account for 
such group variations — for the incidence of oxalate 
concretions in Egvpt and India, of urate calculi in 
Europe and China, or the comparative immunity of the 

2. Abclorhalilcn, E., and Hnnslian, R.: Bfitrng zui- Kenatnls der 
J^usnmniensctzunj' dcr Elasensloine von Bewohnern Ivlcinasions. 
Vei'sucb, die Ursaclie Ihrer Entstohung zii ergrunden, Ztschr. f. 
physiol. Chora.. 1012, Ixxv. 113. 

*3. Ffistor, E.: Chinosische Blnscnstelne, Ztsclir. f, Urol., 1913, 
vii. 915. 


negro races of Africa .■* Certain hypotheses appear now' 
to be excluded, as for example that of the peculiar 
posture assumed by certain of the races during micturi¬ 
tion. This has been believed by some to favor a reten¬ 
tion of urine in the bladder and thus facilitate precipi¬ 
tation of less soluble urinary components. Parasitic 
invasion of the urinary tract can likewise scarcely be 
called on to account for the diversity of phenomena 
reported, though at one time the frequency of stone in 
Egypt and Natal was attributed to Billiarzia eggs in the 
tract providing a nucleus for the deposition of urinary 
salts. A comparable hypothesis has been furnished for 
the conditions in China where the parasitic agent is the 
Schisiosomiim haematobium. The doctrine of the 
coincidence of parasitic invasion of the urinary tract 
and the occurrence of stone cannot be applied very 
broadly. 

The most tenable theories undoubtedly center in 
nutritional causes. The intake of food and drink,-vary¬ 
ing as it does within wide limits of racial habit, geo¬ 
graphic opportunity and economic necessity, provides 
factors of such unlike and manifold character that only 
further statistical studies can reveal the true etiologie 
relationships. We realize to-day that it need not be a 
preponderance of meat or vegetable diet, respectively, 
which occasions the presence or absence of urinary urate 
deposits. The balance of acids and bases in the organ- 
i.sm, the equilibrium between these factors as illustrated 
in the resulting reaction of the urine, may be the deter¬ 
mining cause of precipitation or solution. There is an 
interplay of many chemical components, the upset of 
which may spell disaster. The symptoms of gout, for 
example, are not confined solely to the meat-eating 
peoples. Typical vegetable dietary products like wheat 
and potato bring about quite unlike consequences in 
respect to the metabolic “rubbish” which they leave 
behind them. Until a more detailed knowledge of the 
diet of diverse peoples becomes available we' can scarcely 
hope to solve the problems of the incidence of urinary 
calculi. Increasing knowledge in respect to the chemical 
features of both food and urine is likely to lead more 
speedily to defensible conclusions than are hypotheses 
involving questions of race, geologic conformation or 
contemporaneous disease. 


PROSECUTION OF RESEARCH WORKERS 
Elsewhere' appears an account of the trial of Dr. 
Joshua E. Sweet, one of the six members of the faculty 
of the Department of Medicine of the University of 
Pennsylvania, charged with wanton and unnecessary 
cruelty to dogs. Indictments were brought under tlie 
state law forbidding cruelty to animals. The principal 
witness of the prosecution was a former employee of 
the university, who testifi ed that the cruelty consisted 

*1. Pfister, E.: Die Stclnkrankhoit bcl dcr Negerrasse, Arcb. f. 
Schlffs> u. Tropenhygicne, 1013, p. COO. 

5. Sec page 1341, tbls issue. 
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ill the character of the food fed to the dogs, hut who 
was forced to admit on cross-examination that he kept 
for his own profit eight hundred dogs and fed tliem on 
(lie same food. The other leading witness for the prose¬ 
cution was a woman member of the local society for the 
prevention of cruelty to animals, who fainted on the 
witness stand when forced, under cross-examination, to 
contradict her direct testimony. Against the objections 
of the attorneys for the defense, the court allowed the 
prosecution wide latitude in the admission of testi¬ 
mony, refusing to limit the evidence to the specific 
instances of cruelty on the specified dates charged in 
the indictment. The court also permitted lay wit¬ 
nesses to testify on technical subjects. In his charge 
to the jury, the judge instructed that the legal aspect of 
the case was not affected by the object of the experi¬ 
ments and that the fact that the investigations were 
conducted to obtain information for the alleviation of 
human suffering was not an adequate defense. Here is 
a quotation from the judge’s charge to the jury; 

I charge you that the law of Pennsylvania docs not allow 
pain and suffering, torment or torture to he inflicted on dogs 
for any purpose except the relief of the suffering of the dog 
itself. 

If there are any dog-pounds in any of the cities of 
Pennsylvania, the keepers would do well to inquire into 
the law as interpreted by the learned judge in this case, 
else they might find themselves liable to indictment 
under the same law and ruling. 

According to the newspaper reports, when the case 
went to the jury, it developed that one member of the 
jury had already made up his mind, although whether 
his decision was reached before or after the evidence 
was introduced is not stated. This juror, it is said, 
refused even to discuss the case with his colleagues. 
One is led to suspect that he must have been an anti- 
vivisectionist. At any rate, the jury after forty-six 
hours’ deliberation reported that it was unable to agree 
on a verdict and was discharged. The majority of tlie 
jurors were for complete vindication. 

Commenting on the charge to the jury, the Phila¬ 
delphia Public Ledger says, editorially: 

To accuse men of tlie foremost scientific standing in 
America of performing operations on dogs for the sake of 
gratifying their own bloodthirsty instincts is the height of 
wicked absurdity and comparable only with such a campaign 
of wilful and persistent misrepresentation as that of the 
recent exhibit, in the windows of a building on Chestnut 
Street, of practices which scientiac viviseetors do not perform, 
either.in the manner or for the purposes indicated. 

The Philadelphia incident, regardless of its ultimate 
outcome, is of value as an illustration of the general 
principles underlying the position of the scientific 
medical profession on this subject. Briefly stated, 
these are that the use of animals for experimental pur¬ 
poses is absolutely essential to the progress of scientific 
knowledge for the control and suppression of human 
diseases. No greater calamity could befall the public 
than the curtailing of the liberty of scientific men to 


carry on such experimental work. Such a privilege, 
however, carries with it the responsibility on the part 
of all scientific men and institutions in which experi¬ 
mental research is carried on to take every possible pre¬ 
caution to avoid even the appearance of inflicting any 
unnecessary pain, hardship or suffering on the animals 
which are the subjects of such experiments and through 
whose pain the human race is .the gainer. This case, 
therefore, emphasizes what is generally recognized as 
a fact, that it is the duty of research workers at all 
times and under all circumstances to avoid inflicting 
unnecessary pain or discomfort on the animals that are 
being utilized for humanity’s sake. lYe make this as a 
general statement without any reason for believing that 
unnecessary pain and discomfort are inflicted, at least 
in recognized’research laboratories. Heads of depart¬ 
ments and college authorities should—and we believe 
do—recognize their responsibility, not only for their 
own acts, but also for the acts of their assistants, sub¬ 
ordinates and employees. It is no excuse for the head 
of a department to say that he has done nothing for 
which he can be criticized or that he has given directions 
to his subordinates to do certain things. He is responsi¬ 
ble for their actions. It is directly incumbent on the 
responsible head of each department in which animal 
experimentation is necessary to see to it that everything 
possible is done to avoid inflicting pain, discomfort and 
suffering on the animal so far as possible. When this 
is done, the responsible person should he held, not only 
morally, but also legally, accountable for any unneces¬ 
sary or avoidable pain or suffering. 

This leads to the statement of another fact, that the 
general laws relating to cruelty to animals, now in 
existence in practically all the states, arc amply suffi¬ 
cient without any special legislation on the subject. 
This has always been the contention of The Joukh.vl. 
There is no need of special laws against the infliction of 
pain on animals during scientific e.xperimentation—such 
laws already exist. The same law that punishes the 
cruel or thoughtless teamster or cab-driver will also 
))unish the cruel or thoughtless scientific man, if such 
exists. The Philadelphia incident is ample proof of 
this. The Pennsylvania law against cruelty to animals 
is sufficient to punish the person guilty of such cru¬ 
elty', whether he be a professional man or, a day 
laborer. 

The Philadelphia case, it is understood, will be 
retried—let us hope before a more judicial judge and an 
impartial jury. As to the ultimate vindication of the 
members of the university faculty. The Journal has 
no doubt. This case can be made of untold value to the 
cause of scientific research as a demonstration, on tlie 
one hand, that geneiul laws against cruelty to animals 
are entirely adequate for the control of scientific experi¬ 
mentation, and, on the other hand, of the grave respon¬ 
sibility which rests on all scientific men carrying on 
such experiments to avoid every possible cause for 
criticism. 
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Tin!; BJiiiAvion of tin in tiir body 
Although the salts of tin are iio longer used ther¬ 
apeutically, the behavior of this metal in the body 
demands eonsideratiou for more practical reasons. Tin 
enters into the composition of all sorts of vessels and 
containers which are employed in the preparation, dis¬ 
tribution, serving or preservation of food; and it is 
jircEcnt in the parts of various machines or mechanical 
devices with which various edible products or potable 
liquids come into contact in the course of their manu¬ 
facture into marketable form. There can be no doubt 
that tin has been contained in preserved foods, as a 
re.'iult of its being dissolved off the vessels used. Appar¬ 
ently, it is not often, if ever, present in sufficient quan¬ 
tities to induce detectable poisoning; for although some 
eases of “tin-poisoning” are reported in medical litera¬ 
ture, in no instance has it been satisfactorily established 
that tin was the real cause of the intoxication. How 
little attention has been given to the toxicologic problem 
presented by the wide-spread use of tin is evidenced by 
the fact that prominent text-books on hygiene neglect 
to mention it at all. 

The question has been raised whether or not any 
absorption takes place when the salts of tin enter the 
body by way of the mouth. The new investigations in 
the pharmacologic laboratory of the Bureau of Chem¬ 
istry of the H. S. Department of Agriculture in Wash¬ 
ington,' like earlier ones by the local government board 
in London,' leave no doubt of the possibility of absorp¬ 
tion of tin from the gastro-intestinal canal. Indeed, it 
is suggested that when salts of this metal are fed over a 
prolonged period the alimentary mucosa may experience 
changes which favor the absorption of tin. Animals 
which had received daily doses of sodium stannous tar¬ 
trate, for example, showed no tin in the urine during 
the first week, though it made its appearance in this 
excretion at a later period. 

When tin is actually introduced into the circulation 
and thus distributed through the body, the gastro¬ 
intestinal tract appears to be the chief organ for its 
elimination. It is now well known that other chemical 
elements, like iron and calcium, are excreted through 
the bowel. The kidneys play a subordinate though an 
important role. Elimination of the metal is very slow, 
though appreciable amounts are excreted during the first 
day or two after its introduction into the organism. 

An analysis of the organs and tissues of the body 
after the injection of soluble salts of tin has shown that 
its distribution, when once it actually reaches the circu¬ 
lation, must be very general. The tin disappears from 
the blood-stream within two or three hours after an 
intravenous introduction of its salts and can then be 
found in the liver, brain, muscles and elsewhere in the 
organism. The facts thus far available make it seem 

1. Sainnt, W.: Ulogcr, J. B., and Treuthardt, E, B. P.: Absorp- 
Uon and Fate of Tin In tbo Body, Jour. Biol. Chem., 1914, xvll, 2G5. 

2. Buebannn and Scliryvcr: Local Government Board (Mod! 
Dept.) Report of Inspector of Foods, Ixindon, 1908, p. 18. 


desirable to obtain far more extensive observations befoi’e 
any far-reaching conclusions concerning the hygienic 
relations of tin can be formulated. The studies begun 
by the government are timely. 


THE BATIONAL STUDY OF THE ACTION 
OF MINERAL WATERS 

Those who have followed the progress of investigation 
in the biologic sciences fundamental to the study of 
medicine cannot have failed to notice the change which 
the past decade or two lias brought about with respect 
not only to the lines of inquiry, but also to the materials 
forming the objects for experimental attack. Increasing 
attention is being given to the study of the lower forms 
of life, using simpler structures and more diffuse phe¬ 
nomena to elucidate the more general properties of 
living matter. As the late Sir Michael Foster expressed 
it in a memorable address before the British Association 
for the Advancement of Science meeting in Toronto in 
1897, by far the greater part of the results obtained in 
physiology in the past half century have been gained by 
inquiries restricted to about half a dozen kinds of back¬ 
boned animals; the frog and the myograph, the dog and 
the kymograph have almost seemed the alpha and omega 
of the science. Of late, however, we have witnessed the 
return to the study of the lowest forms, as they are 
sometimes called; and “general physiology” with its 
immediate relations to the minute masses of protopla.sm 
exemplified in the unicellular organisms and individual 
cells is claiming a large share of attention. First it was 
the morphologist who directed his energy to unraveling 
the secrets of the simpler units of living matter; and 
subsequently the physiologist began to search for the 
solution of the problems of function at the same source. 

The classic researches of Jacques Loeb may be cited 
as an illustration of the far-reaching knowledge derived 
from the newer field of inquiry. The study of the 
metabolism of the egg-cell, in which morphologic and 
chemical transformations with their attendant energy 
exchanges proceed hand in hand, has revealed how pro- 
foundljf the inorganic medium of the cell may affect its 
behavior. The developmental changes in the egg-cell 
have been shown by Loeb and his followers to be modi¬ 
fied by the osmotic pressure of the fluid environment, 
its chemical reaction, and the specific nature of the 
individual ions contained therein. It has been found 
possible to measure tlie respiratory processes in these 
small units of living matter and to modify their pro¬ 
duction of carbon dioxid and consumption of oxygen. 

The time has come to turn back from the lower forms 
and single-celled organisms and to ask whether the facts 
which have been exemplified in relation to them can be 
applied to the higher organisms. In the modification 
of such essential processes as cell oxidations the nature 
of the .solution in which the cells are bathed has been 
found to be of directive moment. Can similar influ- 
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eiices, retardations and accelerations of the function of 
agglomerations of cells, such as the tissues and organs 
of man represent, also be exerted by variations in con¬ 
centration and composition of the inorganic medium 
which forms their environment? In attempting to bring 
about such changes in the higher types we are con¬ 
fronted by a complicating factor in the regulatory 
devices constantly functioning to prevent these very 
alterations in the medium, the blood, which determines 
the surroundings of the cell. The kidneys, in particular, 
are charged with the physiologic duty of preventing any 
considerable changes in osmotic concentration or ele¬ 
mentary composition in the circulating fluid; and in 
health the task is well performed. 

The health resort which emphasizes the virtues of 
the mineral waters which its visitors are advised to 
drink, attempts in essence to do what the physiologist 
has accomplished in his experiments with the isolated 
cell, namelj'’, to modify cellular function by changing 
the inorganic medium in which- the organism exists. 
The development of certain eggs is almost entirely 
retarded, for example, in the absence of one of the three 
essential ions, sodiim, potassium or calcium. Ions of a 
.single element, such as sodium, may be toxic when 
present alone, whereas the egg which exhibits the liann- 
ful effects thereof may be maintained intact in pure, 
distilled water. Thus it has come about that the con¬ 
ception of physiologically balanced solutions of various 
ions has been developed, the relative proportions in 
which they exist in sea-water being looked on as espe¬ 
cially favorable. Can mineral waters effect any detect¬ 
able metabolic changes by altering the environment of 
the cells, in the face of the efficient counteracting regu¬ 
latory devices of the complex organisms of the higher 
animals? The problem is being pvrt to the test, in the 
interest of rational balneology, in the physiologic labo¬ 
ratory of the Agricultural College in Berlin under 
Zuntz’ guidance.* Experimental details are of little 
interest here. It may suffice at present to note that the 
oral-administration of different combinations of ions — 
anions and cations — in quantities representative of the 
practice prevailing at various spas has actually shown 
the possibility of altering, though slightly, the respira¬ 
tory quotient in some of the eases and of modifying the 
oxidative or metabolic processes in the organism. Car¬ 
bonates, phosphates and chlorids of the same cations 
(sodium, potassium, magnesium, calcium) by no means 
behave alike. TJiis experimental undertaking of Zuntz 
'marks the beginning of a new chapter in the exposition 
of the role of mineral waters, the publication of which 
must await the progress of research. The completed 
story ought to prove of distinct value in the field of 
practical medicine.___ 


1. Zuntz: Die Einwirkung del- Saize iipd ihm- 
Ixydationspi-ozesse in unsei-em Korpei- I. P ^ tga 

'en Ztschr. f. Balneol., Kliinatol. u. Kiiroi-t-H.vg., 1914, vi, 333. 
itiiClei-, W.: II- Untersucluinger. iibei- den Eindiiss von ..alzen anf 
Icn respiratoriseUen Stoffwechsel, ibid., p. 3G3. 
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TEETB, HAIR AND DUCTLESS GLAEDS 

The ductless glands have been held responsible for so 
many functions in recent years that one hesitates to add 
to their share of the responsibility for the proper per¬ 
formance of physiologic activities, Nevertheless, new 
sugge.stions of iiossible influences exerted bythe organs 
of internal secretion are still frequently being brought 
to the attention of scientific observers. Dr. Arnold 
Josefson* of Stockholm has sought to defend the thesis 
that dentition and the early development of the hair are 
under the dominance of some of the ductless glands. In 
general, his argument centers in the faet that disturb¬ 
ances in the normal development of the teeth and tlie 
appearance of hair on the body are associated in many 
ea.ses with known defects in the behavior of some of the 
glands of internal secretion, and that the anomalies can 
be corrected in some eases by suitable organotherapy. 
There is nothing fundamentally new in this doctrine. 
It has long been maintained that the thyroid and 
hypophysis, for instance, e.xhibit what has been inter¬ 
preted as a functional hypertrophy during pregnancy. 
It is not at all unbelievable that if these maternal glands 
fail to contribute a due share of their determinative 
products during this developmental period, the embryo 
may suffer in its correlative growth. Serious irregu¬ 
larities in the dentition or the appearance of hair in the 
young may become the expression of some defect in the 
glands like the pituitary or thyroid which, if under¬ 
stood, may be remediable by administration of prepara¬ 
tions of the corresponding tissues. Josefson has fur¬ 
nished clinical illustrations of the simultaneous occur¬ 
rence of delayed dentition and persistence of fetal hair 
which could be corrected by administration of thyroid 
extract. Abnormal dentition is common in infantile 
myxedema and has likewise been improved by-thyroid 
therapy'. Hypertrichosis has frequently been observed 
in connection with rapid development of the sexual 
glands. The interrelations thus brought out raise the 
question whether organotherapy may not have an unex¬ 
pected field of usefulness during the pregnancy of 
mothers in whom the family history warrants the sus¬ 
picion of possible hereditary defects in the offspring. - 


PATHOGENIC TUBERCLE BACILLI AND STREPTO¬ 
COCCI IN FRIEDJIANN’S VACCINE 

In our comments on the occasion of the first announce¬ 
ment by Friedmann of his alleged cure for tuberculosis, 
it was pointed out® that the secrecy maintained in regard 
to important details was not in accord with the prevail¬ 
ing ethical standards of the medical profession, that the 
proposed treatment was without any justification of an 
experimental nature, and that the possible danger of 
acquirement of or reversion to virulence of the bacilli 
injected appeared to overbalance whatever promises of 

1. Josofson, Arnold; Dentition und Haarentwicklung (Zalin- 
und Ilaarwechsol) untcr* dem Einfluss der inneren Sel^rction, 
Deutsch. Arch, f. klin. Mod., 1914, cxiii, 591. 

2. Friedmann’s Inoculation against Tuberculosis, Current Com¬ 
ment. The Journ'al A. M. A., Doc. 14, 1912, p. 2158. 
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Iwiicfit llii* exploiter of tiie traifniont might make. 
That this ilnuger is not grountlless is shown by the 
rosuKs of eertain experiments ami observations recently 
pubiisiiod by Lydia Kabinowitsch,'' who found tiiat of 
guinea-pigs injected with acid-proof bacilli from Fried¬ 
mann's vaccine, some developed small foci with bacilli 
in them and tliat one presented the picture obaraoteristie 
of tuberculosis ])roduced by the inoculation of feebly 
vindent tubercle bacilli of the mammalian typo; further¬ 
more. in rabbits injected with large quantities, slight 
changes resulted. Hence the bacilli constituting the 
vaccine vary from the type of tubercle bacillus, namely, 
ihat of cold-blooded animals, to which it has been 
announced by Friedmann that it belongs and which is 
not pathogenic for guinea-pigs and i-abbits. To say the 
least, this observation places doidrt on the methods 
employed in the preparation of the product, but there 
me also other ways in which to account for the presence 
in it of jiathogenic tubercle bacilli. That the methods 
used in the preparation of the material sold for injection 
are cnidc in supreme degree is indicated by the fact 
that in a large proportion of different samples Rabino- 
witfch found stieptococci whicli were pathogentc for 
guinoa-pig.«. Xo wonder that abscesses frequently 
appear at the site of inoculation. In one such case 
Rabinowitsch found tuberculous granulation-tisstie in 
the wall, and she quotes Westenhdfer as having made a 
similar observation, so that we now know that Fried¬ 
mann’s so-called remedy not only is subject to contami¬ 
nation with streptococci, but actually may contain 
tubercle hac.di that are pathogenic for guinea-pigs and 
rabbits as well as for human beings. Hence this remedy 
for which much has been claimed, including harm- 
Ic.ssness. fails in this respect also—it is not harmless. 


MENTAL HEALING AS A COMMERCIAL ASSET 

^Yc live in an age of wonders and of progress. The 
conditions of yesterday are lost sight of in the amazing 
progress of to-day. So great have been the advances 
of scientific knowledge in the last fifty years that one is 
prepared for almost anything. Not only in the scientific 
world but in commercial matters as well is progress 
truly astonishing. Business enterprise to-day uses the 
worthless by-products and waste material of yesterday. 
The fact that the squeal of the pig is the only thing that 
goes to waste in the modern stockyards has long since 
passed into the realm of commonplace. Yet it remains 
for an accident insurance company to show systematic¬ 
ally the financial value of the denial of human ills. 
In the Correspondence Department this week-* appears 
a letter regarding the Preferred Accident Insurance 
Company of New York which, it seems, employs as an 
adjuster in Chicago a devotee of Christian Science. He 
is said to be a very valuable official on account of liis 
ability to make the people insured in his company regard 
their injuries from a Christian Science point of view. 
Heretofore, the possibilities of a healer in any of the 
“mental science” cults have been restricted to “absent 
treatment” and “mental treatment,” with the acceptance 

n. Rnbinowitsclu Lydia; Deutsch. rued. Wchnsclir., 191-j, x!, 
esn; alislracti'd the lierllu Letter, this issue, p. 

4 See pn^e KU8. 


of such fee.s as tiie customs of the sect have prescribed. 
Thank.s to tlio Preferred Accident Insurance Company 
of New York, a new and brilliant future is now open 
to (he nientai healer. He can bo employed on a salary 
by accident insui'ance companies to convince the policy¬ 
holders that they are not really hurt and consequently 
have no claim against tlm company. But wliy limit such 
beneficent activities to insurance companies? Why can¬ 
not each railroad and street-car company liave a mental 
healer in its employ who can hasten to the scene of the 
accident and convince the victims that the unfortunate 
event was only a delusion of their mortal mind and that 
nothing has really occurred to them ? Nor can the devel¬ 
opment of tliis new and brilliant method be limited to 
commercial and industrial conditions. Onr government 
is standing on the brink of war with Mexico. Why send 
surgeons with the battle-ships, or ambulances and hos¬ 
pital trains witli the Army? A sufficient corps of men¬ 
tal healers, sent out on tlje battle-field after each engage¬ 
ment, will convince each wounded soldier that the bullet 
wliich struck him was only a delusion and tiiat nothing 
ha.s really happened. Bandages, dressings, anesthetics, 
instruments, hospitals, sanitary precautions and regula¬ 
tions are all useless. If the teachings of the “mental 
healer” are to be accepted, we have only to convince 
oniYclves that everytliing painful, dangerous or unpleas¬ 
ant to ourselves or others is non-existent, in order to 
become prosperous, individually and nationally. 


AN ENDOWED TEACHING HOSPITAL IN CHICAGO 
As Stated elsewhere,’ an endowment of one million 
dollars has been given by Mr. James E. Deering to the 
Wesley Hospital, Chicago, an institution which on pre¬ 
vious occasions has received generous aid from Mr. 
Deering’s father and brother. Aside from the fact that 
the gift is large, it is worthy of special mention because 
of the unusual appreciation by the donor of liow the gift 
can be made to do the most good. The income is to be 
used to lielp real charity jiatients, and the trustees have 
been requested to inve.«tiga(e the worthiness of those 
who apply, so that the gift “shall contribute ever 3 ’thing 
to real charity and nothing to pauperism,” Even more 
worthy of note, however, is tlie statement bj' Mr. Deering 
that “the best hospital is that which is closely related to 
a good medical .school.” He stipulates that the We.sley 
Memorial Ho.spital is to he a teaching hospital, an ade¬ 
quate staff to be provided by the Medical Department 
of Northwestern University. It is also stipulated tiiat 
the medical school “must maintain and strictly enforce 
a high standard of preparatory studies for the admis¬ 
sion of students.” Provision is also made for the main¬ 
tenance of a free dispensary and of clinical laboratories, 
the medical school and the liosi^ital to share equally the 
expense. Power also is given to the trustees if thcv 
deem it wise to provide for lectures in public Jiealth 
and hj'giene to be “given to the poor public either in the 
hospital or elsewhere.” In fact, Mr. Deering gave it as 
his purpose “'to give to the trustees of the hospital tlie 
largest possible latitude in the expenditure of the inter¬ 
est on the fund, provided that it shall be used for the 
benefit of the deserving poor.” That this gift need not 
prevent future mergers of medical colleges or the dcvel- 


L .Medkai Xtnvs, page 18'i7, this Issue. 
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opment of medical education in Chicago is made clear 
by the statement that “nothing in this deed of gift shall 
be construed as in opposition to the consolidation at 
any future time of the Medical Department of iTorth- 
western University with one or more medical schools.” 
One who wishes to do for the deserving sick who are 
unable to care for themselves could not plan better than 
Mr. Deering has done. The bequest which he has 
made, however, will not only help the thousands of sick 
poor who will be cared for in the Wesley Memorial 
Uospital, but will also help thousands of others in the 
future, since it is to aid in the education of physicians 
who thus may be more practically trained in the care 
of the sick. 


THE PATHOGENESIS OF EPIDEIMIC 
POLIOMYELITIS 


The theory that the virus of epidemic poliomyelitis 
may be communicated to man by the bite of infected 
blood-sucking insects found a ready acceptance at a time 
when this mode of transmission of infectious diseases 
achieved so much prominence through a number of well- 
authenticated instances; but a new argument against 
the introduction by insects of the virus of epidemic 
poliomyelitis has just been furnished by Flexner and 
Amoss.^ Their experiments emphasize the relatively 
great difficulty of infecting monkeys by direct introduc¬ 
tion of the virus into the blood, which represents essen¬ 
tially what happens when insects bite. The infection 
even from very large doses of active poliomyelitic virus 
injected directly into the circulation is much delay^ed, 
whereas infection is promptly brought about by direct 
introduction of the virus into the brain, subarachnoid 
spaces or peripheral nerves. We may suppose, there¬ 
fore, that the route by which the virus contained within 
the blood reaches the central nervous system is an 
indirect one. It is now generally conceded that the 
poliomyelitic virus enters the body by way of the upper 
respiratory passages, and in particular through the naso¬ 
pharyngeal mucous membrane. Once within this mem¬ 
brane, the virus may pass, as Flexner and Amoss have 
pointed out, through the lymphatic channels surround¬ 
ing the filaments of the olfactory nerve to the lepto- 
meninges, where it reaches the cerebrospinal fluid; or it 
may first enter the blood and be conducted to the central 
nervous organs by the general circulation. The newer 
experiments afford valuable support to the hypothesis 
that infection of the nervous organs in man occurs by 
way of the cerebrospinal fluid. The virus readily 
traverses the nasal mucous membrane to reach this fluid, 
which is capable of carrying the virus to the interstices 
of the nervous tissues. Apparently, when the circulation 
forms the channel of entry, the virus enters the intimate 
structures of the nervous tissues, not directly from the 
blood, but indirectly in passing from the blood into the 
cerebrospinal fluid. To accomplish this transfer time is 
required, since the barrier of the choroid plexus must 
first be overcome. The micro-organism of poliomy'elitis 
seems unable ordinarily to penetrate the eapillanes to 


1 Fle.tner, S., and Amoss, H. L.; Poneti’ntion of the _V>ras of^ 
olio'roveiitis from the Blood into the Cei-ebrospinal Fluid, Jour. 
xmv.’Mrd.. 1C14. six. -111. 


gain direct access to the interstices of the central ner¬ 
vous organs. Interstitial lesions of the leptomeninges 
are caused in the development of the specific lesions of 
the disease; and these pathologic conditions, with those 
of the cerebrospinal fluid itself, play an important part 
in the pathogenesis of epidemic poliomyelitis. 


THE STORAGE OF PROTEIN IN THE LIVER 

The importance of the liver as a depot for carbo¬ 
hydrate has been appreciated since the epoch-making 
discovery of glycogen by Claude Bernard more than 
half a century ago. A consideration of the constituents 
of that highly prized delicacy of diet, pate de foie gras, 
and of the household remed}', cod-liver oil, brings to 
mind the function which the liver may perform in the 
storage of fat. How about proteins ? Can these also be 
deposited in the largest of all our glandular organs, 
when suitable dietary conditions arise? Intimations of 
an increase in the size of the liver incident to -a diet rich 
in protein have not been wanting. The older histol- 
ogists_ believed that they discovered an appropriation 
of protein by the liver-cells under advantageous feeding, 
and an increase in the relative size or weight of the 
organ has been alleged to occur. It is quite conceivable 
that one or both of two conditions should arise, namely, 
(1) a mere deposition or retention of protein and (2) 
an actual hyperplasia of the liver. If new tissue'actually 
is foi’med one would expeet the other essential com¬ 
ponents which go to make up the protoplasm of the 
cells to be retained along with the augmented supply of 
protein. The experiments which TichmenefP has con¬ 
ducted in Hofmeister’s laboratory lead to the conclusion 
tliat both the size of the liver (in relation to the total 
weight of the person) and the actual content of protein 
can be distinctly augmented by protein feeding. It 
would appear, therefore, that a store of all of the 
familiar nutrients can be retained in the liver. 


STRING TONIC 

In April the “patent medicine” tonic (?) flourishes. 
-As the first warmth of spring brought a feeling of 
lassitude, the farmer’s wife in older days would go 
searching through the woods for “yarbs” from which 
to make a brew as a tonic for the whole family. The 
city man, feeling the laziness of “spring fever” com¬ 
ing over him, brought from the corner drug-store a 
49-cent package of “Old Doc” Somebody’s spring tonic, 
consisting of the same useless “yarbs,” a liberal dose 
of pure alcohol, and perhaps a touch of strj-chnin. But 
things are changing; there are not so many taking 
“spring tonics” as in the older days. Men have learned 
that the best spring tonics are the gifts of a beneficent 
Nature. A full breath of fresh spring air, a brisk walk 
along a grass-grown road, a plunge into the cool waters 
of the old swimming-hole—if the water is pure and 
cold—or the morning shower if in the eit}’, fresh green 
food, or the pursuit after a bounding golf-ball over a 
springy course — those are real invigorators, true tonics. 

1. TIchmenefE, N.: Ueber EiweissspeichoruDg in Leber, 

Biochom. Ztschr., 1914, lis, 32G, 
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ALABAMA 

Personal.—Dr. Riisseir M. Cumiinglmiii, former lienlcnnnl- 
governor of Alabnnm and fonnder of tlie Cnnningliain Infir- 
inaiy, Knsley, 1ms been elected licallli ollicer of Biriningham, 

vice Dr, Robert Nelson, retired.-Dr. dosse K. Robins Ims 

been appointed health oflieer of Ensley. 

Jerome Cochran Lecture.—At the meeting of the Medical 
Society of the State of Alabama at Montgomerj', the Jerome 
Coehran lecture, established in IStlS in incinory of Dr. Jerome 
Cochran, first health ollicer of Alabama, was delivered by Dr. 
Frank W. Smithies. Chicago, on “Contribntions of the 
Twentieth Century to the Better Under.stnnding of Gastric 
Cancer.” 

CALIFORNIA 

New Society.—The Los Angeles Obstetric Society was 
organized March 2.). with an initial membership of forty-seven. 
Dr. Titian J. Colley was elected president, and Dr. George E. 
Malsbary, secretary. 

Personal.—Dr. Morrill W. Hill, Redlands, was seriously 
injured in a collision between his automobile and another 
motor car, April 11.——Dr. Wilfred E. Chambers, Oakland, was 
thrown from his automobile April 4, fr.acturing liis right 

clavicle.-Dr. Norman B. Williamson, city health ollicer, 

assumed his duties at the bead of the local health board at 
Sacramento, April 11. 

County Physicians Exonerated.—The grand jury has filed 
the report of the investigation into the deaths of the eight 
patients in the Los Angeles County Hospital, alleged to have 
been due to the administration of ueosalvarsan, placing no 
responsibility on the stall of the hospital, but recommending 
that the federal authorities be requested to exercise more 
stringent supervision of the importation of the remedy in 
order that the fresh supply may be available at all times. 

“ ILLINOIS 

Personal.—Dr. W. S. Black, Port Byron, who was stricken 
with cerebral hemorrhage recently, is reported to be improving. 

-Dr. J. Levitan of the stall of tlie Peoria State Hospital 

has been transferred to the Elgin State Hospital. 

Urges Colonies for Insane and Epileptic.—In the report sub¬ 
mitted to the governor and board of administration, April 15, 
Sir. A. L. Bowen, executive secretary of the State Charities 
Commission, recommended that the new state hospital for the 
insane, Alton, and the Epileptic Colony, Dixon, be constructed 
on the colony plan, using one-story buildings for one type of 
insanity and for all epileptics. 

Chicago 

Society Changes Title.—The Chicago Surgical Society, 
recently incorporated, has changed its name to the Chicago 
Academy of Surgery. 

Typhoid Carrier.—Several eases of typhoid fever in the 
southwestern part of this city are said to Jiave been traced to 
the Rosedale Dairy Company, an employee of which was four.,! 
to be suffering from ambulant typhoid. 

Endowment Fund of Rush Alumni.—Steps are being taken 
by alumni of Rush Medical College to create a permanent 
fund of $30,000, to be used for the benefit of the alumni asso¬ 
ciation and a fellowship. About $10,000 has been subscribed 
to date. An initial gift by Norman Bridge of Los Angeles was 
the foundation of the fund. Life memberships in the alumni 
association are to be secured by those eligible, and over forty 
have already been paid in. At the June commencement the 
faculty of the college will give a dinner to the students and 
alumni, at which further steps will be taken. 

Foreign Surgeons Visit Chicago.—Eighty-three European 
surgeons who were in attendance at the Fourth International 
Smgical Congress, New York City, arrived in Chicago, April 
20, on a special train. Local members of the American Sur¬ 
gical Association gave a dinner in their honor at the Blaek- 
stone Hotel on that day. The next day was spent in sight¬ 
seeing and visiting clinics at the various hospitals. They were 
given a luncheon at noon by the members of the Chicago 
.Surgical Society and left for Rochester, Jlinn., in the evening. 
The local cojnniittee on entertainment consisted of Dr. John B. 
Murphy. Arthur Bevan and Lewis L. McArthur. 

Gift-to Wesley Hospital.—Under the bead of bequests and 
donations in this issue was noted the gift by .Tames Deering 
of $1,000,000 to Wesley Hospital. This munificent gift is to 


be used as an endowment fund for charity beds in connection 
with the Northwestern University Medical School. It is pro¬ 
vided that Wesley Hospital shall be a teaching hospital, and 
that the staff shall be the faculty of the Northwestern Uni¬ 
versity Medical School. Part of the income may bo used for 
clinical laboratories and dispensaries for the school. The 
administration of the gift i.s vested equally in the hospital and 
in the medical school. The gift is a perpetual endowment and 
is made in memory of William Deering, father, and Abby 
Deering Howe, sister of the donor. The institution will bere- 
after be known ns the Wesley Memorial Hospital. 

Baby Week.—The Infant Welfare Society has been carrying 
on a campaign during tlie last week against the mortality of 
cliildren. The week began with a public meeting at the 
Olympic Theater on Sunday, over which Dr. Lucius Teeter 
presided. Addresses were delivered by Mrs. Gemge Bass, presi¬ 
dent of the Chicago Women’s Club, on ‘‘The Interest of Women 
in Cliiid Welfare”: liy Judge .lulian W. Mack on “The Coin- 
muiiity’s Responsibility for Infant Welfare”; by Dr. S. Jose- 
pliine Baker, director of tlic Bureau of Child Hygiene of New 
York City, on “The Result of Infant Hygiene in New Y'ork 
City.” and by Miss Julia C. Latbrop, Wasliington, D. C., on 
“National Interest in Infant Welfare.” The object of the 
campaign is to obtain funds to open fifty infant welfare sta¬ 
tions in the city for saving of babies when the hot weather 
comes. Appeals to the pnblie appear in all street-cars .and on 
lumdreds of bill-boards tbrongboiit the city, and an illuminated 
electric sign has been installed at State and Madison sti’eets, 
bearing the legend “Baby M’cek. April 19-25. Help Cliieago’s 
Sick Babies. Watch the Fund Grow. Infant Welfare Society'.” 
Under this sign appears the sum added to the fund during the 
day. 

INDIANA 

Drinking-Water on Trains Tested.—The state health authori¬ 
ties will hereafter test the drinking-water provided for pas- 
sengers'on steam and electric trains. Besides the chemical and 
bacteriologic tests, invcstigntioTi is to be made as to bow often 
the coolers are cleaned, the quality of iee used and whether or 
not sanitary methods arc used in handling both water and iee. 

Conviction for Sale of Diseased Meat.—The Board of Health 
of Indianapolis, under the leadership of Dr. T. Victor Keene, 
has begun an investigation into the sale of diseased meat in 
that city. The first case tried resulted in the conviction of 
Charles .1, Gardner, one of the more prominent packers, and a 
mnximnm sentence of six months in jail, together with a fine 
of $500 was imposed. “The specific offense for which Gardner 
was sentenced.” says the Indianapolis A'eics, “was charged by' 
M'. A. SJcConnell. chief meat inspector for the City Board of 
Hcaltb, who averred at the trial that Gardner, on April 2, bad 
in the cooling-room of bis moat plant the carcass of a sheep 
that had not been slaughtered as sheep are usually' slaughtered, 
but bad died before being butebered, and from wliich came an 
offensive odor, indicating a corrupt and unwholesome condi¬ 
tion. Corroborative evidence to the effect that tubercular 
cattle and cholera bogs were also butchered in the packing¬ 
house was introduced and in the argument on the case, Robert 
Hughes, special attorney for the Board of Health, denounced 
Gardner as a “potential mnrdcier.” “ft is- understood tins 
case is only one of a number that the city’ health officers 
will prosecute in order to insure clean food in the city.” An 
appeal from the decision of tlie lower court is expected and the 
outcome of the iincstigatiou is awaited with interest. 

KANSAS 

New Officers.—Golden Belt Jfedica! Society, twenty-fiftli 
annual meeting at Junction City, April 2: ‘ president. Dr. 
AValter A. Carr, Junction City'; secretary', Dr. .Sclmyler Nichols, 
Herington. 

Pemonal.—Dr. Jolm G. Horne, Coffeyvillc, fell April 5 and 
sustained serious injuries to tlie bead.-,—Dr. Charles H. 
Kaiser, Goessel, who is siiffering from a mental breakdown, 
has been taken to a sanatorium. 

KENTUCKY 

Trachoma Hospital.—The goveriimeut has just located the 
third hospital for treatiuent of trachoma at Beatty-villc, under 
the direction of Dr. .Tolin Mullen, U. S. P. H. S.’ The other 
hospitals have been located at Hindman, Knott County, and 
Hyden, Leslie County. They are located so as to serve an 
area of approximately SO by 100 miles. 

Hospital Houses Medical Society.—The Board of Public 
Safety has granted permission for the JefTer.son County Medi¬ 
cal Socictv to occupy the basement room tindenieath the ccii- 
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tral -ward of the Xovr Louisville City Hospital building, which 
the society is to fit up as its headquarters. The understanding 
is that the society is to furnish the room in conformity with 
the finish of the’remainder of the hospital. 

Personal.—Dr. .James R. Howell, Buffalo, has been appointed 
United State Deputy Jlarshal, succeeding Dr. Lewis Ryans, 

Louisville.-Dr. John C. Jloseley, Henderson, has been 

reelected second vice-president of the Henderson Anti-Tuber¬ 
culosis Association.-Dr. Richard R. Elmore has been elected 

president of the Louisville Automobile Club.-Drs. Dunning 

S. Wilson, George S. Coon and Eugene Y. Johnson have been 
appointed members of the board of trustees of the Louisville 
Tuberculosis Hospital. 

Changes in State Hospital Staff.—At the last meeting of the 
State Board of Control of Charitable Institutions the following 
changes were made in the state hospitals for the insane, neces¬ 
sitated by the resignation of Dr. William E. Gardner as super¬ 
intendent of the Lakeland Hospital: Superintendent at Lake¬ 
land, Dr. Frank L. Peddieord, Boone County, now first assist¬ 
ant; Dr. William E. Render, Brownesville, Eastern State 
Hospital, T: ' •■. ■■■ ! ..ssistant at Lakeland; Dr. W. E. 

Campbell, !■■ .■ ! L:- '.. :!: t assistant at Hopkinsville, sec¬ 

ond assist-.State Hospital, succeeding Dr. 
Render; Dr. Harry G. Sanders, Campbellsi'ille, first assistant 
at Hopkinsville. The changes will become efi'ective Jlay 1. 

MARYLAND 

Board of Osteopathic Examiners Created.—A bill creating a 
board of osteopathic e.xaminers has been passed by the general 
assembly and signed by the governor. 

Personal.—Dr. Delano Fitzgerald, Baltimore, has returned 

from a four-months’ trip to the West Indies.-Dr. George Y. 

Jlassenburg, who has been connected with the government 
hospital in Panama, has returned to his home at Towson, 

New Officers.—Somerset County Medical Society at Cris- 
fleld, April 7: president, Dr. Rastus R. Norris, Crisfield; sec¬ 
retary, Dr Henry M. Lankford, Princess Anne.-Anne 

Arundel County iMedical Society at Annapolis: president, Dr. 
Thomas H. Braysharv, Glenburnie; secretary. Dr. Louis B. 
Henckel, Jr., Annapolis. 

Concert by the Physicians’ Orchestra and Chorus.—At the 
annual meeting of the Medical and Chirurgicai Faculty of 
Iilaryland, April 28 to 30, there will be a concert by the 
Physicians’ Orchestra and Glee Club for the benefit of the 
building fund of the library. Dr William L. Rodman of 
Philadelphia will dcih'er the annual oration on “Gastric Ulcer 
and Its Treatment.’’ Dr. John Shelton Horsley of Richmond, 
A a., will read a paper on “.Surgical Repair of Blood-Vessels.” 

Typhoid Disappearing.—Statistics collected at the Health 
Department show that typhoid fever has been decreasing 
steadily for several months. Only three new cases have been 
reported to the department since April 1. Treatment of the 
reservoirs with hypochlorite of lime is given as one of the 
causes of the reduction of typhoid fever. The belief is cur¬ 
rent that by the time Die filtration plant is in operation, pos¬ 
sibly a year hence, Baltimore will have even less typhoid than 
at 'present. Filtration of the drinking-water will go far 
toward the elimination of city-bred typhoid. 

Foreign Surgeons Visit Baltimote.--A large party of foreign 
surgeons who have been attending the International Surgical 
Congress in New York liave arrived in Baltimore to attend a 
series of clinics whicli will be held at the Johns Hopkins Hos¬ 
pital. Those taking part in the clinics will be Dr. Howard A. 
Kelly, John JI. T. Finney, William S. Baer, Richard H. Follis, 
Hugh H. Young and Joseph C. Eloodgood. xVmong the distin¬ 
guished visitors are Professor Schuller of Germany, Prof, H- 
Morestin of Paris, Dr. Le.ver of Germany, Professor Proust of 
the University of Paris and Prof. Carlo Gangitano of Naples, 
Italy, and many others. 

Vaccination Campaign Ends,—Health Commissioner Nathan 
R. Gorter has announced that the small-pox situation in Balti¬ 
more is clearing up and that the twenty-four extra vaccine 
phvsicians recently employed will he laid oil. They have 
worked thirty days and have vaccinated less than ten thousand 
persons. The number was not greater, it is asserted, because 
the physicians sought only those who had never own ‘'’ac- 
cinated. Their work is regarded as satisfactory and highly 
beneficial to the city. There have been but eleven new oases 
of small-pox this week and the Health Department foO“ 
it has the situation so well in hand that it can be looked after 
by the regular staff of twenty-four health wardeus. 


MASSACHHSEXTS 

Personal.—Dr. William L. Richardson, Boston, has been 
appointed trustee of the Perkins Institute and Massachusetts 

School for the Blind.-^Dr. William H. Davis, statistician in 

the vital statistics department of the Boston Health Depart¬ 
ment, has been retired on account of the abolition of the office. 

New Contagious Disease Building.—Work on the construc¬ 
tion of the new contagious disease building of the Boston City 
Hospital, for which an appropriation of .$287,000 was made 
last year, is to begin very soon. The site of the building is 
occupied by a block of tenement houses on Massachusetts' 
Avenue, opposite the hospital. 

Children’s Hospital Dedicated.-—The formal opening cere¬ 
monies of the Children’s Hospital, Longwood Avenue, Brook¬ 
line, were held April 15. Addre-sses were made by President 
Lowell of Harvard University, Mayor Curley of Boston, Dr. 
Francis H. Brown, secretary of the medical staff, Dr. Edward 
H. Bradford, dean of the medical department of Harvard Uni- 
r-ersity, and others. The hospital lias cost about .$850,003. 

MICHIGAN 

Open-Air School for Battle Creek.—An open-air school is to 
be established at once on the second floor of a building on 
Champion Street, for children Avbo will be benefited by fresh 
air and sunshine. 

State Board Officers Reelected.—At a meeting of the State 
Board of Health at Lansing, April 11, Dr. Victor C. Vaughan, 
Ann Arbor, was reelected president, and Dr. Thomas M. 
Koon, Grand Rapids, vice-president. 

State Epileptic Colony.—The State Epileptic Farm Colony 
at Wahjemeja, will open a temporary building May 1, which 
will accommodate twenty-five patients. The contract for the 
first permanent building of the colony has been let for .$58,030. 
This building will bouse fifty patients, and is to be com¬ 
pleted early in October. 

Personal.—Dr. William G. Bird, wife and son, Flint, sailed 

from New York for Europe, April 10.-Dr. Rudolph J. E. 

Oden, Cadillac, will sail for Germany, May 5.-The unoccu¬ 

pied sanitarium owned by Dr. Charles A. Fletcher, Kalamazoo, 

was burned down .-Ipril 9, with a loss of $40,000.-Drs. 

Floyd E. Westfall, Raymond A. Clifford and Harry B. Britton, 
advisory Board of Health of Ypsilanti, resigned April 5, it is 
said, because their recommendation of compulsory vaccina¬ 
tion was vetoed by the Board of Health.-Dr. Nelson 31. 

McLaughlin, Lake Odessa, has been appointed a member of 
the State Board of Registration and 3Iedicine, vice Dr. G. W. 

Nafe, Fremont, deceased.-Dr. Flemming Carrow, Detroit, 

has been appointed consulting ophthalmologist on the staff of 

the Jlichigan Home and Training School, Lapeer.-Dr. 

George B. Gesner, Marshall, is reported to he very ill. 

MISSISSIPPI 

Personal.—Dr. Charles E. Catchings, Woodvillc, has been 
elected president of the State Board of Health, vice Dr. Jlorris 

J. .\iexander. Tunica, resigned.-Dr. W. N, Reed, Fulton, has 

succeeded Dr. J. H. Stone, Treraont, as health officer of 
Itawamba County. 

State Association Meeting.—At the annual meeting of the 
Mississippi State Jledical Association held in Columbus, .4pril 
14-10, .$200, or as much thereof as may be necessary, were 
appropriated for the expenses of the president in conducting 
the affairs of his office. Dr. Hugh L. Sutherland, Benoit, was 
elected an honorary life member of the association, the only 
one on its roll, and the following officers were elected: presi¬ 
dent, Dr. Jacob S. Ullman, Natchez; vice-presidents, Drs. James 
IV. Lipscomb, Columbus; Tliomas H. Seay, Laurel, and John 
H. Portwood, Kosciusko; councilors, first district. Dr. Thomas 
31. Dye, Clarksdale; second district. Dr. John G. Gulley, 
Oxford; delegate to the xVmeriean 3Iedieal Association, Dr. 
Lucien C. Feemster, Tupelo. Hattiesburg Avas selected as the 
place of next meeting and the date of meeting rvas changed 
from the second Tuesday in April to the second Tuesday in 
3Iay. 

MISSOURI 

Southwest Physicians to Meet.—The Southwest Hissouri 
3Iedical Society Avill held its annual session at Springfield, 
April 30 and 3iay 1, under the presidency of_Dr. Columbus J. 
Pike, 3Villard. 

Would Avoid Publicity.—The .Shelby County 3Iedical Society 
at its 3Iarch session adopted resolutions requesting editors 
of ncAA'spapers of the county not to use the names of any 
regular physician or any consultant, either in reporting cases 
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ditions of fhe family. Advice is given in regard to the care of 
the convalescent patient and if aid is necessary the family 
referred to the proper charitable organization. At least one 
additional visit is made after the expiration of the incubation 
period of the disease in question to ascertain if any secondary 
cases have developed. 

College and Hospital Affiliated.—Announcement has been 
made that the trustees of Columbia University and the mana¬ 
gers of the Presbyterian Hospital have reorganized the admin¬ 
istration of the scientific and tlierapeutie work of the hospital 
so as to provide for a single responsibility for both medical 
and surgical services. Dr. Theodore C. Janeway, Bard profes¬ 
sor of the practice of medicine at the College of Physicians and 
Surgeons, has been appointed medical director of the hospital. 
Dr. Geoi-ge E. Brewer, professor of surgery at the college, has 
been appointed surgical director, and Dr. William G. MacCal- 
luni, professor of pathology at the college, has been appointed 
pathologist to the hospital. 

NORTH CAROLINA 

Hospital Incorporated.—The State Orthopedic Hospital has 
been incorporated at Gastonia. This is to be an institution 
especially for the care of indigent children. 

Anti-Mosquito Campaign.—Greensboro instituted on April 
I, a vigorous anti-mosquito campaign, under the leadership of 
Health Commissioner Dr. John T. J. Ilattle. 

Free Antityphoid Vaccine.—The new Hanover County Board 
of Health announces that it will furnish free antityphoid 
vaccine to every citizen applying during 1914. 

District Society Meeting.—The third annual meeting of the 
Ninth District Medical Society was held at Statesville. April 
10. Dr. John E. McLaughlin, Statesville, was elected president. 

Personal,—The drug store and office of Dr. Samuel B. Med¬ 
ford, JOlyde, was destroyed by fire April 13.-Dr. Arthur W. 

Callaway has succeeded Dr. Francis J. Cleminger as a member 
of the Asheville Board of Health. 

Ambulance Corps Organized.—The Ambulance Corps of the 
National Guard of North Carolina has recently been orga¬ 
nized, and the following officers have been commissioned and 
assigned to duty with the corps; Captain, Thomas F. Rey¬ 
nolds; lieutenants, John H. Mease, Francis M. Davis and 
Wiley C. Johnson, Canton, and J. Rufus McCraken, Waynes- 
ville. 

Seeks Cooperation for Death Reports.—Dr. Platt W. Cov¬ 
ington, Raleigh, is canvassing the state to secure active 
cooperation between physicians and undertakers in reporting 
deaths, under the new ^dtal statistics law, passed by the last 
legislature, and which came into effect October 1 last. The 
attorney-general has indicated his willingness to prosecute 
offenders on information furnished by the State Board of 
Health. 

OHIO 

Combine Against Tuberculosis.—At a meeting of the District 
Tuberculosis Hospital, representatives from the counties of 
Allen, Auglaize, Van Wert, Shelby and Mercer were present. 
An appropriation of $20,0C0 was made for erecting an addi¬ 
tional cottage to the sanatorium near Lima, to accommodate 
twenty additional patients. The counties of Hancock, Hardin 
and Putnam made arrangements to participate in the main¬ 
tenance of the institution. Drs. John W. Costolo, Sidney, and 
Oliver S. Steiner., Lima, were appointed members of the board 
of trustees to fill vacancies. 

Health Officers Under Civil Service.—The recent act plac¬ 
ing state and municipal employees under civil service received 
varying interpretations from city attorneys, some holding 
that city health officers were not in the classified list, others 
claiming that all employees of boards of health came under 
the provisions of this act. Attorney-General Hogan has 
recently ruled that all city health officers are in the classified 
list,-and, if in office on Jan. 1, 1914, as a result of appoint¬ 
ment, and after taking no examination, must submit to a 
non-competitive qualifying examination in 1914. This rul¬ 
ing does not apply to village and township health officers, 
who will be appointed as heretofore. 

Cincinnati 

Antituberculosis League.—At the instance of the Antituber¬ 
culosis League, the Commissioners of Hamilton County 
appointed Mrs. K. N. Britton as county nurse. This is a new 
feature in the work of the league, its nursing heretofore hav¬ 
ing been confined to the city limits. 


Rockhill Sanatorium.—The increase in the applications for 
treatment at the new Rockhill Sanatorium has been so great 
as to necessitate the addition of nineteen rooms to the main 
building and five new bungalows. When completed the insti¬ 
tution will accommodate thirty-five beds. 

Selection of Interns.—The city hospital authorities have 
adopted a plan to select interns, not only from Cincinnati but 
from other cities as well. A list will be sent to the deans of 
all Class A and A-f- colleges in the country, and from the 
results of these examinations, fourteen interns will be selected 
to take the places of those whose terms expire May 10. 

Ground Broken for Sanatorium.—Ground was broken for 
the first of the new buildings of the Cincinnati Tuberculosis 
Sanatorium at Lick Run, Jfarch 31. Addresses were made uy 
Mayor Spiegel, Safety-Director Dr. John R. Holmes and Judge 
Benton S. Oppenheimer, representing the Anti-Tuberculosis 
League. The sanatorium will cost about .$345,000, and will 
accommodate three hundred patients. 

American Chemical Society.—The American Chemical 
Society held its annual meeting in Cincinnati April 7-9. At 
the scientific sessions held in the auditorium of the uni¬ 
versity, much interest was evidenced in many of the papers. 
Dr. W. D. Bancroft’s discovery of a “light without heat,” or, 
in his own words, “the electrical firefly,” excited much dis¬ 
cussion and inquiry. Prof. Arthur L. Day related an account 
of his experience in the crater of an active volcano, and proved 
conclusively the futility of the old theories which declare 
the ahsctice of w.ater in vo]canoes and the increase of tem¬ 
perature as the interior is appro-ached. Professor Brooks, 
in a ver3' e.vcellent paper, discu.»sed the “Economic Aspects 
of Gasoline Supply.” The chemical studies of the pollution 
of the Ohio River, by Prof. Earl B. Phelps of Washington, 
was a paper of especial interest. 

PENNSYLVANIA 

Resign from Staff.—Drs. Michael G. Dewey, Bonaparte P. 
Davis, Fred Fisher, Jr,, and T. Wallace O’Brien have resigned 
from the staff of the Altoona Hospital. 

Tent City at Cresson.—The state authorities have agreed 
to permit the placing of tents on the grounds of the State 
Tuberculosis Sanitarium, Cresson, for the use of indigent- con¬ 
sumptives of Pittsburgh. The state has agreed to furnish food 
and medicine for these patients, and the city of Pittsburgh 
is to supply the tents. The cost of a tent for four people, 
with equipment, is $150. The necessarj’ amount for four 
of these tents has already been subscribed. 

Eugenic Law Ineffective.—Pennsylvania’s Eugenic Law 
which became effective Aug. 1, 1913, is ineffective, since only 
once in the nine months that it has been in operation has 
it been tested before a court. April 15, friends intervened 
when an application was made for a marriage license by 
Charles F. Kramlish of Allentown, Pa., former president of 
the State Sportsman Association, and Judge Gromer issued an 
order returnable in ten days to show why a license should not 
be refused on tlVe score of feeble-mindedness. Mr. Kramlish is 
suffering from sarcoma of the brain. 

Philadelphia 

Scarlet Fever in School.—The development of scarlet fever 
among five pupils at the Convent of Notre Dame, has led the 
Bureau of Health to make an investigation leading to fhe 
homes of all the pupils who attend the institution. The 
school was closed. 

Howard Hospital.—Howard Hospital has outgrown its pres¬ 
ent quarters and contemplates the erection of a $200,000 addi¬ 
tion. The new building 40 by- 100 feet, facing on Broad Street, 
will be six stories dn height, fireproof and of steel and con¬ 
crete construction. 

Inter-Society Dinner.—At the annual Inter-Societj- dinner 
of the Jefferson Medical College, April 1, the toastmaster 
was Dr. Francis Stewart, and the societies were represented 
by Dr. Edward P. Davis, William W. Keen, Hobart Amory 
Hare, H. A. Lander, Edward A. Spitzger, William M. Late 
Coplin and Francis X. Dercum. 

Health Department Warns against Rabies.—The Health 
Department strongly advises the muzzling of all dogs oi\ the 
streets and urges prompt attention to all bites of animals. 
Within the last week a number of persons in different sec¬ 
tions of the city- have been bitten by dogs, whofe brains on 
examination have shown positive evidence of rabies. - 

State Anti-Tuberculosis Society.—At the annual meeting of 
the Pennsylvania Society for the Prevention of Tuberculosis, 
Drs. Joseph S. Neff, William Duffield Robinson and William 
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Cluivica White were olecicd vice-presidents; Brs, .Tiimes M. 
Anders nnd Elmer II. Emik were elected directors, niid Dr. 
Thomns McCrac wns elected a menilier oC the lulviaory council. 
Personal.—Dr. Arthur <1. Davidson Im.s hcen elected nsso- 

ciiite in ortlicVcdie surgery in Jeil'erson Medicnl College.- 

Dr. William \\'. Keen was elected president of the Internn- 
tiouj.1 Surgical Asaoeintion nt the closing meeting of the 
fourth congress of that nasocintion, held in New ^ork, April 

15 -Dr. John R. Mouihan, connected with the Philadelphia 

Cenernl Hospital, was the only applicant to ipialify for pro¬ 
motion to assistant resident physician in tlic Bureau of 
Cliarities. 

Psychopathic Ward for Philadelphia Hospital.—The pro- 
j-o.scd psyehop.athic ward for the e.xaminatioii and treatment 
of suspected cases of insanity, at tlie Philadelphia General 
Hospital, was approved by the State Board of Health and 
Charities .\pril 8. The last legislature appropriated .$10,000 • 
toward its estahlishnient, and plans are now being made to 
lake tenijjonuy eare of at least 140 persons. Pcr.soiis sus¬ 
pected of ineuta! disease or mental defectives will be sent 
to this ward and if found to be insane after a period of 
thirty day.s observation, will he sent to the Norristown State 
Hospital. 

SOUTH DAKOTA 

State Society Meeting.—The animal meeting of tiic South 
Dakota State Medical Association will he held in Watertown, 
May 20-28, under the presidency of Dr. Fred A. Spalford, 
Flandvean. 

New Hospital.—Dr. Jlartin M. Grove lias incorporated the 
Dell Rapids Hospital Company with a capital slock of .$20 000, 
nnd has selected the site and e.vpeets to have the building 
completed by September 1. It will have a capacity of thirty 
patients. 

WISCONSIN 

Sanatorium Notes.—The portable cottages prepared for the 
patients nt the Blue Mound .Sanatorium, wliich was burned 
recently, have been completed and now neeommodate thirty 

patients.-The state sanatorimn board met in Detroit, 

March 24, and began active operations toward tlic construction 
of a state sanatorium for tuberculosis at Sanford. 

Personal.—Dr. Adolph Boos. Oshkosh, sailed for Europe 
April 21. His practice in 0.shkosh has been taken over by Dr. 

Edwin F. Bickel.-Dr. Forrest F. Slyfiold, Algoma, has been 

appointed medical e.vaminer in Algoni.n of the St.nte Fife Fund, 

- 'P'li-e in the home of Dr. William A. Fulton, Burlington, 

March 30, caused a loss of several hundred dollars. -Dr. 

Edmund H. Mensing, Milwaukee, has been appointed clinical 

assistant at St. Mary’s Hospital, Rocliester, Minn.-Dr. 

Gerliard A. Badiiig lias been elected mayor of Milwaukee. 

GENERAI, 

Railway Adopts Health Regulations. — The Cotton Belt 
Route has inaugurated physical examinations of its dining- 
car employees for the determination of comniunicable diseases. 
These examinations will be held every ninety days. 

Officials Return to Canal Zone.—Dr. S. T. Darling, chief of 
laboratory, Ancon Hospital, and Jlajor Robert E. Noble, Med. 
Corps, U. S. Army, have returned to the Istliimis from South 
Africa, wliere they accompanied General Gorgas, to investigate 
health conditions among the laborers on the Rand. 

Canal Zone Personal.—Snrg. James C. Perry, U. S. P. H, S., 
who resigned as chief quarantine officer, March 31, remained 
on request in an advisory capacity until April 14, when he 
sailed for the United States. He has been granted a leave 

of absence for one year, which he will spend in travel.- 

Lieut. Henry P. Carter, M.C., U. S. Army, new health oincev 
of the Canal Zone, arrived from New Orleans, April 1. 

Clean Milk.—At the annual meeting of the Coiiiiiiissioii of 
Milk Standards, in New York City, April 13 and 14, an organ¬ 
ization was formed known as the Clean Milk Association, with 
the gener.il objects of cooperating with producers, distributors 
and sanitary authorities in the production and distribution of 
clean milk: providing the public with clean milk by the sani¬ 
tary control and liaiidling, irrespective of treatment by pas¬ 
teurization or otherwise; promoting of clean milk in aeeord- 
aiice with the standards presented by the National Coramissioii 
on Milk Standards, and approved by the American Health 
Association; promoting the financial welfare of the producer 
by organization and cooperation; regulating of the market 
value of clean milk by basing payments on the sanitary con¬ 
dition of milk as well as on the butter fat; educating the 


•eonsvwi'y to give recognition to the value of cleanliness and 
aniiitary viiliie in pnreiiasing milk; oondonining unfair methods 
of eompetilion; and unfair incan.s for promoting legislation, 
timl collecting, tabulating, studying and discussing facts per¬ 
tinent to llio clean milk industry and to tlio welfare of the 
milk-eoiiguiiiiiig public. 

Bequests and Donations,—The following bequests and dona¬ 
tions have recently been announced: 

The I’rcsbS'terlnn rrospltal. New York City, about $125,000 by 
the will of Mas. Nellie SI. Noe. 

.Methodist Kiil.scopnl Hospital, Brooklyn, $,1,000 by the will of 
MTIllniii 1‘. Sniiford. 

riniversity of Pi'niisylvnnla, a residuary fund of $1,500,000 for the 
hraoflt of the Thihcrslty Llhrary and University IlospUal. depart¬ 
ment of dermatology, archeology, imleontology: CoIIokc of I*hysl- 
claiis of Bhllodrlplila University Hospital $10,000, for (he cndoiv- 
iiiciit of ten beds for the treatment of akin dlsciiRes; $21,000, tor 
the niiiliilcnance of a donnntologlc museum, by the will of Dr. Louis 
A. llnhrliiK. 

Cblcago Charity Hospltiil. Chiengo Honie for the Frlendlc.ss, and 
Chicago Home for Inoiinihlc.s. each $7,1,000 after the death of the 
wldoiv of the late Kenneth S, Wnlhauk. 

Aid Assoclntlpn of the Philadelphia County Medical Society, 
$5,0(10. by the will of Dr. fsiuis A, Duhring, 

IVesIcy Hospital, ChUago, a donation of $1,000,000 in memory 
of AVIlllam Dccrlng and Abbey Dcerlng Howe, by James Decrlng. 

European Surgeons Tour United States.—About seventy-five 
European surgeons who were present at the meeting of the 
JiiternationnI Surgical Congress in New York City are mak¬ 
ing a tom- of tile United Statc.s, including eastern cities, 
Chicago and Roehe.ster, Minn. The 3 ' have been entertained 
with elinics, banquets and receptions in manj' cities. Among 
the more distinguished visitors are: Germany—Drs. Briining, 
Giessen; Frankc, Brunswick; Garrd, Bonn; A. T. Jurasz. 
Leipsig; Kniske, Freiburg; Kiiniiiiel, Hamburg; Lexer, Jena; 
Neiiber. Kiel; Prof. A. Rehii, Frankfurt; Dr. Eduard Rehn, 
'Jena; Ritter, Posen; Soiinenberg, Berlin; Steiiithai, Stuttgart; 
Tiilkeii, Zwickau; Tsclimnrkc, Magdeburg; Witzel, Diisscl- 
dorf. Austria—Drs. Biihler, Fetschen; Doberauer, Komotaii; 
Roller, Neutitsclieiii; Ranzi, Vienna; Salzer, Vienna; Schlof- 
fer, Prague: Sparmnn, Vienna; Ullniaiin, Vienna; Znliradnick.v, 
Neniccky Brod. Belginin—Drs. Depage, Brussels; Lambotte, 
Antwerp; Lortlioir, Brussels; Mayor, Brussels; Charles tVil- 
lems, Ghent. Denmark—Dr. Oscar Bloeh, Copenhagen. Fin¬ 
land—Drs. Faltin, Helsingfors; Graiiherg, Wiborg; von Bons- 
dorfl, Helsingfors; von Nmners, Wiborg, France—Drs. Hart¬ 
mann, Paris; Michoii, Paris; Jiorestin, Paris; Proust, Paris; 
VerchC-re, Paris; VillarJ nnd Durand, Lyons. Hungarj’—Drs. 
Manniiigor nnd von Kusmik, Budapest. Italj'—Drs. Gosio, 
Turin; Gangitnno, Naples; Lcrda,^Turin; Ceoi, Pisa. Nor¬ 
way—Dr. Hciiriksen, Skicii. Holland—Drs. Biereiis de Haan, 
Rotterdam; Frank, Zwolle; Goedhuis, Deventer; Koch, Gron¬ 
ingen; Mcine Rutgers, The Hague; Renssen, Arnheim; Rotgaus, 
Amsterdam; Schoeniakcr, The Hague; Van der Hoeven, 
Zutplieii; Van der Horn. Nimegiic; Westerman, Haarlem. 
Portugal—Drs. Bastos, Lisbon; Goiitil, Lisbon. Roumania— 
Drs. Gerota, Bnebarest; Joiincsco. Bucharest; Lcoiite, Bucha¬ 
rest. Russia—Drs. Boniiiaupt, Riga;. de Sawadski, Warsaw; 
Guiiisbourg, St. Petersburg; Snpiejko, Odessa; Silberherg, 
Odessa; Slawiitski, Warsaw. Servia—Dr. Soiibbotitseli, Bel¬ 
grade. Switzerland—Drs. de Quervain, Basle; Zollinger, 
Zurich. 

Alleged Cruelty to Dogs in Experiments.—April 15, Dr, 
Joshua E. Sweet, one of the six members of the facultj- of 
the medical school of the University of Pennsylvania, under 
iiidictnicnt charged with wanton cruelty to d()gs after vivi¬ 
section, was on trial before Judge Bregy in quarter .session 
court. Dr. Sweet entered a plea of not guilty. During the 
first day two witnesses appeared against the defendant. They 
were Samuel S. Gej-er, who from Dec. 1. 1900, to April 8, 
1013, was employed, so he said, as an assistant to Dr. Sweet, 
and was in charge of the kennels; and Miss Henrietta Ogden, 
a member of the Societi- for Prevention of Cruelty to Animals. 
Gcj'or described in detail the cases of Imlf a dozen dogs who 
had undergone vivisection and been returned from the operat¬ 
ing tables to his eare. Wlien it came to his eross-exainination, 
Gej-er was forced to admit, when testifying, that 1,000 dogs, 
on an average yearly, and 1,000 other animals went throngli 
his hands; that he, himself, and for his own profit, kept 800 
dogs in the kennels, fed them on tlie same garbage food, and 
sold them. He was also forced to admit tliat tiie uiiiversity 
providet an ice chest to preserve food for dogs and that milk 
was kept in it. Miss Henrietta Ogden, .according to her te.sli- 
motiy accompanied by Geyer and her sister, vi.sited the ken¬ 
nels on several occasions, and witnessed the siifTcrinos of tlie 
dog.s who had uiidergone operation. She e.\hibited°a series 
of notes of these observations and testified on direct examina¬ 
tion that they were the originals. Under cross-e.xaraination, 
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however, she was forced to admit that the notes sliown were- 
copies and slie fainted wlien jMurdock Kendrick, counsel for 
Dr. Sweet, attacked the whole fabric of her testimony. Just 
as the court adjourned, counsel for the defense invited tho 
Jury, subject to the permission of Judge Bregy, to view the 
university kennels, stating that conditions there were the 
same as when Jliss Ogden made her investigations and Geyer 
was kennel keeper. April 10 the defense began its case, and it 
was patent from the start that the trial did not concern itself 
with vivisection as such, but simply with the charges of 
cruelty following experimental operations, referred by the 
Women’s Pennsylvania Society for the prevention of cruelty 
to animals. Jlurdock Kendrick and Owen K. Roberts appeared 
for the defendant, while Assistant District-Attorney Maurer 
conducted the case for the commonwealth assisted by John R. 
Scott, attorney for the Cruelty Society. Despite the objec¬ 
tions by Mr. Kendrick in an endeavor to have the court con¬ 
fine the case to specific instances of cruelty with specifie dates 
and requiring technical knowledge of medicine on the part of 
the witnesses. Judge Bregy allowed the prosecution all lati¬ 
tude in the admission of testimony, overruling the attorney 
in nearly every instance. 

In opening the case Jlr. Maurer explained to the Jury that 
the commonwealth would prove that the animals to be 
operated on were kept in small wire-screened cages, with hard 
cement floors, and that, after being taken out and operated 
on, they were returned to these and allowed to remain snlfer- 
ing from wounds and effects of the operations; tliat they did 
not receive any further medical attention, nor were they fur¬ 
nished with proper food, what they got to eat consisting 
chiefly of garbage, often in a state of fermentation, and that 
they were neglected sometimes for several days suffering a 
lingering and torturous death. 

Dr. Sweet, the physician under trial, was tho first witness , 
for the defense. He said he had been connected with Rocke¬ 
feller Institute, New York City, was assistant professor of 
surgical researcli at the university, and had charge of the ani¬ 
mal house, built a few j'ear.s ago at a cost of $35,000 and suit¬ 
ably equipped for sanitary purposes. He inspected the house 
every day. Ho denied fermented food was given to dogs, 
which was in the form of table scraps from tho university 
dining-room table scraps and said the nourishment they 
received was the best for their recovery after operations. 
Datcr witnesses corroborated this testimony. The various 
charges of cruelty specified in the indictments he denied. 
Bandages, he testified, on dogs which had abdominal inci¬ 
sions, were insanitary and non-conducivc to proper recovery. 
He had taken every vprecaution to prevent infection. 
Sawdust was the best bed for the dogs, not cotton or 
woolen cloth, he testified. The subjects were rendered insen¬ 
sible to pain before all operations in which thej' might snfler. 
Geyer, the kennel keeper, he said, had never complained of the 
quality of the dogs’ food. Under cross-c.xamination, he denied 
that he or any one under his direction or witli his knowledge 
had ever starved a dog or other animal for experimental pur¬ 
poses. Other witnesses for the prosecution were Miss Bertha 
O-vden, sister of the woman who fainted; Batrolmcn Boyd 
and Casey of the Thirty-Second Street and Woodland Avenue 
police station, who testified to the quality of the food Geyer 
procured from the University Hospital for the dogs; Miss 
Mary Walker Pooley and Jliss Mary Yail, both of whom had 
visited the animal house in search of lost pets; Joseph Conner, 
another pet seeker, brought into court so ill that he could 
hardly stand and carried out by two attendants, and Dr. 
James C. Corlies, president of the New Jersey State Humane 
Association and a veterinary surgeon of Newark. 

April 17 the defense presented among others the following 
wftnesses: Dr. W. W. Keen, emeritus professor of surgery 
at the Jefferson Medical Collage; Dr. Ddward A. Martin, pro¬ 
fessor of surgery at the University of Pennsylvania; Dr. Allen 
J. Smith, pathologist at the university; Dr. Edgar Falls Smith, 
provost of the university; Dr. Charles H. Frazier, professor of 
clinical surgerv, and Dr. Alfred Allen, neurologist. Dr. 
Sweet’s case went to the Jury at 2:40. Judge Bregy’s charge 
to the Jury follows in part: To indicate a view on the part 
of these physicians that these operations on the dogs were 
made for scientific puiposes, to obtain information for the 
alleviation of human suffering, I charge you that the .law of 
Pennsylvania does not allow pain and suffering, torment or 
torture to be inflicted on dogs for any purpose except for the 
relief of the suffering of the dog itself. They have no right 
to torture the dogs oi- violate the law, as I have read it to 
you, for the purpose of obtaining scientific information. The. 
law says that any person who does a thing, as I have read it 
to you, that is, that a person that is guilty of wanton and 
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cruel torture of an animal, shall be guilty of a crime. The 
law does not say they shall not be guilty if they do it for 
a scientific purpose. Scientific purpose does not excuse 
cruelty. The physicians and surgeons other than Dr. Sneefc 
under indictment for cruelty are: Drs. Alfred N. Riclwrds 
Allen J. Smith, Richard ^lills Pearce, Alonzo E, Taylor and 
Edward T. Reichert. Since Dr. Sweet is the only defendant 
placed on trial it is generally believed the verdict in his case 
win decide the course to bo taken in the charge of the others. 
The Jury retired, and after forty-six hours of deliberation! 
reported to the Judge that an agreement could not he reached, 
and was thereon dismissed. It is understood that a majority 
of tho Jurors was in favor of complete vindication of the 
defendants. 

FOREIGN 

Plague in Havana.—Under date of April 10 it was reported 
from Havana that the plague epidemic was under control, 
no new cases having developed during the previous forty-eight 
hours, though one suspect was transferred to a hospital. At 
least twelve cases have been reported during the epidemic. 
Early in the epidemic after an examination of several thou¬ 
sand rats with no evidence of infection it was concluded that 
tho disease was spread by fleas carried in sacks of sugar. 
All ports on the Gulf and South Atlantic coast have adopted 
extra precautions against the entrance of the disease, and 
rat surveys and rat extermination are the order of the day. 

Good Sanitary Conditions in Latin America.—Dr. R. E. 
Swigart, medical director of the United Fruit Company, who 
has recently returned to New Orleans from a trip of inspec¬ 
tion in Latin America, says that the Atlantic Const districts 
of Colombia, Panama, Costa Rica, Spanish Honduras and 
Guatemala arc in better sanitary condition than ever before 
in history. He attributes the excellence of the health con¬ 
ditions largely to the efforts of the United States Public 
Health Service and to those of the United Fruit Company in 
protecting the health of its employees. The company has 
built hospitals at Tela and Santa Marta, which will be opened 
next month. A third hospital is being built at Truxillo. 

School of Tropical Medicine in India.—Consul-General, James 
A. Smith, at Calcutta, reports that the building of the new 
school of Tropical Medicine at Calcutta was begun February 24. 
The government of India provided $105,000 for the site and 
laboratory, and is to contribute to the support of the school. 
It is said that tropical diseases cause over one-third of the 
deaths in Calcutta and a large proportion of the deaths in tho 
whole, country. An appeal has been issued by the promoters 
of the institution for financial support and students from all 
over the world are desired. The attention of research insti¬ 
tutions in the United States is particularly called to the 
advantages of this institution for study and research by 
students of tropical diseases under scholarships endowed by 
individuals or by institutions. It is expected that the school 
will be completed and’ in running order within a year. Com¬ 
munications in regard to the entrance of students should be 
addressed to Lieut.-Col. Leonard Regers, I. M. S., Medical 
College, Calcutta. 

CANADA 

New Officers.—IMcGill University Aledic.al Society at Mon¬ 
treal, April .3: president,'Dr. George E. Armstrong; secretary, 
Archie Dcsbusay. 

License Examinations.—Examinations for license to prac¬ 
tice medicine in the province of Alberta commenced April 24. 
They are being conducted by the Senate of the University 
of Alberta. Tho license to practice is issued by the College 
ot Physicians and Surgeons of which Dr. George Macdonald, 
Calgarj', is registrar. 

. Paratyphoid Epidemic.—An epidemic of paratyphoid fever 
is reported from sections in the province of Quebec in the 
neighborhood of ,the Richelieu River. Out of a population of 
seven thousand in the county of iSavrevois, two thousand per¬ 
sons have contracted the disease and several deaths have 
occurred. The Richelieu River is blamed as the source of 
the infection. 

Medical Inspection of Schools.—President Dr. Herbert J. 
Hamilton, Secretary Dr. W. Harley Smith and Drs. Richard 
A. Reeve and George D. Y'oung, all of Toronto, recently 
waited on the Hon. Dr. Sebert R. Pync, Minister of Education 
in the Ontario government, as a deputation from the Academy 
of Medicine, urging that a system of medical inspeciion of 
schools be adopted throughout the province of Ontario. 

Postgraduate Instruction at McGill.—The medical faculty 
of AIcGill University announces that it will have instruction 
for graduate students from June 1 to June 13, inclusive. Tho 
work will be essentially clinical, and the visiting physician 
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will \)e olVered the host fncililics in tlie indoor and outdoor 
departments of the iMontrcnl General, Victoria and New 
Jiaternity hospitals. Special courses may he arranged in the 
Inhoratorics of the schools and in the hospitals. 

Personal—Dr. Charles Shcard, Toronto, has returned from 

n visit to New Orleans.-Dr. Forhes E. Godfrey, Jlimico, 

Out., has returned from a trip to Panama and the West 

Indies.-Drs. James A. and Lome Rohertson, Stratford, 

Out., arc talcing a trip to the Mediterranean.-Dr. J. R; 

Dutton has been appointed superintendent of the Alexandra 

Contagious Diseases Ho.spital, Montreal.-Dr. Hibhert W. 

Hill, London, Out., has been .appointed executive secretary of 

the Minnesota Public Health Association.-^Dr, Francis A. 

R. Gow, Halifax, N. >S., has been appointed chief medical offi¬ 
cer and inspector of that port.-The salary of Dr. Scraphin 

Boucher, health officer of Montreal, has been increased from 

§4,000 to $5,000.-Dr. Leo E, Pariscau has been appointed 

medical officer of health of Sherbrooke, Quo. 

Hospital News.—The cost of maintaining patients in the 
Vancouver General Hospital advanced in 1013 to $2.11 per 
p.^itient per day. In 1012 it was $1.98. Just how this hos¬ 
pital has grown in the past twelve years is seen from the 
lact that at that time it contained 45 beds with a .staff of 29. 
The hospital has now 415 beds and a staff of 205; and the 
building is to be further enlarged during the coming summer. 

——A new hospital is to bo built at Nakusp, B. C.-A 

hospital is to bo established at Sunimerland, B. C., at a cost 
of .?(i,000. A development company has donated the site 

valued at $2,300.-The Royal Inland Hospital at Ixamlodps, 

B. C., treated 1,287 patients in 1913, at a cost of §1.95 per 

patient per day.-A hospital is to be built ttt;Estevnn, 

Bask.-The Northern Saskatchewan Hospital for the Insane 

has been completed at Battleford at a cost of $1,250,000. 
It is beautifully situated, bas extensive grounds and a form 
of 2,000 acres. It bas accommodation for 000 patients and 
has a staff of 55 persons. Patients were removed to this new 
institution from the old hospital in Brandon late in Febru¬ 
ary.-The Regina (Alta.) General Hospital is being enlarged. 

The new wing will be ready for occupation in July. Last 
year 1,070 patients received treatment. One hundred and 
fourteen deaths occurred. Of 150 patients in the isolation 

department, five died.-New hospital regulations have been 

adopted in the province of Alberta. Every municipality where 
a patient has been in residence for three continuous months 
is made responsible for the maintenance of that patient if 
unable to pay. The new regulations also require fully 
equipped clinical laboratories in every hospital, proper means 
for disinfection and a mortuary. Each hospital shall also pro¬ 
vide for the care of cases of acute delirium and pulmonary 
tuberculosis, unless there is a sanatorium established in the 

province.-JIanitoba will hereafter give $1.50 per patient 

per day to all hospitals of that province instead of §1 as 
formerly, that is, for indigents. The Manitoba government 
has also guaranteed the bonds of the Winnipeg General Hos¬ 
pital to the extent of §400,000.-Notre Dame Hospital, 

Montreal, is to be enlarged. Last year the number treated 
totaled 2,572 patients. In the St. Paul Annex for Contagious 

Diseases, 1.314 patients were treated.-Quebec is to have a 

new Isolation Hospital at a cost of $90,000.-The Canadian 

Copper Company at Copper Cliff, Ont., has finished a new 
hospital to replace the building destroyed by fire in 1912. 
The cost of the new institution was about §200,000. Dr. 

Albert G. McAuley is the superintendent.-The Guelph 

(Ont.) General Hospital is to be enlarged at a cost of 
§44,000, of which amount $28,000 was provided by a recent 

by-law.-Hamilton, Ont., has appropriated a site of 15 

acres for a new hospital on the top of the mountain at that 
city.——The new wing in course of construction at the 
Kingston General Hospital is to have accommodation for forty 

patients.-Prince Edward Island Hospital now comes in for 

a bequest of one-half of the estate of the late Mr. Starr of 
Litchfield, Conn., the legatee who bad been receiving the 

income having died.-Newcastle, N. B., is to have a new 

hospital at a coat of .$30,000. 

LONDON LETTER 

Loxdos, April 10, 1914. 

Fly Prevention 

The part played by flies in the transmission of disease is 
receiving considerable attention from health authorities in this 
country. A letter signed by 123 health officers has been pub¬ 
lished in the daily press appealing to the public to cooperate 
with the health authorities in destroying the breeding-places 
of flies. It is pointed out that summer diarrhea is probably 


conveyed by the common house-fly. It is useless to try to 
tackle the problem by attempting to kill individual flics, 
because of the enormous offspring of one female. Each house¬ 
holder must sec that his back yard is scrupulously clean and 
Ills dustbin protected. Slanuro, rvhon practicable, sliould be 
dug in at once. If the heap has to be kept, the top and sides 
Blionld bo covercil with a layer of earth. The children in the 
schools should bo taught the life history of the fly and its 
capacity for harm. The Boy Scouts could undertake the 
supremely useful work of tracking down the breeding-places of 
flics and notifying the health authorities. Moving pictures 
could help even more than they do at present by films show¬ 
ing the full life history of the insect and the damage it does. 

Death After Swallowing Radium 
An inquest has been held on a rvoman who died after an 
operation to recover a tube of radium which she inadvertently 
swallowed. She was under treatment for deafness. A metal 
cylinder containing radium and mesothoriuin was inserted 
alternately into each ear and nostril, and on an attempt being 
made to withdraw the cylinder from the left nostril was found 
to have disappeared. " ‘ " vealed it in the 

patient’s stomach, and an operation was 

decided on. This was successful, but shortly afterward the 
patient collapsed and died. Death was attributed to the 
injection of atropin and scopolamin before operation. 


The Royal Commission on Venereal Diseases 
At the twenty-third meeting of the Royal Commission on 
Venereal Diseases, Miss Albania Broderick, representing the 
National Council of Trained Nurses, gave evidence. She 
thought that nurses had not been properly taught with regard 
to tliese diseases and that a special course was necessary. 
The education of the general public should include education 
of children in the laws of sex. This might be done in primary 
schools through the medium of botany, which would prepare 
the way for teaching later in regard to the human subject. 
Special teachers would be required until parents were suffi¬ 
ciently educated to instruct their own children. In this matter 
Miss Broderick considered that we were much behind other 
nations and referred to the work done by the Society of Sani¬ 
tary and Moral Prophylaxis of the State of New York. A 
great factor in the spread of venereal disease was the ignorance 
in which women had been left. She condemned the practice 
of physicians treating women without letting them know the 
nature of the disease. Greater facilities were required for 
treatment, and evening clinics were specially important. 
Printed instructions should be given to outpatients dealing 
with the gravity of the disease and the danger of infecting 
others. 

BERLIN LETTER 


. Beklin, April 3, 1914. 

Personal 

Professor Ludloff has accepted the call to Frankfort-on-the- 
hlain and has rejected the one to Berlin. 

Professor Goppert of Marburg has accepted the position as 
director of the Institute of Anatomy at Frankfort. 

Professor Bethe of Kiel has been appointed director of the 
Physiological Institute of that place. 

Professor Emil Abderhalden, physiologist of the University 
of H.al!e, has declined the call to lecture in New York next 
fall. He will also not accept the summons to deliver courses 
at the Association^ of American Agricultural Colleges and 
Experiment Station’s in tVashington. 


The Friedmann Tuberculosis Remedy 
In the number of the Deutsche mcdizinischc Wochenschrift 
just issued, the well-known tuberculosis expert and collabora¬ 
tor of Professor Orth (Prof. Lydia Rabinowitsch), publishes 
an interesting article on the Friedmann remedy, chiefly on the 
basis of bacteriologic investigation. Like Vulpius and LaU- 
benheimer, she found the remedy contaminated. Of ten 
samples, six showed, from a microscopic examination or by 
culture, the presence of other bacteria from non-aeid-f.ost 
bacilli or cocci, and, in some cases, streptococci. Contamina¬ 
tions were discovered in ampules not older than forty-eight 
hours, which was the time limit imposed by the manufac¬ 
turer. The age of the preparation, however, did not seem to 
affect the contamination. The Friedmann remedy, therefore 
cannot be regarded as entirely harmless. IVhile there is some’ 
variance in the races cultivated from the Friedmann material 
111 the first generation, the differences disappear wadunllv 
after their cultivation. The growth of the Friedmanrbae H 
at incubator temperature and their avirulence for turtles 
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were calculated -to indicate that the characterization of the 
Priedmann culture as a turtle tuherele bacillus is not entirely 
correct. A number of experiments were made on guinea-pigs 
with the Friedmann culture derived from an American source 
(Barnes), as well as with the races isolated by the author 
from the Friedmann material, to determine the question of 
avirulence as asserted by Friedmann. Part of the guinea- 
pigs lived for months without showing any changes suspicious 
ot tuberculosis at necropsy. Another part, which were inocu¬ 
lated at the same time, showed more or less pronounced foci, 
suspicious of tuberculosis, in the enlarged glands, liver or 
spleen from which acid-fast bacilli could he recovered again 
in pure culture. The suspicious foci, on reinjection, however, 
produced no tuberculous process. In connection witli the sec¬ 
ond class, there was one series of four guinea-pigs which were 
injected in November with various amounts of a six-day cul¬ 
ture obtained from Ampule 2. After three months one of 
these died with ■what proved to be, on examination, a typ'cal 
picture of an injection tuberculosis produced by a mammalian 
tubercle bacillus of feeble virulence. The three other guinea- 
pigs injected at the same time showed, when killed a few days 
later, no pronounced tuberculous changes. 

In Germany, as well as in Ameripa, inoculation abscesses 
have been reported not only on application of the commercial 
preparation, but also in cases treated bj' Friedmann himself. 
No sufficient investigation has been made to determine whether 
the contamination of the injection material on the market is 
responsible for these abscesses or whether they were due 
solely to the action of the acid-fast bacilli. Furthermore, it 
was shown by numerous experiments on guinea-pigs and rab¬ 
bits that even the uncontaminated remedy may have a 
pathogenic action. Dr. Habinowitsch emphasizes on this 
account the experiences of all experimenters which have shown 
that races of tubercle. bacilli of slight virulence may, from 
hitherto unknown reasons, suddenly assume an increased viru¬ 
lence. For this reason, the proposition to inject healthy per¬ 
sons for the purpose of prophylaxis should, in her opinion, 
be most emphatically condemned. She agrees with Vulpius 
and Laubenheimer that remedies of this sort should be pro¬ 
duced and distributed only under the control of the state. It 
would be still better, at any rate for the patients, if such 
remedies should be subjected to an exact experimental and 
clinical trial before they are given to the public. 

Professor Rabinowitsch hesitated for some time before pub¬ 
lishing these results in view of the fact that Kraus had pro¬ 
claimed the complete harmlcssness of the Friedmann remedy 
and of the fact that Schleich had accused her of being an 
opponent of Friedmann and his discovery, but after the report 
of unfavorable results both in America and Germany, she 
believed that the publication of her results ought not to be 
delayed longer. Her investigations of the unfavorable facts 
in reference to the pathogenesis of tlie Friedmann culture 
should be tlie more interesting, inasmuch as Friedmann in 
reply to the publication of Vulpius and Laubenheimer has 
stated that the complete harmlessness of tlie remedy has been 
established according to a report given by Ehrlich to the gov¬ 
ernment. It is well known that Ehrlich received from Fried¬ 
mann, not his remedy, but the culture of the turtle tubercle 
bacilli which he investigated for its harmlessness. The remedy, 
as the investigations of Vulpius and Laubenheimer show, may 
be contaminated to a great degree with other germs, while 
this need not be true of the acid-fast Friedmann race of 
bacilli. The remedy and the culture are not at all identical, 
and this should be emphasized again, although attention has 
already been drawn to this difference, and even if the race 
investigated by Ehrlich proved to be harmless, this is no 
indication that the varieties of the Friedmann bacillus obtained 
by various workers from the pus of abscesses as well as from 
the commercial injection material will show the same behavior 
in animal experiments. 

Standardization should naturally be applied not only to the 
Friedmann remedy, but also to that recommended by 
Piorkowski, as well as to the preparation of turtle tubercle 
bacilli of Karfunkel, which was used for a short time in Ber¬ 
lin and later, like the Friedmann remedy in the State of New 
York, was forbidden by the health department. 

The Humber of 'Woman Physicians in Germany 

The number of woman phj’sicians in Germany is steadily 
increasing. In 1903 there were but 55, two years later 102, 
and in 1913 the number grew to 195. Of the larger cities, 
Berlin leads with the greatest number. In 1910, there were 
32; in 1911, 34; 1912, 45, and in 1913, 5G woman physicians. 
Munich had in 1913, 13; Breslau, 10; Hamburg, 9; Frankfort 
and Dresden, 7; hlannheim, G; Hanover, Cologne and Stuttgart, 
4; Leipsic and Diisseldorf, 3 woman physicians. 


Marriages 


John AtEXANDEn Powers, M.D., to Miss Stella Kelley, both 
of Warrensburg, Mo., at Kansas City, Mo., April 4. 

Lee Perry Paule, M.D., to Mrs. Lillian Thorp Minahan, 
both of Los Angeles, at Riverside, Cal., March'31. 

Richard A. Kearney, Asst. Surg., U. S. P. H. S., to hliss 
Edmonia Adams at AVashington, D. C., April 21. 

Donald H. Noble, P. A. Surg., U. S. N., to Miss Ann Eliza¬ 
beth Leary of AA^ashington, D. d, March 14. 

Henry Albert Slusser, M.D., to Miss Edith Crummie, both 
of Da}'ton, O., at Detroit, Mich., April G. 

AAHnfield Scott Pugh, Jr., P.A. Surg., U. S. N., to Miss Irnn 
hlay Poka of San Francisco, April G. 

AA'ard Hughe.s Powell, M.D., hlinden, N. D., to Miss Gerd.a 
Hasselbach of Omaha, Neb., April 7. 

Arngt a. Solberg, M.D., to Miss Olga Grotte, both of 
Ispheming, Mich., April 4. 

Alexander C. Flack, M.D., to Miss Lena Koch, botli of 
Fredonia, Kan., April 11. 

Jacob Bressler, M.D., to Miss Marian Schlcsinger, both of 
New York City, April 7. 


Deaths 


Joseph L. Geyer, M.D. Starling Medical College, Columbus. 
O., 18G9; a Fellow of the American Medical Association, anil 
one of the founders of the Iilusl-:ing\ira County, Ohio Medical 
Society; a member of the Baltimore and Ohio P.ailway Sur¬ 
geons Association, and International Association of Railway 
Surgeons; for more than forty years local surgeon at Norwich. 
O., for the Baltimore and Ohio System; a veteran of the Civil 
AA\ar; died at his home in Norwich, April 3, from pneumonia, 
aged 74. 

John Devette T. Hand, M.D. New Y'ork University, New 
York City, 1881; a member of the Medical Society of the 
State ot New York; president of the village of New Berlin. 
N. Y.; formerly a member ot the Chenango County Board of 
Supervisors; from 1908 to 1914 coroner of Chenango County; 
died in a hospital in iTticn, N. Y., April 8, a week after a 
surgical operation, aged 55. 

John Alexander Fitz Hugh, M.D. AA^cstern Reserve Univer¬ 
sity, Cler-cland, 1880; Hahnemann Medical College, Philadel¬ 
phia, 1881; a member of the Massachusetts Medical Society; 
vice-president of the Essex North District Medical Society; 
consulting physician to the Anne Jacques Hospital, Newport, 
Mass.; died .at his liome in Amesbiiry, Mass., March 21, from 
diabetes, aged 59. 

Benjamin F. Duke, M.D. University of Nashville, Tenn., 
1871; a member of the Mississippi State Medical Association, 
and a Confederate veteran; formerly a member ot the Missis¬ 
sippi State Board of Health, and for eighteen years quarantine 
physician of .Tackson County, Miss.; died at his honie in South 
Pascagoula, hliss., April 7, from hemorrhage of .the lungs, 
aged 71. 

Francis S. Wilson, M.D. Jefferson Medical College, 1870; a 
Fellow of the American Medical Association; for many years 
president of the Montgomery County (Pa.) Jledical Society; 
lazeretto physician in Philadelphia during the Cleveland 
administration; died in his apartments in Jenkintown, Pa., 
April 7, from heart disease, aged 70. 

James E. Banks, M.D. Tulane University, New Orleans, 1886; 
a member of the Mississippi State Medieal Association; 
formerly president of the Lawrence-Jefferson Davis Counties 
Medical Association; and health officer of Jefferson Davis 
County; died at his home in Prentiss, Miss., January 28, from 
chronic nephritis, aged 52. 

William Stockton Wilson M.D. Jefferson hledical College, 
18G1; a member of the Medical Society of New Jersey; sur¬ 
geon of the One Hundred and Fifty-Fifth and Two Hundred 
and Tenth Pennsylvania Volunteer Infantry during the Civil 
AAffir; died at his home in Newark, N. J., April 10, aged 75. 

Morris Parker Boyle, M.D. University of Pennsylvania, 
Philadelphia, 1898; a Fellow of the American hledical Associa¬ 
tion; for several years resident physiftian of the Children's 
Hospital, Philadelphia; a practitioner of Glenside, Pa.; die.l 
at his home in that place, April 10, aged 37. 
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Philip Mansfield Fitzsimmons, M.D. University of Vermont, 
Burlington, 1802; a member of the Jirnssnchnsotts Jfcdical 
Society; formerly medical inspector of schools, library ti'ustcc 
and a'momber of the school board of Cambridge, Mass.; died 
at his homo in that city. April 4, aged 50. 

William R. Mandeville, M.D. Tnlanc University, New 
Orleans, 1871; one of the founders of the New Orleans Sur- 
g'en! and Jledical Association; at one time Acting Asswtaiit 
Surgeon, U. S. Army; an e.vport on yellow fever; died at his 
home in New Orleans, April 10, aged 02. 

William D. MacQuisten, M.D. Michigan College of Aledieinc 
and Surgery, Detroit, 1801; a member of the Michigan .State 
Medical Society and a practitioner of Detroit; died in .St, 
Mary’s Hospital in tliat city, April 0, from disease of the 
throat, aged 52. 

William Thomas Kirby, M.D. Northwestern University Medi¬ 
cal School, Ciiicago, 1897; a Fellow of the American 'Modica! 
Association; and a private banker of Chicago; died in Wesley 
llleniorial Hospital in that city, April 10, from tumor of tire 
brain, aged 42. 

Warren S. Briggs, M.D. Halinemnnn Jfedic.al College, Chicago, 
1879; formerly professor of surgery iii the homeopathic depart¬ 
ment of the University of Minnesota, Minneapolis; died at Ids 
home in St. Paul," April 0, from double pleuropneumonia, 
aged 59. 

James A. Bainbtidge, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, IS04; a pioneer resident of San Joaquin County, Cab, 
and a resident of Lathrop; died at the homo of his daughter 
in Redwood, Cal., April 5, from senile debilitj', aged 81. 

Charles Arthur Darby, M.D. Tufts Medical School, Boston, 
1909: a Fellow of the American Medical Association; died in 
his private hospital in New Bedford, Mass., March 30, from 
abscess of the lung, following pneumonia, aged 37. 

Franklin Joseph Slough, M.D. Homeopatliic Jicdical College 
of Philadelphia, 1803; one of the oldest practitioners of Allen¬ 
town; a trustee of the Rittersville, Pa., State Hospital; 
died at bis homo in that city, April 3, aged 72. 

Samuel C. Thomas, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 18.58; said to have been the oldest practitioner of 
Rush County, Ind.; died at iiis liome in Milroy, Ind., about 
April 8, from cerebral hemorrhage, aged 81, 

Charles F. Lauer, M.D. New York Honieopathie Ifcdicat 
College, 1803; a surgeon of volunteers during the Civil Wav 
and for three months in Libby Prison; died at his home in 
Broolelyn, N, Y., April 9, aged 74. 

Celia M. Haynes, M.D. Cleveland University of Medicine and 
Surgery, 1877; an army nurse during the Civil War; one of 
the first women to practice medicine in Cliic.ago; died in ,St. 
Luke's Hospital, April 9, aged 09. 

Duke C. Darnell, M.D, University of Louisville, Ky., 1888; 
formerly chief surgeon of the Texas Short Line Railroad and 
Texas Pacific Railroad at Grand Saline, Tex.; died at his home 
in Vernon, Tex., April 4, aged 53. 

Herman Milbacher, M.D. Uiiiver.sity of Munich, Bavaria, 
1881; a member of the liiinois State Medical Society; and 
a well-known practitioner of Aurora; died in Long Beach, 
Fla., April II, aged 0.3. 

Everett Herrick, M.D. Jefferson Medical College, 1851; a 
Fellow of the American Medical Association; died at Ids home 
in New York City, April 1, aged 84, 

Ella Gertrude Smith, M.D. Boston University, 1884; formerly 
of South Boston, Jfass.; died at her home in Kearsa.ge, N.H., 
December 2, aged 59, 

De Elton Oliver Thayer, M.D. Bennett Medical College, 
Chicago, 1910; of Ysleta, Tex.; died in a hospital in El Paso, 
March 30, aged 32. 

William H. Hawley, M.D. Eclectic Medical College of the 
City of New York, 1851; died at his home in Penn Yan, N.Y., 
March 29, aged 89. 

William De Haven Eaches, M.D. Hahnemann Medical College, 
Philadelphia. 1S94; died at his home in Plioenixville, Pa., 
March II, aged 41. 

Joseph P. Vickers (license, Minn., 1887), a practitioner since 
1801; died at his liomo in Barnesville, Minn., March 30, from 
senile debilitj'. 

R. W. Garnett (license, Mo., 1883), for fiftj'-eight years a 
practitioner of Clialk Level, Mo.; died at bis home, April 1, 
aged 85. 

Harry F. Seaman, M.D. Geneva (N.Y.) Medical College, 
1871; died at his home in Alton, N.Y'., February 10, aged 71. 


TAe Propaganda for Reform 


Is DEWaTJtK.vT Apitaii RuPonTS OF Tnn Covscih 
oy PHAZi.u.icv A.vD CiiKMisTny axd of the A.ssociation 
L inoKAToiiV. 'J'OGETunii with OwiKn JIattei; Tendixo 
TO .4ID l.VTELI.IGUXT I’liESCniBINO AXO TO OPPOSE 
JlnniCAL I’liACD ON THE I’UBEIC AND ON THE I’liOPESSIO.X 


PEARL LA SAGE COMPLEXION TREATMENT 
The Beauty-Making Potentialities of Washing Soda and Borax 

Pearl La Sage conducts a fraudulent mail-order business 
from 2120 Michigan Blvd., Chicago. She separates the cre¬ 
dulous from their casli via tlic “beauty treatment” route. No 
ninttcr how atrocious your complexion, send j-our money to 
Pearl La Sage, and you will “have a perfect comple.xion in ten 
days,” Realizing tliat people’s tastes differ, Pearl promises: 

"You may iinve a pink, oreaniy or downy complexion just as you 
wish—and without any change in the treatment." 

Phj'sicians not infrequently find it impossible to help the 
complexion of women who are suffering from certain diseases. 
Realizing tliat the bad complexion is but a symptom and not 
a disease, the doctor naturally believes that the way to attack 


Typical advertisements of the Eloise Rae “bust developer” lake 
and the Pcari La S.igc complexion treatment fraud. Both concerns 
Bccm to have originated in the fertile brain of C. E. Zimmerman. 

such troubles is to remove the cause. No such limitations 
hamper Pearl La Sage, although she admits that a bad com¬ 
plexion is frequently tlie result of bodily ills. Says Pearl; 

"In ten days you can he the subject of wild admiration by all 
your friends, no matter what, your condition of health.” 

“No matter what the e.ause, my ten day complexion treatment 
will give you a perfect complexion in ten days." 

As is usual in such cases, it is probable tiiat Pearl La Sage 
is reallj' but a figure-head. The eompanj'. Pearl La Sage, Iiio., 
seems to Iiave been organized bj- three men: 

C. E. Zimmerman. 

A. O, Hupfeld, Jr. 

James A. Hal!. 

C. E. Zimmerman seems to have been president of the 
Della Carson concern that exploited a fraudulent mail-order 
“beauty treatment.” Zimmerman is said to have been made 
president of the Delia Carson Companj’ when the Leven Adver¬ 
tising Companj- took over the Della Carson business at the 
suggestion of some of the latter’s creditors. Zimmerman also 
seems to have operated a fraudulent mail-order bust-develop¬ 
ing business under the style Eloise Rac. One of the advertis¬ 
ing assets in the Eloise Rac concern wa.s a testimonial 
letter from the Leven Advertising Co. In this connection it 
is worth noting tliat a letter from the Hall-Stoekton Printing 
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Co., signed James A. Hall, is used by tlic Pearl La Sage con¬ 
cern to prove its “responsibility, honesty and business 
standing.” 

There is of course, nothing to show that the Pearl La 
Sage concern is not the business of Pearl La Sage herself. 
The usual stock-in-trade of the mail-order faker is used to 
sell this “ten-day” complexion treatment: lying advertise¬ 
ments in such newspapers as are witling to become particc/is 
criminis; booklets, freely illustrated with pictures of Pearl 
La Sage—pictures, by the way, which leave the casual 
observer in doubt as to whether it is a complexion treatment 
or a bust developer that is being sold; pictures, also, depict¬ 
ing hypothetical secnes, showing the dire elTects of a bad 
complexion; and last, but not least, the in6vitable follow¬ 
up letters. 

The booklets of these mail-order fakers are an interesting 
study. In cases like those of Pearl La Sage, where the 
poekethook rather than the health is involved, such brochures 
will be found to furnish a good deal of amusement. One of 
the Pearl La Sage booklets contains a double-page picture 
of a ball-room, showing all the Indies with good complc.vions 
dancing, while an unfortunate female in the foreground with 
a much besplotehed face, is sitting out the dance alone. On 
another page is a pen drawing of a court scene, bearing the 
legend “The Divorce Courts Tell Their Talc of Complexion 
Talue,” A man and woman, presumabh' husband and wife, 
stand before the judge's bench, the woman with a bowed 
head—and, of course, pimply face—the man looking back 
toward the rear of the court room at an engaging young 
female with a clear skin. 

Again: a tear-stained, speeklefaced wife, gazes sadly at a 
grandfather's clock wliich points to a late hour. She secs, 
as in a vision, her belated husband dancing with a lady whose 
skin;—and much is exhibited—seems to be all that could be 
desired. The legend reads: “The Kcglccted Wife has Learned 
Bitterly the Value of a Perfect Compic.xioii.” It is this pic¬ 
ture. evidently, that is referred to in another pamphlet sent 
out by Pearl, when she says: 

“Think of the mad tragedies of wives sitting alone at home, 
watching the clock tluongh tear-dimmed c.vcs, when the.v fear that 
some woman of a softer skin has coaxed their husbands from the 
paths of rlghteonsness," 

For fear that the reader may think this picture somewhat 
overdrawn, Miss La Sage gives the assurance: 

"This is not dream-stuff, good sister; it is true and .vou know it 
and I know it, and cvcr.v woman who has felt the bite of jealous.v 
and desertion knows it." 

Kor are the men neglected: “Comidexioii means as mneli 
to a man as to a woman.” Thus runs the legend to a pen 
picture showing a jaunty young fellow, with en'eniinatc fea¬ 
tures and the skin of a bahy, being gazed at longingly by 
several boy-struck girls. 

THE TKEATMEXT 

“The price I have a.»kod for my ten-day'treatment is ."rlO.” 
hut as Pearl wants your good will, she offers it to you at 
the ridiculously low price of $3.- Wait a fcjv weeks, how¬ 
ever. and a “follow-up'’ letter will give you a chance to get 
the treatment for $2. Furtlier hesitation brings the olfer 
down to $1 with a free copy of jMiss La Sage’s “Ten Stage 
Secrets of Beauty” thrown in for good measure. 

Those who send the money for the “Xew, Different, Scieii- 
tifte Treatment” of Pearl La Sage, receive 30 pale pink 
tablets and the came number of capsules, containing a coarse 
white powder. The recipient is told not to swallow the tab¬ 
lets nor the capsules. To change a sallow, pimply skin into 
a perfect complexion in the short space of ten days: Dis¬ 
solve one tablet in a quart of warm water and splash the 
water on your face at night; empty the contents of a capsule 
into a quart of cold water and splash your face again in the 
morning! That is all! 

One point that will tend to give an air of mystery to 
the scheme is the fact that when these pale pink tablets or 
white powders are dissolved in water, they produce a hand¬ 
some carmine liquid. The chemist’s report which follows, 
explains this phenomenon: 


.Tocn. M. A. 
Arnin “3, 1014 

A. jr. A. EAnoR.^Tonv report 

The Pearl La Sage Complexion Treatment consists of cap¬ 
sules and tablets of each of which there are about thirty. 
The contents of the capsules consisted of a coarse, white, 
odorless powder which had a strongly alkaline taste and 
which incompletely dissolve'd in water to form a red, alka¬ 
line solution. The contents of 10 capsules weighed 12.73SG 
gm. or about 20 grains for each capsule. The tablets were 
a pale pink color and ten of tbcm weigbed 7.5160 gm. or 
nearly 12 grains each. Tbe tablets were partially soluble in 
water to form a red solution having a strongly alkaline taste. 
Qualitative tests demonstrated the presence of a borate, a 
carbonate, sodium and phenolpbthalcin in the contents of 
the capsules. A borate, a carbonate, sodium, phenniphthalcin 
ami powdered talc were found in the tablets. Other snhstancc.s 
were not present in appreciable amounts. Quantitative analy¬ 
sis of the two preparations gave the following results: 

C.M’.SULRS T.UtLETS 


Sotlhim carbonate (Xa-COj) . GS.IO 3R.0S 

Sodium borate (-Va-IhO;) . 10.-)2 23.00 

I’henoipbtbniein . 4.05 5.02 

Talcum . . 3.2S 

Water (loss at 100 t') . 17.0G IG.l!) 


From the results of the c.vamination it is concluded that 
the contents of the capsules are composed essentially as 
follows: 


Monobjdrated sodium carbonate (XnjCOj.ILO). SO p.irts 

Dried sodlani borate (dried borax) .."... K, p.arts 

I'heaoipbtbniein . 4 parts 


tion of the tablets is about ns follows: 

Monobydrated sodium carbonate (Xa.COj.iljO). G.3 p.irls 

Dried Sodtmn bovaje (dried borax) . 2!) parts 

ITienoIpbtbnieiu . 5 parts 

Talcnm (Wlc) . 3 parts 


III addition to the “complexion treatment” Pearl La Sage 
sends with it some of what slic e.alls laxative "pills.”. Tiicse 
wore small, brown, tablets. Preliminary tests indicated that 
they contained some nnthraqninone bearing drug, probably 
extract of cascara and a trace of an alkaloid, probably 
strychnin. 

SUM MART 

Evidently, therefore, the Pearl La Sage treatment consists 
essentially of a weak solnlion of ordinary soda and borax, 
with a little phenolphthaleiii ns a coloring agent. And 
this is the mixture which is sold at an c.xorhitaiit price, under 
the claim that: “It he.ils, soothes, cleanses, softens and beau¬ 
tifies the skin, removing all impurities, pimpics, blotches, 
hlaoklicads, eruptions, sallowness or lack of color, muddy 
coiiiplcxion, liver spots and other skin imperfections.” 

When the public can he defrauded as easily as this, is it 
any wonder that actresses and others forsake the ill-paid 
drudgery of hard work for the “easy money” in fraudnient 
mail-order schemes? 


THE HYPOPHOSPHITE FALLACY 
An Example of the Perpetuation of a False Theory 
by Advertising 

A false tlierapcutie notion born of speculation soon dies a 
iiatiiial death if exposed unsupported to the cold world of 
facts, but when nursed by commercial interests it may ba 
kept alive for generations. Interesting examples of this, to 
name but two or tlircc, are the misconceptions perpetuated 
during the past half century concerning “lithia,” the “natural” 
salicylates and the hypopbosplntcs. 

Take, for instance, the lithia dclnsioii. The supposed solvent 
powers of lithium compounds for uric acid were soon dis¬ 
proved to the satisfaction of scientists, but proprietors of 
lithia waters and nostrums for gout and rheumatism still 
harp on tbe old string and utilize long-exploded theories. 
Take, again, the alleged superiority of “natural” to “synthetic” 
salicylates. In spite of experimental proof to tbe contrary, 
proprietary interests have been able for twenty years to 
persuade a large part of the medical profession that the elTccts 
of pure salicylic acid made artificially differ from the effects 
of the same substance obtained from natural sources. 
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The altogether imdoscrvcd continued popiilnrity of liypo- 
phosphiles alTords n striking oxainplo of tiie inniietice of 
advertising in perpetiniting therapeutic error, for hypophos- 
pliites arc given on a theory long since disproved. It may 
he interesting to trace the origin and history of the theory 
on which the practice of prescribing the hypophosphitea is 
founded. The early part of the last century was prolific in 
chemical discoveries, and, ns a corollary, in chemical theoric-S 
of disease. Many of the theories nroae from the hasty appli¬ 
cation of the chemical properties of new elements and com¬ 
pounds to the explanation of the processes in the living body, 
without due cousidorntion of the conditions prevailing in the 
animal organism. 

THE ELEMENT rnOSPnOlWS 

The clement phosphorus is eager for oxygen and readily 
o: idizable. Wlien taken into the system it acts as a violent 
poison, and, in view of this, it was at first supposed— 
although the supposition was based on no scientific data—that 
it would prove to be a powerful therapeutic agent when given 
in minute doses. In its elementary form, pliosphorus is ditli- 
cnlt to handle, and therefore not convenient for use. Hence it 
was natural that a compound should be sought which could 
be used as a substitute for the element. 

Broadly speaking, phosphorus forms three classes of salts 
varying in the degree of oxidation: the phosphates, contain¬ 
ing the most oxygen, the phosphites, containing less, and the 
hypophosphites, least of the three. The phosphates, being 
saturated with oxygen, undergo little change in the body, 
and because of this were thought to he of little value in 
therapeutics. The phosphites contain less oxygen, are unstable 
and are not used in medicine. The hypophosphites, containing 
still les.s oxygen, stand nearest to elementary phosphorus and 
are easily decomposed and readily oxidir.cd to phosphates. 
Hence the theory that the hypophosphites would furnish an 
admirable source from which to obtain the action of the 
clement phosphorus. 

cjiuncniLL’s tiieohy 

The hypophosphites were introduced into medicine about 
185S, as a substitute for elementary phosphorus by a Dr. 
Churchill of Paris, and later of London, who advocated their 
use as a specific remedy for consumption. Churchill con¬ 
ceived the theory that phthisis is caused by a lack of oxygen 
in the tissues; he therefore sought an agent capable of increas¬ 
ing oxidation. He was led to the use of hypophosphites for 
this purpose on the supposition that phosphorus exists in the 
organism as a biologic clement in a lower degree of oxidation 
than the phosphate. He supposed that this form of phos¬ 
phorus acts by its chemical affinity as an initiatory agent in 
attracting and utilizing the inspired oxygen. He believed that 
when this form of phosphorus, which he called the “phosphide 
element,” is deficient in quantity (because it had been oxidized 
into phosphate, or because the supply from natural sources 
was deficient), the degree of oxidation of the tissues is less 
than normal. Therefore he advocated the use of hypophos¬ 
phites to supply the lacking oxidizing constituent. He believed 
this “phosphide element” not only to be essential for the 
oxidation of the tissues, but also to be the source of energy of 
the nervous system. 

THE FACTS 

The theory was a pretty one; the facts, however, did not 
siipport it. Subsequent investigations indicate that instead 
of consumption being due to a lack of oxygen, there is in 
that disease really an increased oxidation; in other words, the 
respiratory exchanges in this disease are e.xaggerated. The 
existence in the system of a form of phosphorus less highly 
oxidized than the phosphates is unproved. No evidence has 
been produced to show that phosphorus acts as an energizer 
of oxidation. There is no proof that the hypophosphites enter 
into general metabolism or affect disease processes in any 
way. Not only is there no scientific evidence for the utility 
of the hypophosphites, but science has long since demon¬ 
strated their worthlessness. 

In 1895 Boddaert' published researches showing that hypo¬ 
phosphites arc rapidly eliminated through the kidneys 

1. Boddaert: Arch, de pharuiacodj-namic, 1895, il. 


unchanged. Similar results have been reached by Paqueliu 
and .Toly, who attributed to the hypophosphites only the action 
of diuretics. In 1001 hlassol and GameP found by anim.al 
experimentation that the hypophosphites did not act as diu¬ 
retics, but that the hypophosphorous acid was completely 
eliminated in the form of sodium hypophosphite. The urea 
was not increased ami the relation of urea to total nitrogen 
remained the same. Their results indicated no increase of 
oxidizing actions within the system. Finalhq Massol and 
Gamcl examined the mine of patients taking hypophosphites 
and found the same conditions; the results were the same as 
in the c.vpenincnts on animals. 

rnOPEIETABY TIIEIiAPEUTICS 

In spite of these facts the hypophosphites continue to he 
employed hj’ many practitioners. Why? Bee.aiise the theory, 
being plausible at the time when such eliemical theories 
were popular, gained a certain recognition and ivns accepted 
without scientific investigation. Thus the hypophosphites 
came into use. It was not long before they were taken up 
by certain manufacturers, and the theory on which their 
use was based became a commercial asset. As a result the 
theory, which imeommercialized would have died of inanition, 
was kept alive by- continued advertisement. 

The manufacturer of proprietaries having settled on a 
plausible theory on which to sell his products has no further 
need for science. Thus, while these theories are no longer 
to he found in accredited text-hooks, they are still preached 
by the proprietary interests. An elaborate pamphlet on 
“Iodine and Phosphorus,” containing statements which are 
known to he false, is one firm’s text-book supplied to physi¬ 
cians to-day, and contains long quotations from Dr. Churchill’s 
writings of sixty years ago. This hook contains no intimation 
that these theories have been overthrown. It is poor economy 
to waste money in changing literature when the old theories 
and the old plausible reasoning will sell goods just as well. 
Consequently the old errors are drummed into those physi¬ 
cians who are willing to rend their physiology from the neat 
monographs of proprietary literature and to sit at the feet 
of glib salesmen wlio expound to them the proprietary theory 
of therapeutics. 


THE DDICET CURE “BLOWS UP” 

Mr. Lorimer’s Money Allows a Scientific Demonstration 
of the Ohvions 


About a year ago, The Jobknal gave its readers the results 
of an investigation of a widely heralded “cme” for consump¬ 
tion put out by one Peter P. Duket, M.D. Duket originally 
exploited his cure in Findlay, Ohio, hut failing to make a com¬ 
mercial success of it there, he attempted to obtain a license to 
practice in and to transfer his wretched business to Colorado. 
A wide-awake board of medical examiners frustrated this 
attempt. Duket finally came to Cliicago, where he was able 
to interest those who controlled Bennett Medical College in 
his “cure”; these, in turn, enlisted financial a.ssistaiice from 
ex-Senator Lorimer to “investigate” the “cure.” Incidentally, 
Duket obtained a license to practice in Illinois. Then followed 
the second exploitation of this fraud on the consumptive. 

As a result of its investigations. The Journal showed, as 
will be remembered,’ that Duket was a man of no scientific 
standing and of unsavory professional reputation; it sliowed 
that in eighteen cases investigated, the past record of Duket’s 
“cure” gave a mortality of about 80 per cent.; , it showed 
that the publicity and the professional recognition then being 
given Duket’s “cure” was utterly unwarranted. 

The only answer forthcoming to these criticisms was that 
The Journal’s articles were an “attack” on Duket pcrsonallv. 
Jleanwhiie, Jlr. Lorimer’s money was being freely spent to 
give added publicity to this worthless “euro.” A maiiin"--!i.st 
was compiled—said to contain some 140,000 names—and hullc- 
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tins were sent ont at stated intervals advertising the “cure” 
far and wide. This went on for some months, and then a 
news item appeared in the Chicago papers announcing, nnoiE- 
cially, that the “investigation” of the Duket cure had demon¬ 
strated its worthlessness. These items appeared Ifov. 4, 1913. 
So far as The Jobkxal has been able to learn, however, the 
140,000 persons who received the bulletins advertising the 
“cure” have never been sent the final report, showing its 
worthlessness. 

After waiting some weeks, The Jouhnal wrote asking when 
the public would be 'notified of the results of the investiga¬ 
tion. So definite reply was given on this point, but some 
time later a copy of the “report” on the “cure” was received 
for publication. Tiiis “report” was returned with the sugges¬ 
tion that it be given to the country through the same avenues 
of publicity that had been used in cruelly raising the hopes 
of the consumptives. It was again asked whether the facts 
were going to be given the public. No replj’ was forthcoming. 

In view of this, it becomes the unpleasant duty of The 
JoiTRNAL to give what publicity it can to the essential parts 
of the report by Duket’s backers on the Duket “cure.” The 
findings are really summed up in the following paragraph, 
taken from the report as submitted to The Jouhnal. The 
capitalization is ours; 

“It may at once be stated that the investigators and authors of 
thi.s report have finally come to the conclusion that there are 
ABSOLOTEOV NO JIERITS IN THE DUKET TltE.VT.MENT Of tuhercillo.sis ; 

that the method is vastey iNi'Enioa to any of the Arpr.ovr.o sys¬ 
tems of treating pulmonary tuberculosis; and that their oliserva- 
tions would indicate that the Duket theat-mcnt may sometimes 

I.EAD TO ALnuMINUBIA.” 

Summed up, then, every contention made by The JounNAi, 
regarding, the worthlessness of Duket’s “cure” has been proved! 
At an expenditure of thousands of dollars a self-evident fact 
has been verified—a fact that The Journal gave to the medi¬ 
cal profession and the public a year earlier! 

In discussing the possible composition of Duket’s secret 
“cure,” The Journal admitted its ignorance on this point, 
hut stated that there was evidence which indicated that Duket 
was using a widely advertised consumption “cure” known ns 
the Hyer-Baldwin preparation, consisting of carbonate of 
guaiacol, salicylic acid and glycerin. Here is what the report 
has to say regarding the composition of tlie nostrum: 

"The chemicals used in the so-called Duket cure for tuberculosis 
are carhonalc oj guaiacol, snifep/ic acid, hic.arbonato of soda, cav- 
bonate of potash and a small amount of nitric acid, all of wliich 
are dissolved in glijccrin. This solution is diluted with dislilli-d 
tvater and sometimes a trace of tincture of cldorid of iron is 
added.” [Italics ours.—En.] 

What does it all mean? That a self-evident fraud has been 
• seriously studied and gravely reported to be a fraud; tliat, 
after exhaustive researcb costing thousands of dollars, sciciitific 
men solemnly affirm that the moon is not, and probably never 
was, made of green cheese! 

But the expenditure of money and brains on a quest of this 
sort, while a woful economic waste, could he overlooked if 
that were the only thing involved. In reality, this is the 
smallest part of it. The most expensive element in this 
widely advertised piece of miscalled research was paid for, 
not in money, but in the blasted hopes and shattered desires 
of a myriad of unhappy consumptives. 


UNITED DOCTORS LEAVE SOUTH BEND; DR. S. M. 

BARTLETT, SUCCESSOR—ANOTHER NEWS ITEM 
The latest town to be abandoned by the United Doctors is 
South Bend, Ind., where Lee B. Kinsey, brother of Ben W. 
Kinsey, the original promoter, lived and had his headquarters, 
prom there he directed the offices at South Bend, Elkhart, 
Kokomo, Muncie and Evansville, Ind., and several in northern 
and western Ohio and a number of offices in Michigan. Most 
of these offices, like the one at Muskegon, Mich., where the 
owners were sued for rent, died a natural death. The office at 
South Bend, which had been making a desperate struggle for 
some time, in a last spurt advertised in the South Bend and 
nearby Indiana and Michigan papers about the middle of 
February that the “President of the Medical Staff of the 


United Doctors” would he in South Bend for a week. Everv- 
body was advised to come in and take advantage of the oppor¬ 
tunity to sec this “past master in tlie art of healing.” His 
name was not mentioned. Evidently the invitation to oomc 
in was not accepted to any great c.vtent, for shortly the 
announcement was made tliat Dr. S. M. Bartlett, who had 
supplied the office for a year or more, had succeeded the United 
Doctors and was occupying the same offices. Bartiett now 
advertises under the name “Dr. S. M. Bartlett, Specialist,” 
and in his advertisements calls himself “Master Specialist in 
chronic diseases.” He is an example of the way in w-hich the 
United Doctors make “specialists” in a short time out of 
indifferent or poor material, and foist them on the public as 
men with special skill and training. Bartlett graduated in 
1904 at the Physio-Medical College in Indiana, which went out 
of existence in 1909. Until a little over two years ago he 
practiced at Oakford, Howard County, Ind., a town of 150 
inhabitants, which has not supported a physician .since he left. 
After leaving Oakford he hecanic one of the hired men of the 
United Doctors at Kokomo, Ind., rvhere he was immediately 
made one of the United Doctors’ “great .specialists,” and was 
then transferred to the South Bend office. 


Correspondence 


A. Christian Scientist as Adjuster of Accident Insurance 
Disability" 

To the Editor:—\ wish Ibrougb your columns to inform the 
profession, especially tliose in Illinois, that the Proferred Acci¬ 
dent Insurniiee Company of New York employs as an agency 
supcriiitcndciit and adjuster in Chicago a man who is under¬ 
stood to be a devotee of Christian Science. What this means 
to tlie patrons of tliis company in tin's district can he readily 
appreciated. As 1 liave written to the officers of tiie company, 
it Mould seem ns reasoiinhlc for a fire-iiisurnnco company to 
employ a blind man to adjust a fire loss as for an aeeiden't 
eomiiany to adjust accident insurance disability of its patrons 
by the aid of one who religiously believes there is no aetua! 
pain, disease or disability. 

I have asked of the home office for the name of the medical 
director of this company in order tlmt I might call his atten¬ 
tion to this fact, hut hnr'e not been able to secure the name 
of th.at official. If you can give me his name please do so. 

George N. Kreider, M.D., Springfield, Ill. 


Correction of Error 

To the Editor :—In the article on the “Progress of Ortho¬ 
pedic Surgery,” by Dr. J. D. Griffith (The Journal, Maich 7, 
1914, p. 748), the following error .should be covrected-. 

Dr. Grifiitli, under tlie head of scoliosis, states that “after 
having pursued this treatment [ivitli tlie Abbott plastcr-of- 
Paris jacket] in a great nianj' eases of lateral curvature, 
Abbott’s conclusions are as folloM's; 

“1. Rotary lateral curvature of the fixed type, developed in 
childhood and persisting in adolcscenco, cannot be cured 
perfectly. 

“2. The condition-of the patient can be much improved. 

“3. The anteroposterior postur.al deformities can be corrected. 

“4. Tlie lutnhar lordosis can he corrected. 

“5. The lateral deviation of the body can he corrected. 

“0. The lateral deviation of the spine is corrected in early 
cases. 

“7. The rotation of the vertebrae may be improved hut not 
corrected. 

“8. The use of the plaster jacket, applied by tlic Aliliott 
method in flexion M-itii corrective felt pads, is very satisfactory, 
in that ne are enabled to obtain the result in a shorter time 
than by any otlicr method of treatment heretofore practiced.” 

These are mj' own conclusions and liavc been copied from 
my article printed in the Ycio York Medical Journal of 


• See Current Comment, tills issue. 
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Xov. 22, 1013, from o paper cntiUed “Recent Progress in 
Oi'tliopcdic Smgerj’,” wliicli 1 send yon Jieicwitli and wliicli 
rends ns follon>s: 

“In the i\'cw VorA: Medical Journal of April 27, 1012, the 
same journal in rvliich Abbott’s last article appeared, there was 
also another by the writer, entitled “Rotary Lateral Curvature 
Rased on the Report of Results Obtained.” My conclusions at 
that time have since been substantiated. They arc in brief: 
1,” etc., ns above. 

Dr. Griflitli has also copied from this article cLsewherc in his 
paper, to which one would have no objection provided that 
quotation marks were used and the references given in each 
instance. CiiABtES Ooilvv, M.D., New York. 

[The preceding letter was referred to Dr. GrifTith, who 
replied:] 

To the Editor :—I am very sorry indeed that I understood 
from the paper in the New York Medical Journal that the 
conclusions were Dr. Abbott’s and hence did not give Dr. Ogilyy 
credit. I did not and do not claim a particle of originality in 
the review on “The Progress of Orthopedic Surgery,” and used 
the article of Dr. Ogilvy as I did those of Goldthrvaitc and 
others. I am sorry 1 did not mention Dr. Ogilvy as I should 
>‘«'’e, j. X). GntFFiTit, M.D. 


Holmes, Not Senunelweis 

To the Editor :—In preparing, a few years ago, material 
for a publication on “Epoch-Making Contributions to Medi¬ 
cine and Surgery,” I had occasion to look up the subject dis¬ 
cussed in the Current Comment on “Holmes, not Semmelweis” 
(TuE JoFP.NAl., April 11, 1014, p. 1177). A comparison of the 
dates of the writings of Holmes and Semmelweis aiTangcd in 
parallel columns brings out graphically the truth of your 
statement. These lists of publications will be found on pages 
434 and 435 of the volume on “Epoeh-JIaking Contributions” 
referred to. 

I should like also to mention an article by Dr. Richard Cole 
Kewton on “A Brief Study of the Contribution of Ignaz Philipp 
Semmelweis to Modern Medicine” (.Med. Eec., New York, Sept. 
10, 1910). Dr. Newton shows the gradual development in the 
mind.of Semmelweis regarding the theory of the origin of 
puerperal fever. On p.ige 10 Newton states that Semmelweis’ 
intensive study of puerperal fever began icith his appointment 
as assistant to the chair of obstetrics and as chief of the 
First Obstetrical Clinic in the Vienna General Hospital in 
1S40. This was three gears after the jjublicntion of Holmes’ 
paper on “The Contagiousness of Puerperal Fever” in the 
New England Quarterly .Journal of .Medicine and Surgery, 
Boston. Semmelweis did not publish his observations until 
several years later. q g Cajiac, M.D., New York. 


Queries und Minor Notes 


.ANO.wMous COMMCxiCATio.vs and queries on po.staI cards will 
not he noticed. Every letter roust contain the writer’s name and 
address, hut those will he omitted, on request. 


connected with beriheri. Other substances of similar character 
were snbscqnently discovered and tlie name lias become 
descriptive of a class, 

2. Vitamin was discovered in 1912 by Casimir Funk. 

3. Up to tbc present the only vitamin that has been inves¬ 
tigated elieinicnlly appears to be tliat of beriberi. Other 
vitamins are held by Fniik to belong ehemically to the same 
group. Vitamin exists in rice along with allantoin and cliolin, 
but it is to vitamin that the physiologic action of the riee- 
polisliings seems to be due. It has been shown that an exclu¬ 
sive diet of rice deprived of vitamin will cause in fowls a. 
neuritis clo.sely resembling beriberi, and that this artificial 
disease can be cured by the administi’ation of vitamin. 

4. Following are the contributions of I'unk to the literature 
on vitamins: 

Funk. Casimir; Pharm. Jour., 1012, Ixxxix, Sol ; Brit. Med. Jour., 
1012, II, 787: tbid., 1013, 1, 814; Bioclicm. Jour., vH, 211; 
Jour. Physiol., 1013, xlvl, 173; IjO'itcct, London, 1014, 1, 08. 

Funk, Cfi.slmlr; Die VlLamlne, ihre Bcdoiitnng fiir I’hysiologie 
und I'atholoqlc nilt besonderer BerficksichtlBUng dcr Avltarai- 
no.sen (Beriberi, Skorbnt. Pellagra. Rachitis) Anhang: Die 
WachBtnmsubstnnz und das Krebsprohlem, Wiesbaden, J. F, 
Bcrgtannn, t014. 


nADm.M EMANATIONS 

To the Editor: —I believe that It is time for the Council on 
Pharmacy and Chemistry to t.ake up the status of radium emana¬ 
tions and to inform the medical protession, anti through it the gen¬ 
eral public, whether or not radium emanations have a curative 
valne, as claimed by some concerns who offer them for sale. I have 
looked up the subject and I found that according to Prof. Heinrich 
Willy Schmidt of Giessen, as quoted by Prof. J. Groebel of Nauheim, 
every spring water contains radium emanations in varying amounts, 
hut tiiat these emanations, being in gaseous form, disappear very 
soon after the water leaves the ground and are entirely absent after 
a short time, even if the water la kept In hermetically sealed con¬ 
tainers. If this Is the case, then the sale of radium emanations 
is a humbug and a swindle and It is the duty of the Council on 
I'harmacy and Chemistry to enlighten the profession to this effect. 
At any rate It would be worth while to look into this matter and 
to make public the result of your investigations, 

X. y., Philadelphia. 

Answer. —The Council has already taken up radium emana¬ 
tions. A discussion of radium and radium preparations appears 
in New and Nonolficial Remedies, 1014, pp. 221-225. In this 
discussion it is pointed out that radium emanations lose their 
strength rapidly and that in 3.85 days any quantity of the 
emanations will fall to half its initial activity owing to disin¬ 
tegration of tiie atoms. From this it is evident that waters 
whose radio-activity is due, not to radium itself but to radium 
emanations, will quickly lose their activitj’. As most radio¬ 
active waters do owe their activity to radium emanations, tiiey 
must be used at the springs. Radium-containing waters were 
discussed in The Journal, Nov. 1, 1913, p. 1G49, Sept. 20, 1913, 
p. 969, and March 21, 1914, p. 951. 


YAWS IN THE UNITED STATES 

To the Editor: —Please give me Information as to the occurrence 
of yan-s in the United States. Has it occurred in this country? 
If so. will you kindly give recent literature? I am familiar with 
the literature of the disease generally, but have been unable to 
find it in any text-books or systems of medicine pnbli.shed in this 
country, Edwakp J. Wood, Wilmington, N. C. 

Answ’er. —Cases of tin’s disease have been reported from 
the Southern states, but never from the Nortiiern states or 
from Canada. This is the opinion of Casteliani and Chambers, 
.as reported in Tropical Medicine for 1910. A similar state¬ 
ment is made in Shoemaker’s “Diseases of the Skin,” fourtli 
edition, page 047. 


VITAMINS 

To flic Editor.-—Please answer the following questions: 

1. What are vitamins? 

2. When and by whom wore they discovered? 

3. What is their scientific status and their relation to beriberi? 

4. What literature is there on the subject? 

G. H. J. Pearson, London, Ont. 

Answer, —1, “Vitamin” is the name given to a substance 
which is heUeved to be necessary to prevent the nervous lesions 
characteristic of beriberi. It is regarded as an aiitineuritic 
agent naturally present in rice, the removal of which by polish¬ 
ing causes the symptoms of the disease to appear. The name 
appears to be derived from vita, life and amin, indicating its 
cliemical character. Tlic substance was at first thought to be 
a pyrimidin base with the following formula: C„H.oO,N;. It 
was at first believed to have the constitution of a ureid', but 
in bis latest work Funk states that the nitrogen is not present 
in tlie amino form. Vitamin was first found in rice and was 


ACTION OF WATER ON LEAD PIPES 

To Hie Editor;—-In this town there is a municipal w.ater plant. 
Recently the authoritle.s have made the requirement that all con¬ 
nections to water mams and to the property shall he of le.ad. Manv 
pipes are from one to three hundred or more feet long. Is there 
danger of lead poisoning from this? Our w.-itor is very hard and 
heavily charged with mineral and earthy matter. Is this a usual 
requirement for persons using city water? 

F, S. SMITH, M.D., Nevada, la. 

Answer.— The ability of a natural water to take up lead 
depends largely on the o.xygen and carbon dioxid content of 
the water. In general it may be said tliat soft waters and 
especially tlie acid waters from peaty swamps and marshes 
possess the most active lead-dissolving properties. Some hard 
waiters, boweyer, particularly those in which the hardness is 
of the kind known as “perm-ment,” that is, due chiefly to 
B^phates and chlonds, may be quite pUimbosoivent. Thresh 
(The Examination of tVaters and \Yater-.SunDbVs Fd o 
Philadelphia, P. Blakiston’s ,Son & Cofiofaf^rel^nimtls 
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testing the action of water on lead “hy placing in it a piece 
of freshly scraped lead, 2 inches by % inch. The piece of lead 
is put at the bottom of a deep 100-c.c. cylinder containing 100 
c.c. of the water and allowed to stand in the dark for twenty- 
four hours. The water and lead are then examined. Any 
turbidity or deposit indicates an erosive action, in ■which case 
the water must be filtered before testing to ascertain if any 
load has entered into solution. Or half may be filtered and 
tested to ascertain the solvent action and the other half be 
acidified with acetic acid and the erosive effect determined.” 

One thing is certain, that wherever it is proposed to use 
lead water-service pipes the action of the water on lead should 
be carefully determined. 


THERMOPRECIPITIX REACTION IN DIAGNOSIS OP PUI^ 
ilON.VRY TURERCULOSIS 

To tlie Editor;—In The SounxAr,, April 11, 1014. p. 1202. 
appears an abstract mentioning the thermoprecipitin reaction in the 
diagnosis of pulmonary tuberculosis. Please describe this reaction. 

SUBScaianii. 

Answer. —This reaction was first described by Fagiuoli 
(Mnnchen. med. ^Vcllnschr., 1913, p. 1480). It is based on 
Ascoli’s reaction in the diagnosis of anthrax in animals. 
Fagiuoli’s instructions for carrying out the test were: To a 
certain quantity of sputum (from 5 to 10 c.c.) double the 
quantity of chloroform is added. The mixture is well stirred 
up, and put in the incubator at 37 C. (08.0 F.) for from three 
to four hours. The chloroform is then decanted, and replaced 
by the same amount of normal saline solution. After two or 
three minutes of vigorous shaking, a homogeneous emulsion 
of a white, milky appearance is obtained. This is filtered 
through a Schleicher und Schull paper No. 490. If the filtrate 
is cloudy or even slightly opalescent, the filtration is repeated 
through asbestos. The experiment is carried out in small test- 
tubes (2.5 by 0.1 cm.). The tube is filled to about half with 
precipitating serum and then carefully, with a capillary pipet, 
a few drops of the sputum extract are run on the surface. The 
contact must not be quick or vigorous. The tubes arc put 
for from twenty to thirty minutes into the incubator at 37 C., 
and the result is then read off. The result is regarded as 
positive if during the thirty minutes after the tost is put up a 
white precipitation ring appears at the junction zone. 


LITER.4TDRE ON REEATION OF DISEASE AND CRIME 

To Ihe Editor; —Please rIvc me late references to hooks or cur¬ 
rent literature on the relation of disease to crime, and on crime as 
n disease, Anriiun F. Fisciica, JI.D., Hancock, Mich. 

Answer. —The following is a list of recent articles on these 
subjects; 

Anderson, C. H.: Are Criminals Insane Individuals'? Bowers. 
P. E. ; Constitutional Immorality: Sleyster, R. ; Some I'-'i 
Gathered in a Study of 2G9 Slurderers, and Ilili, G. M.: iVa.vs 
and Means of Preventing Phy.sieal, Mental and Moral Degen¬ 
eracy, Illinois Med. donr., April. 1014. 

Kohler. F.: Psychopathologio der Tubcrkulosc und ihre krimincllc 
Bedeutung, Zischr. f. Tuherl;., 1009-1010, xv, 31. 

Bowers, V. E. : Causes of Crime, Eew York Med. Jour,, July 19. 
1013. 

Snevc, H.: Influence of Parental Disoa"=es, Habits and Heredity 
on .Tuveniie Crime, Ball. Am. Acod. Med., October, 1013. 

The Criminal Class and the So-Called Criminal Type, editorial. 
The .louRN.iL, Jan. 21, 1911, p. 201. 

Noble, C. P,; The Law of Degeneracy in Its Relation to Medicine, 
New York Med. Jour., Dec. 24, 1010. 

Fry, D. R.; Pathologic Condition of Nose, Throat and Ears as 
Etiologic Factors in Degeneracy, Ohio State .Med, Jour,, Septem¬ 
ber, 1010. 

Hughes, M. R.: Recurrent Insanity and the Stigmata of Degen¬ 
eracy, Med. Fortnightly, November. 1010, 

Lombroso, Cesaro: Crime: Its Causes and Remedies, Boston, 
Little, Brown & Co.. 84.50. 


ST.ITES RECIPROCATING WITH KENTDCKY 

To the Editor :—Please give full particulars regarding reelproelty 
in Kentucky. J, L. S. 

Answer. —Reciprocal relations on the basis of a written 
examination only have been arranged by Kentucky witli 
Colorado, Delaware, District of Columbia, Illinois, Louisiana, 
hlinnesota, New Hampshire, New Jersey, North Dakota, Texas 
and Virginia, and such relations on the basis either of an 
examination or of a diploma from a reputable medical college 
(without examination), if the diploma and license were 
granted prior to Sept. 1, 1907, have been arranged by Ken¬ 
tucky with Arkansas, Georgia, Indiana, Iowa, Kansas, Maine, 
Maryland, Michigan, Missouri, Nebraska, Nevada, Ohio, Okla¬ 
homa, South Carolina, Tennessee, Utah, Vermont, West Vir¬ 
ginia and AVisconsin. For at least one year the applicant 


must have been a member of his county and state'societies 
and the national association of the system of medicine with 
which he affiliates, and mu.st bo recommended as worthy of 
reciprocity at a stated meeting of the medical society in ivhich 
his membership originated. 


JOURNALS ON ROENTGENOLOGY 

To the Editor ;—Please supply me with a list of the best English, 
French and German magazines on Rncntgen-r.ay therapy and roent- 
SCDOgraphy. .Tames A. .Tackson, Jr.., M.D., Madison, Wis. 

To the Editor: —Will you kindiy give me the name of some of the 
journals devoiod cxcliisivciy to Roontgen-ray work? 

jAMn.s N. McCov, M.D., Vincennes, Ind. 

Answer. —The following is a list of journals on roentgen¬ 
ology in various languages, together with their publishers and 
price of publications. 

American Journal oj Itocntgcnoiogy, 32 West Adams .Street, 
Detroit, 85. 

Archives oj Roentgen Ran, Rcbman Companv, New Y'ork Ciiv, 
.84.50. 

Fortschritte anf dem Gchietc der Rocntgcnstrahlen, Hamburg, 
L. Griife & Gillem. .30 marks. 

Rtrahlcniherapic, Berlin, I'rban & Scbwnrzcnbcrg. IM’ico varies. 

Arrliircs d’cIectricItC- mcdicale, crpCrimcntalcs ct cliniqucs, Ror- 
deaiix. 55. 

Zcntraildatt Jii -- - - < - • - .gijiu, rertrandfe Gchietc, 

Wiesbaden. 

Zeitsehrift ftit Radinmforsclinng, _,Tjcipsic, 

Krause, 20 marks. 


ARTICLES ON URTICARIA 

To the Editor :—Please refer me to recent contributions on 
chronic urticaria. It is common here in the tropics, but I have a 
<-:ise in which it recurs only on the parts exposed to the sun, fol¬ 
lowing a mndernle sunburn. It might bo called dermatitis Solaris, 
hut distinct urticarial lesions in other parts of the body preceded 
this manife.statlon. One physician suggested a careful use of the 
Roentgen ray, but I am doubtful about trying it. 

II. P, Nottagi;, JI.D., Honolulu, II. I. 

Answer.—T he following is a list of articles on this subject: 

Ochs, B. F.: Urticaria Cnnscd by the Sun's Ravs, Med, Rco., July 

.'lO, 1010. 

Vonier; Urllon .Solitnrin. Dermatol, Ztselir., .Tnnuar.v. 1013, 

Ravitch. M. L.: Thyroid as Factor in Chronic Urticaria, Jour, 
Ciilan, Dis., November. 1007. 

Jacob. F. H.; Care of Urticaria Pigmentosa Treated with Roent¬ 
gen Ray, Brit. Med. Jour., June 1, 1007. 


STATISTICS ON MEDICAL EDUCATION 

To the Editor :—Please answer the following nuestlons; 

1. How many medical colleges are there In the United States? 

‘2. How many physicians are there in the United States? 

3. How many students graduated in medicine in the United 
States eneh .vear from 1001 till the pre.sent year? 

Li;o Ricnx, M.D., Portland, Ore. 

An.swer-— 1. lOfi. ■ 

2. 142.000. 

.3. 1901. .5.444; 1902. 5.009; 1903. 5.098; 1904, 5,747; 190.5, 
5.000; 1900, 5,304; 1907, 4,980; 1908, 4,741; 1909, 4,515; 
1010,4.440; 1911,4,273; 1912,4,483; 1913,3,981. 


Medical Economics 


Tnis DnrAiiTMr.NT Emijodtks Tiin SunjECTS or Post- 
GiUDUATE Work, Conthact Practice, Leoisi.ation*. 
Medical Defense, and Other Medicolegal and 
Economic Questions or interest to Physicians 


PRIVILEGED COMMUNICATIONS 
Inquiries are frequently received regarding the law on privi¬ 
leged communications and the right of physicians and patients 
to regard professional communications as privileged in the legal 
sense. This subject is interesting and important, from both 
the legal and medical points of view. In order to place the 
facts before our readers, our Medicolegal Bureau has prepared 
the following as a summary of the existing condition of legis¬ 
lation on this subject, us well as an argument on the abstract 
question from a legal point of view. 

The term “privileged communication,” as used in the law of 
evidence, has reference to the confidential relationship of physi¬ 
cian and patient, larvyer and client, priest and penitent. The 
idea has prevailed among physicians that each of tliesc three 
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roliilioiiB linB n protliiir privi!('f;o. In tlio i'Vch of Uio law thiB 
i-i not tlu' oasc. An (-xuinination of tliu antliorilirs kIiowh tlml 
lliis viplit of jirivilopo tlid not oxisf al common law for tlio 
liliysiriaii, Imt only for tlio lan-yor. and iiosan)ly for ttip prioBt.' 
l■■nvt^ll■l•mor^^ in lliia ronniry tin- ptiysiaiaii waw not vcsUa! 
willi tlm riplil of priviU'po nnlil ISUH, wlirii Now York onacfod 
tlio lirsi statnto, SnliBoipiontly. many atatos adoplod nioasnros, 
so that to-day moro tlian half of thorn hnvo lopislntod this 
dootvino into law.- 

At pio«ont, twonty-oipht states havo statutes providing in 
some form for privilope l eonimnniealion to idiysieians. Tliosp 
stales are: Arizona, Arkansas, California, Idaho, Indiana, 
Iowa, ICansas. Aliehipan, Minnesota, Missouri, Jlonlana, 
Xehraska, Nevada, New York, North Carolina, North Dakota, 
Dhio, Oklahoma, Oropon, I’ennsylvania, Smith Dakota, Utah, 
Washington, West Virginia, Wyoming, Wisconsin and llio 
Distriet of Colnmhia. Alaska and Hawaii have aimilar 
lepislation. 

The remaininp states, twenty-one in mmiher, have no such 
law, Jiassachnsetts has roecntly rojootod .such a law.® 

rrofessional privilepes arc of statutory oripin. The jmrposo 
is to protect eoimnnnications made to phy.sieians in their pro¬ 
fessional capacity. The limit of this protection, however, 
varies not a little in the dilTerent states. In several states 
the law applies only in eiiil actions. It is pencrally required 
that the privileped matter shall he ‘'information” and often 
of a “eoafideatial nature,” acquired “while attending in a pro¬ 
fessional capacity,” or such as is necessary to “treat the 
patient” or the like. In Pennsylvania the law is limited to 
that which tends to hlaeken the character of the patient. In 
AVest Yirginia the law permits a physician to testify if he is 
sued for causing a death by a wrongful act. neglect or default, 
hut only ns to the medicine or treatment given the deceased. 
The proposed criminal code of Louisiana for 1010 provided that 
no physician could disclose a communication of a patient, 
either preceding or after the termination of his employment, 
unless the patient waived his right of privilege. The law also 
excepted physicians appointed hy the court to make physical 
examinations. 

These laws have hcon given varied constructions hy the 
several jurisdictions. In New York there havo been many 
objections raised. That the criticisms were not altogether 
without foundation is evidenced hy the fact that the statute 
of that state was amended in 1801, 1802, 1800 and 1004. 
These amendments and those of other states have all tended 
to lihcraliro the laws and at the same time to pay due regard 
to the right of privacy which the public is supposed to desire 
in relations with physicians. 

Because of the varying provisions of the law in dilTerent 
states, it is important that physicians do not take too mueir 
for granted, hut that they secure legal advice, especially as to 
the law in their respective states. The bill recently defeated 
in Massachusetts is based on the New York law. It is of 
interest as the latest ctlort to formulate a law on this question. 

Following is a draft of the Massachusetts hill, which is 
entitled “Physicians or Professional Registered Nurses not to 
Disclose Professional Information”: A person duly authorized 
to practice physic or surgery, or a professional or registered 
nurse, slmll not he allowed to disclose any information which 
he acquired in attending a patient in a professional capacity, 
and which was necessary to enable him to act in tliat capacity; 
unless, where the patient is a child under the age of 16, tlie 
information so acquired indicated that the patient has been 
tlic victim or subject of a crime, in wliich ease the physician 
or nurses may he required to testify fully in relation thereto 
on any examination, trial or other proceeding in which the 
commission of such crime is a subject of injury.” 


1. WiRmore: Evidence, iv, Par. 2380 ct seq. Sec also Txird Chief 
■lusticc Mansfield in Duchess of Kingston’s Trial. Howard State 
Trials, ITTG. xx, .TTd. 

2. TVigraorc : Evidence, iv, P.ar. 2380 ct scq. See p.articularly 
footnote thereunder citing statute.s; also session law to date else¬ 
where. Also Coramissioners' Kevlsion of the Statutes of New York, 
1830, ill, 737. 

3. Medical Legislation : Disclosure of Professional Information, 
editorial, Boston Med. and Snrg. .Tour., Feb. 2C. 1014, p. 326, Bos¬ 
ton. Charles A.; In Witthaus .and Becker, Medical .1 urisprndcncc, 

p. 00. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Ahkansas : hinif UocU. Mnv 12. See.. Dr. W. S. Rtcwnrt. Suite 
-lo-J (Mtlznis Dl; rin«‘ DJufr. nomcopiitlilc: Little Kock, May 

12. See. Ur. i. 1. Itrooks, 215) Last lOtii St.. Little Hock. Lcicctic: 
LiUJe iJoek, May 12. See., Ur. U. R Lans, Fl. *SmUjj. 

tiUMUiiA . Atlanta and Augusta, ,Tune .’k See., Dr. C. T. Nolan. 
Murlet til 

liXiNois: ('ollseum .\nncx. (’lilengo. May Sec., Mr. Amos 

Sawyer, Sprin^tii id. 

K»:vrfCKV. LonlsvilJe. .lane 2-5. Sec., Dr. A. T, McCormack, 
Uowiin^' (Jreen. 

fjfiiTisiAN'A : New Orleans, June *1-0. See.. Dr. E. L. r^eckert, 
iMaelieca New Orleans. Homcopatlilc Board: New Orlean.s, 

May I See, Dr. Edward Harper. 702 Mncheca Bids:.. New' Orleans. 

MAssArtirsr.TTs ; Boston, .May 12-14. Sec., Dr. Walter F. Bowers, 
Itninn L50. State House, Bo.ston. 

i\i:nHASKA : Lincoln. May 27. Sec . Dr, IL B. Cummins, Seward. 
Nnv.ifiA • <‘arson Cltj. .May 4. Sec., Ur. Simeon L. Lee, Carson. 
Nfw VoHK ; Mav 15)'22 Chief of Examinations Division, Mr. 
Ilarian H. Horner, Department of Education, Albany. 

Ohio: Ciilumhus, June 2-5 Sec., Dr. George IL Matson. State 
House, ('oiumhiis. 

PnwsYiA AXiA • Philadelphia, June 1-2. Sec., Dr. Nathan C. 
.Sehai'/Ier. I In rrlshurg. 

TrN.M..ssi i:; MeinpliN. Nashville and Knoxville, fir.st week iu May. 
S4-<*.. l>r A. B. Di’Lffiich. Memphis. 


Pennsylvania Board Announcements 
At a recent meeting of the Bureau of Medical Education 
and InceiHure of Pennsylvanja the secretarj' of the bureau 
was instructed to call the attention of medical schools to the 
requirement in ilie practice act that applicants for licensure 
must Inwe had a g(vneial education of not less than a standard 
four-year liijih-school course or its equivalent and, “in addu 
tion, not less than one year of coUoge credits in chemistry, 
biology and pliv'-ies, all of wliich have been received before 
admission to medical study," and that every applicant for 
admi^^-ion to the first year of the medical course in the col* 
legos of Pennsylvania must have from tlic Bureau of Profes¬ 
sional ICducation a ccrtifictc specifying that he or slie 1ms met 
these requirements of preliminary cdueation. The bureau also 
adoptcil plans for licensing drugless Jiealcrs and chiropodists, 
and witlulrew recognition from the Bennett Medical College 
of Chicago. 


Non-Recognition of Low-Grade Colleges 


A report from Dr. C. T. Nolan, secretary of the State Board 
of Medical Examiners of Georgia, states that at a recent 
meeting of that board a resolution was adopted that hereafter 
graduates of medical colleges rated in Class C by the Council 
on Medical Education of the American Medical Association 
would not be admitted to c.xaminations conducted by that 
board. 

There are now thirty state licensing boards which as a rule 
do not give full recognition to colleges rated in Class C. These 
states arc: 


Ainbama 
Arkansas (Reg.) 
Colorado 

Coonccticut (Reg.) 
Dolaw'arc 
Georgia 
Indiana 

Kentucky 
Louisiana (Reg.) 


Maryland (Reg.) 
Michigan 
Minnesota 
Mississippi 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Dakota 
Ohio 


Oklahoma 
Pennsylvania 
l*orto Rico 
Rhode Island 

_South Carolina 

Texas 
Vermont 
Virginia 
M’est Virginia 
M'isconsiu 


Alabama January Report 


Dr. W. H. Sanders, secretary of the Alabama State Board 
of Medical Examiners, reports the written examination held 
at Montgomery, Jan. 13-10, 1914. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total miinber of candi¬ 
dates examined was 07, of whom 40 passed and 24 failed, 
two withdrew and one was expelled. The following colleges 
were represented: 


„ , PASSED 

College 

Birmingham Medical College (1012) .5, 82 


University of Alabama (innni 7.7- 
TS, 7S, SO. 81, SI. 83. S3, 84. 87. 


(1DI2) 


Y'oar Per 

Grad Cent 

; <19131 7S SO 31, 81, 

*i*; (1013) 70, 77, 77 
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Howard University .(1905) TS; (1013) 70 

Atlanta College of Physicians and Sui'goons.(1013) 76 

Atlanta School of Medicine ..(1008) 82 

Chicago College of Med. and Surg. (1912) 76; (1013) 81 

College of Physicians and Surgeons, (Chicago.... (1805) 83 

State University of Iowa, Coll, of Ilomeo. Med. (1881) 78 

Tulane University (1911) 70; (1912) 80; (1913) 7.5, 80, 80. 

.Tohns Hopkins University.(1913) 8G 

University of Michigan, Dept, of M, & S.(1013) 78 

Jefferson Medical College.(1911) 88 

MehaiTv Medical College.(1013) 80 

Memphis Hospital Medical College.(1912) 75 

University of Nashville.(1908) 87 

FAILED 

Birmingham Medical College (1912) 73; (1913) 50, 00, 03, 69, 60, 
GO, 72*. 

University of Alabama .(1000) 73 ; (1012) 53 

Atlanta College of Physicians and Surgeons (1912) 50; (1013) 
57, 72. 

Atlanta School of Medicine.(1010) 55; (1012) t 

University of Georgia .. (1012) t 

Bennett Medical College .(1013) 70 

Meharry Medical (College .(1913) 72 

Memphis Hospital Medical College (1913) 43, 45, 48, 57, 57, 50. 

University of Tennessee . (1913) GO, 71 

• No grade given, 
t Withdrew. 

The following questions were asked: 

ANATOMY 

{Fo)' Recent Qraduates) 

1. Describe the upper third of the femur. 2. Describe the thyroid 
gland, including its blood-supply. 3. Give origin and termination of 
the internal jugular vein, 4. Describe Poupart’s and Gimbernat’s 
ligaments. 5. Locate and describe the gall-bladder. 0. Name the 
structures divided in an amputation 4 inches below the knee. 7. 
Name and describe the membranes which surround the spinal cord- 
8. Give the origin, course and distribution of the sciatic nerve. 9. 
Trace the fetal circulation. 10. Describe the inguinal canal. 

ANATOMY 

{For OraeJuates of Five Years or More) 

1. Name the bones forming the .skull. 2. Indicate on the anterior 
chest wall the locations beneath which the valves of the heart arc 
found. 3. Name the regions of the abdomen. What Is found In the 
right hypochondriac region? 4. Name the muscles forming the 
gluteal group, giving their relations to each other. 5. Name the 
contents of Scarpa’s triangle, giving their relations to each other. 
0. Name the tissues that are divided in an operation for inguinal 
hernia. 7. Trace the arterial blood from the heart to the Ongors. 
8. Where Is the tendo Achillls and what forms it? 9. Name the 
coverings of the brain. 10. Whore does the abdominal aorta divide? 
Name its subdivisions. 

che.mistry 

(For Recent Graduates) 

1. Write out the formula of a compound containing three elements 
and explain In detail. 2. What arc the differonces between an ele¬ 
ment and a compound? Give three examples of each, with formulas 
or symbols. 3. Describe how pure oxygen, to be used for Inhalation, 
may be prepared. What impurities may oxygen contain? 4. Name 
the halogens. Give symbols and name a solvent for each. 5. Describe 
a test for free hydrochloric add in gastric contents. G. Describe 
the chemical changes occurring during the digestion of proteins. 
7. How may the presence of lead in water be detected? 8. Define 
the term “catalysis” and the term “bemotaxis.” 9. Name four 
important compounds obtained directly, or Indirectly by synthesis, 
from the products of the destructive distillation of coal. 10. 
Describe acetic acid; give formula, physical and chemical properties. 
What class of salt does it yield and how may they bo detected? 

CHEMISTRY 

{For Graduates of Five Pears or More) 

1. Give phj’sical and cberaical properties of o.vyp'on. 2. Give 
physical and chemical properties and physiologic action of carbon 
dioxid. 3. What is meant by “reaction tQ litmus”? Name some 
practical applications of the reaction to the uses of the clinician. 
4. Name the alkali metals. 5. Name at least one solvent for each 
of the following: (a) citrate of potassium; (h) calcium pho.sphato; 
(c) phosphorus; (d) camphor. 6. Name a chemical antidote for 
each of the following: (ff) corrosive sublimate; (b) arsenic; (c) 
oxalic acid. 7. What poisonous gases are contained In Illumlnating- 
gas? 8. Describe the fermentation test for sugar. 9. Describe a 
tost for bile in urine. 10. How may raovphln and qulnin be dis¬ 
tinguished? 

EH YK101.0 GY 

{For Recent Graduates) 

1. Discuss muscular fatigue—causes, effects and resulting phe¬ 
nomena. 2. Discuss the peritoneum, with special reference to Its 
function. 3. Discuss the formation of lymph and the factors con¬ 
trolling its flow. 4. Discuss the regeneration of the blood after a 
severe hemorrhage. 5. Discuss the physical and chemical changes 
in the blood and air through respiration. G. Discuss vomiting and 
its causes, 7. Discuss the mechanism by which the blood-prcssurc 
is controlled. What is the approximate adult blood-pressure? 8. 
How is the automatic action of the heart-muscle supposed to be 
maintained? 0, Of what does an animal cell consist? Discuss its 
hinctions. 10. What Is the function of the kidney? 

THYSIOLOGY 

{For Graduates of Five Tears or More) 

1. Discuss the physiologic action of the bile. 2, Discuss the 
physiologic processes by which liquids are eliminated from the 
body. 3. What is the normal relation of pulse-rate to respiration? 


4. What Is the proportion of blood to body-weight? IIow much 
blood can be suddenly lost without fatal results? 5. What effect 
has high temperature on the force and frequency of the heart¬ 
beats? G. What effect has loss of elasticity in the walls of the 
blood-vessels on the circulation of the blood? 7. Discuss the con- 
voynnee of oxygen to body tissues. 8. Wlint is the function of the 
eustachinn tubes, and what disturbances follow their occlusion? 
9. Discuss knee-jerk. 10. State principal difference between volun¬ 
tary and involuntary muscles. 

F.TIOLOGY, PATHOLOGY^ SYMPTOMATOLOGY AND DIAGNOSIS OF DISEASES 
1, Give the etiology of endocarditis. 2. Give the etiology of ilco-' 
colitis. 3. Give the pathology of lobar pneumonia. 4. Give the 
pathology of acute gastritis. 5. Give the pathology of chronic inter¬ 
stitial nephritis. C. Give the symptomatology of appendicitis. 7. 

of cirrhosis of the liver. 8. (jive the symp- 
of diphtheria. 9. Give the diagnosis of 
. ■ differential diagnosis between tuberculosis 

and typhoid fever, 

PHYSICAL DIAGNOSIS 

1, What significant signs may be ol^erved in an Inspection of the 
nock? 2. Give the physical signs of pneumothorax on one side and 
the reasons therefor. 3. Give the physical signs of lobar pneumonia 
In the second stage and the reasons therefor. 4. Give the physical 
signs of recent occlusion of a primary bronchus and the reasons 
for the same. 5. Give the physical signs of mitral insufflclency of 
regurgitation and the reasons for the same. G. Give the physical 
signs of acute dilatation of the right side of the heart and the 
reasons for the same. 7. Give the physical signs and the labora¬ 
tory findings In cancer of the stomach near the pylorus, with con¬ 
siderable obstruction. 8. Give the method of examination and the 
physical signs of movable kidney. 9. Give the physical signs of a 
considerably distended gall-bladder. 10. Give the physical signs of 
exophthalmic goiter. 

SURGERY 

1. Describe, in a general way, the preparation of a patient for 
surgical operation. 2. Name the different kinds of suture material 
and discuss their relative merits. 3. Describe an Indolent ulcer 
of the leg and give the treatment. 4. Differentiate between tetanus 
and strychnin poisoning and discuss the treatment of tetanus. 5. 
Give the classification of tumors. G. Give diagnosis and treatment 
of fracture of clavicle. 7. Give diagnosis and treatment of subcova- 
coid dislocation of head of humerus. 8. Give diagnosis and treat¬ 
ment of floating kidney. 9. Give 'usual causes of peritonitis. 10. 
Give diagnosis and treatment of ulcer of the duodenum. 

OBSTETRICS AND OBSTETRIC OPERATIONS 
1. What should be learned on the first visit to, and in the first 
oxAmlnatlon of. n cn.se of labor? 2. What can be determined by 
extcvnal palpation of the pregnant woman at the eighth month, and 
how should it be performed? 3. What Is placenta praevlo, and bow 
should it 1)0 treated? 4. What Is version, and how many kinds 
are there? 5. When a child is apparently still-born what are the 
methods of resuscitation? C. Should file head In a case of labor 
fail to engage In the pelvic brim, how would you manage? 7. IIow 
soon after the completion of the .second stage of labor should the 
umbilical cord he ligated, how would you dress It, and what are 
the dangers of Improper dressing? 8. Discuss In general the prin¬ 
cipal drugs used to hasten labor. 0. What conditions demand 
version? What, forceps delivery? What, cesarean section? 10. 
Describe the operation of cesarean section. 

GYNAECOLOGY 

1. Give the findings on examination In chronic salpingitis, and 
state from what condition It must be differentiated. 2. What 
pathologic lesions occur in the cervix uteri? 3. Make diagnosis of 
beginning cancer of the ccrvl.x uteri. 4. Give causes and treatment 
of subinvolution of the uterus. 5. Give treatment of backward dis¬ 
placement of the uterus. 0. Name the neoplasms of the ovary. 7. 
Whnt reflex symptoms may follow pelvic lesions? Give explanation. 

8. Give definition and etiology of metrorrhagia. 9. <3ive etiology and 
symptoms of pelvic hematocele. 10, Give treatment of ‘urethral 
caruncle. 

HYGIENE AND MEDICAL JURISPRUDENCE 
1. Give the hygienic management of acute lobar pneumonia. 2. 
Give the hygienic management of whooping-cough. 3. What are 
disinfectants? Deodorants? Germicides? 4. IIow would you pro¬ 
ceed to prevent or overcome malaria in a given district? 5. 
Describe briefly the propei* mode of disinfecting and cleaning a 
room which has been occupied bv a patient suffering from a danger¬ 
ous communicable disease. G. Whnt symptoms and conditions would 
indicate that a sufferer from dlphthoiia was still infective? IIow 
may it be shown that the Infective period of such patient has 
passed? 7. Into what general classes are foods divided? Give 
examples of each. 8. Define malpractice. 9. Name conditions that 
would legally justify' induction of premature labor. 10. What is 
coma? Give throe causes of coma. 

DISEASES or THE EYE, EAR, NOSE AND THROAT 
1. Name the two principal muscles of the eyelids, and explain 
their action. 2. What kind of tissue lines the posterior surface of 
the eyelids, and what Is it called? Name three of its important 
diseases and write proscriptions therefor. 3. Give the stages, dan¬ 
gers and general princlple.s of management of ulcer of the cornea. 

4, Give the symptoms, dangers and management of acute iritis. 5. 
Give the symptoms of obstruction of the nasal duct of considerable 
.standing, and the meth ' " ' '' ■‘lontion the symptoms 

that would indicate tb the middle ear, and 

give two methods of ild you examine the 

hearing of a person, and bow would you differentiate between a case 
of deatness that could very probably be relieved and one that could 
not be? 8. Give the diagnosis, dangers and treatment of acute ton¬ 
sillitis. 9. Mention the symptoms that would create a suspicion of 
a foreign body in the larynx, and give the method of definitely 
determining the matter. Give also the methods of removal of 
foreign bodies from the larynx. 10. Differentiate between an acute 
laryngitis of severe type and a laryngeal diphtheria. Give briefly 
the management of each. 
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Miscellany 


Report of New York Milk Committee for 1913 
In its report the New York Milk Committee presents figures 
showing what has been accomplished in New York City in the 
way of baby saving. Botii its work and that of the various 
public and private agencies working in connection with it dur¬ 
ing the seven years of its existence are included. It is asserted 
that 950,000 babies were born during that period, 109,000 of 
whom died. If the rate of mortality for the five-year period 
previous to the formation of the committee had prevailed, the 
deaths would have been 150,000. There was thus an actual 
saving of 41,000 infants. If the death-rate among infants for 
1913 had prevailed throughout the seven-year period, the actual 
deaths would have amounted to 90,000. It is therefore asserted 
that tlie improved infant death-rate of New York can no 
longer be attributed to favorable weather conditions or to 
chance, but must be credited to the activities of all the agencies 
working along the line of infant welfare based on a program 
of clean and safe milk, systematic education of mothers in 
matters of feeding, h}'giene and sanitation, etc. It is along 
these two main lines—the improvement of the milk-supply 
and the education of parents—that the committee has been 
working. The work of the National Commission on Milk 
Standards, created by the New York Milk Committee, has been 
endorsed by national scientific and business associations having 
to do with milk and the milk industry, and its reports have 
been published by the United States Public Health Service and 
its regulations endorsed by health authorities in many com¬ 
munities. The report sets forth many details of the work of 
the committee by chart and text. One of the directions in 
which the work of an educational character has expanded is 
in the support and cooperation given to baby contests, a num¬ 
ber of which were held in New York during the year. This, it 
is believed, is a valuable means of educating communities in 
the better care and rearing of children and will do much to aid 
in the reduction of infant mortality. Instruction in prenatal 
care and the development of milk stations and health centers 
are also directions in which much of the valuable work of the 
committee has been done. Statistics of infant mortality in 
over 120 cities of the United States have been collected and 
are set forth in a table covering the years from 1900 through 
1913, The New York c.immittee sets the standard for infant- 
w'elfare work, for it is shown that the infant-mortality rate 
is lower in that city than in any other of the ten largest cities 
of the country, and for 1913 lias been improved over the low 
figures for 1912. 


Butter Quality 

Work carried out recently in Boston by Ilosenau, Frost and 
Bryant {Jour. Med. Research, 1914, xxx, 09), possesses great 
practical importance as it deals with a commodity of daily 
use. While much attention has been paid recently to milk as 
a carrier of bacteria which might produce infection, compara¬ 
tively few' examinations have been made of butter. Twenty-five 
samples wore studied, each being scored and then examined 
chemically and bacteriologically. The samples were carefully 
selected to represent the average kind of butter found in the 
Boston market, and care was taken to select those represent¬ 
ing distinct supplies. They originated either from New 
England or Wisconsin and Jlinnesota creameries. Scoring 
is done on a system of points: flavor 45, grain or body 25, 
color 15, salt 10 and packing style 5. Almost without exception 
the butters received a high score, the principal deductions being 
made under the heads of flavor and salt. In most cases the 
authorities were unable to determine the age of the butter, 
but whenever it was known it w’as indicated. The price varied 
from 33 to 70 cents per pound. No definite relation between 
score and price was evident. In general, none of the samples 
was found to contain less fat or more moisture than allowed 
by law, and no harmful adulteration was discovered. A few 
samples contained coloring-matter of vegetable origin, but none 
contained azo dyes. Three of the samples examined were 


unsnlted and none of the remainder contained an excessive 
amount of salt. Foiir of the tw'enty-five samples were made 
from pasteurized cream. 

The general sanitary condition of the butter was difficult 
to determine because of the lack of a practical dirt test. No 
such test has as yet been devised, and its need was most 
apparent in this series of examinations. 

Of greatest importance were the findings of the bacteriologic 
tests. The average number of bacteria for the twenty-five 
samples was 5,700,000, the lowest 8,000 and the highest 
41,000,000. No particular relation apparently exists between 
the number of bacteria and any other constituent determined, 
such as salt, reaction, moisture, etc., but the number of bacteria 
diminishes markedly with age. It is suggested that the bac¬ 
teria, therefore, may be used as an indication to the age of 
the butter. Bacillus coli was found in only six of the twenty- 
five samples, and from a few special experiments it would seem 
that this bacillus dies out very soon in butter. ,Streptocoeei 
were found in fourteen of twenty-five samples. The anaerobic 
Bacillus rcclchii, although found frequently in milk, was not 
found in any of the butter. 

Tubercle bacilli were present in two of tw'enty-one samples 
tested for this micro-organism; the four samples made from 
pasteurized cream were not tested for it. The authorities state 
that there can be no objection to pasteurizing cream intended 
for butter; such butter, however, should not be labeled “pas¬ 
teurized butter,” but “butter made from pasteurized cream.” 
It so happened that the samples which contained tubercle 
bacilli were purchased from a single purveyor in Boston, and 
were a high-priced butter with a high score, but contained, 
novertbeless, in addition to tubercle bacilli, a large per cent, 
of bacteria per gram and streptococci. It would seem, then, 
that price is not a gnarantce of safety. The authorities con¬ 
clude that all cream intended for butter should be pasteurized. 

Such work ns this, it may again be stated, is of the greatest 
practical importance. It is a check on the manufacturers of 
such common products and is a stimulus to continued endeavor 
in the production of liigb-class and safe food materials. 


Patent Medicine 

This is the time of the year that the patent medicine quack 
gets in his best work. I know that you do not use it, but there 
are people whom you can influence who do. Toll them that 
the doctor, who knows what is in these concoctions, would not 
give them to his family, that the chemist wonders how any 
one can trifle with his own health, and even the manufacturers 
of it whom I have known take the attitude, when reproached 
for selling it, of, “Well, there are folks who will take some 
kind of stuff from a bottle. I might as well be the one to 
profit by their ignorance as any one else.” 

Less than a week ago a friend of mine admired the borne of 
a man whose money was made through one of the “female” 
(how I dislike that wordl) remedies advertised at every 
country store. He laughed and replied, “Yes, it was built of 
woman’s health.” “Woman’s health, your grandmother!” she 
ejaculated, “it was woman’s credulity.” “Ob, well, if you like 
to put it that way,” he said, “they think they got the health, 
I know I got the liouse .”—Progressive Parmer, Raleigh, N, C. 


Old Doc GalUnger 

Senator Gallinger is rounding out bis last term in the 
Senate. His distinguished career is drawing to a close. 
His latest triumph is his nation-wide campaign against 
vivisection. He proposes an investigation by the Public 
Health Service into the rumOrs that tlie doctors in New 
York hospitals use children instead of animals for experiments 
with serums. If Gallinger were a typical American, we should 
not be swift in condemning Russia for her e.xcitement about 
“ritual murder.” Senator Gallinger has already decided in 
his own mind “that a prima-facie case has been made out 
against some practitioners.” Senator Gallinger proclaims the 
glad tidings that he is himself a physician. In truth, after an 
academic education that would not now admit him to any 
medical college of the first rank, he attended an “Eclectic 
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modtoiil Institute” in Cincinnati in ISfiS, and ncliievcd llie 
(iegrec <'f JI.l). ten yours Inter from tlic New York IlomooiniUiic 
Medical College. After he hud practiced medicine in Concord, 
N.H., for ten years, politics claimed him ns its own. Ho oi>poaes 
UTiylhing endorsed liy the American ilcdicnl Association, like 
Hie Owen hill for a Department of Health, and the Children’s 
Hnreau with its inquiry into infant mortality. Nobody takc.s 
.‘Senator Gallinger seriously as a senator. Why not let him str.ut 
about ns an authority on medical subjects?— Harper's Weekly. 


Tropical Areas Free from Malaria 
Notwithstanding the almost universal presence of mosquitoes 
in tropical countries, certain areas have been found to be free 
from malaria, even when the anophclines are found. Major 
Brooke of the United States Army, in an article in the Mili¬ 
tary Hurgeon of March, 1914, reports tha,t Cebu in-the Philip¬ 
pines is free from malaria although the nnophcline mosquito 
has been found in Cebu and it is surrounded by the zones in 
which malaria is epidemic. Major Brooke says that it has 
been reported by Ludlow that there are no malarial mosquitoes 
in Cebu; but Brooke personally has found specimens of the 
genus ilyzomyia. This variety of mosquito has been found 
to harbor the malarial parasite in certain stages of its develop¬ 
ment, but it has been found not to transmit malaria because 
it is believed that the development of the parasite is never 
complete. Brooke refers to the suggestion of Manson that 
there arc some places free from malaria and yet surrounded 
by epidemic zones, as in the case of Cebu, because in that 
j>articular area food conditions for the mosquito may e.xist 
which are inimical to the growth of parasites iu their bodies. 


Medicolegal 


Aim and Duty of Surgeons—Bad Results Alone Do 
Not Prove Malpractice 

(inih f«. S/iaw (Ore.), 137 Pac. It. 220) 

The Supreme Court of Oregon revenses a judgment for $0,000 
damages for alleged malpractice in the treatment of the plain¬ 
tiff’s broken leg, and remands the case with instructions to 
enter a judgment of nonsuit. The court says that the testi¬ 
mony showed that the defendant was called to treat the patient 
.June 4, properly diagnosed a fracture of the right femur, and, 
to ail appearances, treated it by the usual methods known and 
approved by reputable surgeons, until July 23, when, on account 
of his intended removal to another locality, he left the case 
in the charge of another surgeon. It was not until after that, 
and after the plaintiff had begun to sit up and move around 
on crutches and had gone into town in an automobile that a 
misplacement or nonunion was suspected. 

It being alleged and admitted that the defendant was a prac¬ 
ticing physician and surgeon, practicing that profession at a 
certain place, which, in connection with the laws regulating 
the practice of medicine and surgery, necessarily implied that 
prfnm facie, at least, he had the requisite skill and ability. 
The substance of the doctrine taught by various instructive 
cases is that if a regularly licensed physician employs the 
skill of which he is possessed with reasonable diligence in 
treating a surgical case, he is not liable for an error of judg¬ 
ment, and that the mere fact that an untoward result ensues 
is not in any sense evidence of negligence. There arc so many 
elements combating the surgeon in his efforts to restore a 
patient to bodily soundness that he can do no more than e.vcj- 
cise his best skill and judgment to accomplish the desired 
result. The ideal which the surgeon strives to achieve in cases 
of this kind is so to establish coaptation of the broken parts 
of a bone, with the surfaces of the fresh fracture touching each 
other, that the bone is restored to its original situation, then 
by bandages or other appliances to keep it in position until 
healing ensues. This is the utmost that the highest degree of 
surgical skill can accomplish. Nature musfdo the rest. 


Reduced to it.s lowest terms, this case was one in which 
the result of treatment was a failure. There was nothing to 
show that the surgeon did not do his best with what .skill he 
possessed. The error of the plaintiff’s contention consisted in 
relying on the abortive result of the treatment as an evidence 
of negligence on the part of the defendant, without showing 
further that some careless act or omission by the dofendent 
produced that undesirable consequence. To bold the defendant 
liable under such circumstances would be to require him to 
insure absolute success in every operation which he undertook. 
Such a rule would be too drastic to be applied to the medical 
and surgical profession, and is not borne out by the authorities. 
However deplorable the condition of the irlaintiff, there was a 
hiatus in the testimony on his behalf, between the time the 
defendant ceased to treat him and the subsequent discovery 
of the non-union of the bone, which broke the connection of 
the defendant with the untoward result so far as negligence 
was concerned. 

Coloring of Articles of Food with Intent to Deceive 
(People vs. William Hcnniiiff Co, (III), lOS X. B. It. 530) 

The Supremo Court of Illinois says that the public health 
requires that food should be absolutely and unquestionably 
pure. In order to accomplish this the legislature may legislate 
against fraud or deception by means of false coloring. It 
may forbid the use of coloring-matter or dye, or of -such a mix¬ 
ture of two or more ingredients of the same general nature as 
will deceive or mislead the public. A false color is sometimes 
more liable to deceive than a false brand. Every consumer has 
the right to distinguish for himself what an article of food is 
and to have the means of judging it.s quality and value for him¬ 
self, uninfluenced by deception. In this case the defendant sold 
five b.arrels of vinegar, each of which had stenciled on its head 
in largo, plain, black letters: “ A compound of AYliite Distilled 
and Sugar Vinegar.” This was a violation of Section 11 of the 
Illinois pure food statute, which provides that, “All vinegar 
made wholly or in part from distilled liquor shall be branded 
‘Distilled Vinegar,’ and shall not be colored in imitation of 
cider vinegar,” ns the compound had the color of cider vinegar, 
and the evident reason for making it was that it should have. 
The object of the pure food act is to protect not only the 
dealer and jobber, but also the retail purchaser or consumer, 
otherwise the law would be of little practical value. It may 
be that the regulation provided for in Section 11 will embarrass 
the dealers in this class of goods. The prudence of such a 
regulation may be debatable, but it is not indefensible. It is 
well known that the adulteration of food-products is carried 
on to such an enormous extent as to menace the health of the 
people. To redress such evils is a plain duty but a di.Ticult 
task. • 

Asylum Records Protected by Statute Governing Privileged 
Communications 

(Massachusetts Mutual Life Insurance Co. et at. vs. Board of 
Trustees (Mich.), 11,1, X. ir. It. 538) 

The Supreme Court of Michigan says that a writ of manda¬ 
mus wa.s sought to compel the board of trustees of the Michi¬ 
gan Asylum for the Insane, at Kalamazoo, to permit the 
relators to inspect the records of the asylum containing infor¬ 
mation concerning the mental and physical condition of one 
Willey, who was a patient in the asylum for nearly two 
years and a half prior to his death. It was contended (1) 
that the records of the asylum were open to the inspection 
of the relators under the terms of Act No. 70 of 190.3, entitled 
“An act to facilitate the inspection of the records and files 
iu the offices of the county, city.” etc., and (2) that the 
relators, as parties to a pending suit begun for the cancella¬ 
tion of certain policies of life insurance which had been 
issued to Willey, had the right at common law to inspect the 
records of the asylum for the purpose of obtaining informa-* 
tion necessary to enable them to prepare for tlm trial of • 
such suit. Jlany anthoritics were cited in favor of the propo¬ 
sition that the general and well-.settled rule is that all public 
records are open to the inspection of all persons who show 
an mtercst therein, and irrespective of whether the records 
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are such as eoiild bi introduced in evidence, and also of 
whether the matter recorded concerns a single person, a num¬ 
ber, or tlie public at lai^e. But none of the authorities was 
directly in point, though, if no question of privilege had been 
involved in this case, it might be said they were persuasive. 
The Michigan statute, as amended in 1909, provides: “No 
person duly authorized to practice phj’sic or surgery shall 
be allowed to disclose any information which he may have 
acquired in attending anjf patient, in his professional char¬ 
acter, and which information was necessary to enable him to 
prescribe for such patient as a physician, or to do any act 
for him as a surgeon.” This language has frequently been 
construed by this court. The construction has been invari¬ 
ably to preserve the privilege granted by the language of 
the statute. It will be noticed that the statute goes farther 
than to forbid giving testimonj'. Its language is: “No per¬ 
son duly authorized to practice physic oi' surgery shall be 
allowed to disclose any information,” etc. The court is con¬ 
strained to hold that the action ot the trustees in refusing 
inspection of the asylum records was justified. 


Society Proceedings 


COMING MEETINGS 

AMKP.ICAn MEDICAU ASSOCIATIO.N, A'l'EANTlC CITV, JUNE 22-2C. 

Am. 'Assd. of Oenito-Urinar.v Slugs., StocUbrldgo, Mass., May 15-lG. 
American Dermatological Association, Chicago, May 1-t-lO. 
American Gynecological Society, Boston. May 10-21. 

American Laryngological Association, Atlantic Clt.v, .May 2."-27. 
.tmerican Medico-Psychological A.ssoclatlon, naltlmore. May 2(1-29. 
American Neurological Association. Albany, May 7-0, 

American Opbthalmologlcal Society, Hot Springs, Va.. May 12-i;i. 
American Otoiogieal As.sociatlon, Atlantic City, May 27-2S. 
American Pediatric Society, New London, Conn,, May 2G. 

American Society of 'IToplcal Medicine, Boston, Jlay 29-:t0. 
American Therapeutic Societ.v, Albany, May 29-30. 

Arkansas Medical Society. Eldorado, May 19-22. 

Association ot American Physicians, Atlantic Clt.v, May 12-13. 
Connecticut State Medical Society, New Haven, May 20. 

Florida Medical Association, Orlando. Jlay I3-I.". 

Illinois State Medical Society, Decatur, May 19-21. 

Iowa State Medical Society, Sioux City, May 13-13. 

Kansas jMedical Society, Wicliita. May G-7. 

Maine Medical Association, Portland, June 10-11. 

Maryland Medical and Cbir. Faculty, Baltlmoro, April 28-30. 
Massachusetts Medical Society, Boston, June 9-10. 

Missouri Stale Medical Association, Joplin, May 12-14. 

Nat. Assn, for Study and Prey, of Tubcrcuiosis, IVasliington, May 7-9 
National Association for the Study ot Epilepsy. Baltimore, May 25. 
Nebraska State Medical Association, Lincoin, May 12-14. 

New Hampshire Medical .Society, Concord, May 13. 

New York State Medical Society, New York, April 28-30. 

North Dakota State Medical Association, Grand Forks, May 13-14. 
Ohio State Medical Association, Columbus. May 5-7. 

Oklahoma State Medical Association, Giitlirlo, May 12-14. 

Rhode Island Medical Society. Providence, June 4. 

South Dakota State Jlcdical .Association, Watertown, M.iy 20-28. 

To.xas State Medical Association. Houston. May 12-14. 

lYost Virginia State Medical Association, BluelielO, May 13-15. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Mectiny held March 11, IBIJ/ 

The President, Dn. WttUAii Duffield Robinson, in the Chair 

Inflammation of the Gall-Bladder: Its Causes, Symptoms 
and Results 

This paper, by Dr. James Tyson, appears in this issue of 
The Jouknai., page 1295. 

Treatment of Gall-Bladder Infections 

De. John H. Gibbon: I have substituted the word “infec¬ 
tions” for “gall-stones,” as we now know that the primary 
"cause of these stones is a niierobie infection reaching the gall¬ 
bladder either through the blood or directly through the bile- 
passages from the intestine. If one feels warranted in making 
a diagnosis of gall-stones or gall-bladder infection, one should 
also feel warranted in advising operation unless tlicre be some 
definite contra-indication. To await serious symptoms is 


comparable to awaiting glnndnlnr metastasis ami malignant 
eache.via before making a diagnosis of cancer. The earliest 
and most persistent symptom of gall-bladder infection is what 
the patient calls “indigestion” or “distention” in the upper 
abdomen, coming on especially at night and without any 
definite relation to the taking of food. Jaundice is not essen¬ 
tial to a diagnosia; in abont 80 per cent, of gall-stone cases 
wjth operation, this symptom has been .absent. Gall-bladder 
symptoms may result also from other causes than the presence 
of stones which demand operation. 

In my series of twenty-six cases there wore two of acute 
cholecystitis witliout stone and three of chronic cholecystitis 
without stone. In my opinion both patients would have later 
developed stones had they not been operated on. My scries 
of cases includes three eases of acute gangrenous cholecystitis, 
in all of which there was recovery; two cases of acute cholecys¬ 
titis without stone, .one developing two weeks after typhoid; 
eight cases of stones in the common duct; one of stone in the 
ampulla of Vater requiring duodenotomy; one of calcification 
of the gall-bladder; one of abscess formation in the liver 
and spleen; one of subdiaphragmatic Abscess two weeks after 
operation in a case of acute cbolangeitis duo to stones in the 
common duet; one of cirrhosis of tlio liver; one of stones 
ulcerating into the colon; twenty cases of stones in the gall¬ 
bladder alone or associated with some of the enumerated 
eomplicalious, and two cases of cancer of the gall-hladder. 
The greatest number of stones, 771, was found in one of tbc 
malignant cases. In the cases in which the duration of 
symptoms is given, tlie average is over si.x years. The 
youngest patient was 19 and the oldest GO years of age. There 
wore five deaths, all of which occuircd in very ill patients. 
Regarding tlie probability of gall-stones reforming after opera¬ 
tion, I believe that if all are removed and the gnll-pnssagcs 
jiroperiy drained for about two weeks, recurrence is extremely 
IA re. 

The Roentgen Rays in the Diagnosis of Gall-Stones and 
Cholecystitis 

This paper, by Dr. Georoe E. Pfaiiler, appears in this issue 
of The Journal, page 1304. 

discussion on call-bladder infections 

Dr. H. a. Hare: I_believe that the statements of Anderson 
arc wananted by our present knowledge. While surgical pro¬ 
cedure is frequently the best, and often the only means olfer- 
ing a chance of relief, its advocacy, based on certainty of cure 
and assurance of non-recurrence, is not borne out by results. 
Tbc main object of treatment is the relief of the infection 
and iii/lanimator}’ changes, and not mere!}' the removal of 
gall-stones. So long ns there is no rceiirreneo of the inflamma¬ 
tory attacks, there will he no attack of gall-stones. Recovery 
not infrequently occurs under non-operative treatment, espe¬ 
cially in early and mild cases, and particularly after first" 
attacks, before serious local damage has been produced by 
the infection. 

Medical treatment should he given a fair trial in all cases 
ill which the patient’,s physical condition does not warrant 
operation, and with the numerous patients who refuse opera¬ 
tion. In many such eases Anderson has seen eoinplete and 
permanent recovery from all symptoms of the disease. Med¬ 
ical treatment is indicated in manj' cases as a preliminary to 
operation, and in order to allow the acute infection to sub¬ 
side as far, as possible. Medical treatment is indicated in 
all cases after operation to allow of complete subsidence of 
the infection, and if possible, to prevent reinfection ami 
recurrence. Anderson believes that it would make for clear¬ 
ness of thinking and give definiteness to therapeutic aims if 
we adopted the suggestion of Naunyn and gave up the term 
“cliolelithinsis” and cMssified these various infections ot tlie 
biliary passages as cbolangeitis with such qualifying terms 
as simple, catarrhal, suppurative, gangrenous, calculous, etc., 
according to tlie condition present in tlie particular case. 

Anderson never advises strongly against operation in any 
case, unless it is definitely contra-indicated; but, after e.xplain- 
ing the possibility of failure, and that operation may eventu¬ 
ally bo required, ho docs not hesitate in early and mild oases, 
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cspccinUy nfler first nttacks, to give medieal treatment a 
tlioroiigii trial, niiil Iins found that in many instances, excel¬ 
lent and perniancnl results Imvo been obtained. To Ibis I 
would add tlint occasioiinlly wo see patients die after opera¬ 
tion- who would have lived many weeks if they bad been 
let alone surgically. When there are evidences of septic, 
trouble or gangrene, operation is, of conr.se, imperative. 

Dn. WilxiAM E. IIUGiiBS: It is important to recognize 
the existence of gall-stones because, while they may lie 
(juiescent through the normal life of the patient, they arc 
there and arc a possible source of trouble. Nine times out 
of ten in cases in which my attention has been called to 
‘•gall-stones” collected from the feces they have proved to 
be not gall-stones, but foreign matter. The paroxyainal 
nature of the symptoms, and the relief of pain temporarily 
on eating, are characteristics very suggestive in diagnosis. 
Probably the one symptom which is never lacking is that 
of indigestion. 

Dr. TnojtAS R. Neirsox: We cannot emphasize too* strongly 
the danger of delaying operation with the diagnosis of 
cholecystitis fairly made. Although the attacks may sub¬ 
side. there is always the danger of recurrence and of the 
development of malignant disease. The symptom of indiges¬ 
tion ns indicative of a chronic lesion of the gall-bladder is 
important, and sometimes the only one on which a diagnosis 
can be made. At operation pericholecystitis is one of tlie 
commonest associated conditions, and for this nothing but 
operation would be of avail. 

Dr. W. Wayxe Babcock: I would emphasize tl\c value of 
local anesthesia in certain types of gall-bladder disease. We 
should realize that gall-stones represent a tgrniihnl condition. 
The patient may liave had few symptoms for five or twenty 
years, hut finally develops an acute condition. In such a 
ease it would iiRve been much better to try to prevent sucli 
an outcome by early operation. It is interesting to note what 
other symptoms may follow gall-bladder disease. Most sur¬ 
geons have seen cases in wiiicli the moat surprising results 
h-avc followed operation on the gall-bladder. Arthritis deform¬ 
ans sometimes disappears after a gall-bladder operation. In 
a patient witii tic douloureux who developed gall-bladder 
disease the pain of the former condition disappeared after 
removal of the pus and gall-stones. We know that neuritis 
may result from gall-bladder infection. There are also condi¬ 
tions in the intestinal tract and other remote conditions due 
to intoxication or passage of the bacteria to tlicse parts of 
tlio body. It seems to me that witliin tlie next two or tlireo 
vears we are going to revise our conceptions of intestinal 
indigestion. 

Dr. Robert N. Wii.lsok: I liave seen more tlian once cases 
of eliolangeitis and also gall-stone cases of necessity treated 
medically when the surgeon could not be reached. In such 
cases the symptoms have disappeared witli the emptying of 
the intestinal tract. In gall-stone cases I have seen more 
than one ease carried over year after year simply because 
tlie patient absolutely refused operation. 
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Titles DiiH-ked with an asterisk (•) are abstracted below. 

Annals of Surgery, Philadelphia 
April, L/X, Xo. i, pp. .iSS-C-ie 

1 •Jletliods Suggested for Bone Transpiantations. C. A. McWil¬ 

liams, Kew Vork. 

2 »Autogenous Cone Grafting for Practurc of Patella. J. Kogers, 

New York. 

3 *Trcatmcrd of Cnunitod Fractures of Tibia b.v Transplant.ation 

of Bone, Beport of Nine Cases. M. S. nenderson, Boehes- 
tcr. Minn. 

4 Treatment of I'nunited Fractnros of Tibia by Intramedullarv 

Bone Transplants. Beport of Five C;ise.s. E. F. Bobinsori, 
Kansas City. Mo. 

Transvesical Prostatectomy in Two Stages. P. M. Pilcltcr, 
New York, 

0 Normal Bladder and Its Sphincters and Changes Following 
Sunranubic Prostatectomy. A. Hyman, New York. 


7 Eversion of Bladder, II. Packard. Boston. 

8 Artci-loveiiou.s Anem-y.sni of E.vternal Iliac Vessels with 

Woand of External lilac Vein. B. M. Bernhelm, Baltimore, 

and P, Wroth, .It-., llager.stoivn, JId. 

0 Perforating Gastric and Duodenal Uicers, F. Martin, Baltl- 

inore. 

10 •Peritoneal and I’learal Ab.sorptlon, n-itli Beference to Postural 

'J’reatraent. W. E. Dandy and h. G. Kowntree, Baltimore. 

11 Siihcutaneou.s Traumatic Biipture of Normal Spleen. A. P. 

Barnes, Cambridge, SIas.s. 

12 Hernia of Barge Intestine. A. V. Moschcowitz, New Y’ork. 

13 •I.ooping Cardinal I.«ateral Dlgamonts in Uterine Prolnp,sc. A. 

.1. N.vuln.sj-, Ikirtli, Western Australia. 

14 .Simple and Complete Form.s of Apparatus for Intratracheal 

Anesthesia. 11. II. .Inncway, New Y’ork. 

1. Abstracted in The Journae, Eeh. 28, p. 731. 

2. Autogenous Bone Grafting,—Rogers sngge.sts that tlie 
autogenous bone graft be taken from the cre.st of the patient’s 
tibia and implanted on the front of the patella to bridge the 
lines of fracture. lie describes the procedure as foIlow.s: 
Make a U-shaped flap, with the apex of the convc.xity over the 
ligamontum patella and the extremities over the condyles of 
the femur, suture the lateral rents in the fibrous capsule. 
Denude the anterior surface of the patella fragments of peri¬ 
osteum over an area about 1 incli square on each side of the 
line of fractures. Expose the crest of the tibia and chisel of! 
from its inner surface a quadrilateral plate U/4 inches long, % 
inch wide by % inch thick. Leave its periosteum undetaehed. 
Place tills with its raw surface in apposition w-ith the denuded 
are.a in front of the patella. Unite the fragments by a figure- 
eight suture of chromieized catgut or kangaroo tendon, which 
grasps the ligamontum patella and quadriceps tendon immedi¬ 
ately below and above the broken bone and crosses in front of 
the transplant. The periosteum, which was previously turned 
back from the patella, is next drawn up to or over the trans¬ 
plant with a couple of catgut sutures. The sliin incisions ai'c 
closed by a subcuticular catgut stitch, and the limb enclosed 
in a plaster-of-Paris case splint for four or five weeks, 

3. Transplantation for Dnunited Fracture. — Henderson 
advises taking the hone to be transplanted from the tibia, 
either above or below the fracture, preferably from the flat 
interna! smface of the tibia rather than from the crest which 
is dense, strong and being the ape.x of a triangle, sen-cs a most 
important weight-bearing function. A piece of bone removed 
from here down to the medullary cavity weakens the bone out 
of all proportion to the size of the piece removed. The bone on 
the intcral surface is not so dense and is also more vascular and 
a lai-ge piece may be removed here without greatly weakening 
the hone. All the layers, i.e., periosteum, cortex'and medullary 
lining should he included in the transplant. In the tibia 
by forming a gutter down to the mcdnlhiry cavity, the trans¬ 
plant can be placed so that periosteum meets periosteum, 
cortex meets cortex and medullary lining meets medullary' 
lining, Urns obtaining an anatomic approximation favorable to 
rapid bealing. 

The bone sliould be of sumcient length to make a- substantial 
bridge, usually 2 or 3 inelics long and about 14 inch in breadth 
and should include all the layers. The transplant is sewed in 
by stitching the periosteum of the tninsplaiit to the peiiostcum 
of the shaft. The skin is then closed with silkworm and horse¬ 
hair and the dressing applied. A plaster-of-Paris cast is 
applied to include the knee and ankle. This is removed at the 
end of two weeks. Sutures are removed and a now cast put on 
which is left for from four to six weeks. Further treatment 
is guided by the individual case. Union is usoaliy firm enough 
to permit walking in from three to six months. 

10. Peritoneal and Pleural Absorption.—By injectinr' coHar- 
gol into the peritoneal and plenrn! cavities of dogs and later 
making a roentgenograph Dandy and Rowntree have been able 
to observe the efl'eet of gravity on fluids in these cavities. 
These examinations demonstrate that gravity exerts a verv 
important influence in determining the localization of fluids. 
In tire pleural cavity gravitation is practically instantaneous, 
in the peritoneal it is slower, its course being retarded and 
the direction influenced by the intestine.s. There is no evidence 
of an intraperitoneal current to the diaphragm. Tiiero is very 
active absorption of fluids from all parts of the normal per¬ 
itoneal and pleural cavities. This absorption is essentially 
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liemic and not lymphatic. Peritoneal absorption is practieally 
equal in all postures except pelvis-down, in wliich it is 15 per 
cent, less than in the others. Pleural absorption is practically 
equal in all postures except pelvis-down, in which it is 13 per 
cent. less. 

The explanation of these findings the authors arc unable to 
give. They suggest that the visceral peritoneum undoubtedly 
plays an important part in absorption—probably a more active 
part than the visceral pleura. The authors have no evidence to 
support the view that there is an iutraperitoneal current to 
the diaphragm, nor any evidence in favor of the claims that 
the central tendon or the diaphragm as a whole performs more 
than its proportional amount of peritoneal absorption. The 
authors conclude that though Fowler’s position as originally 
instituted was based on entirely fallacious and disprovon 
grounds, there is adduced evidence of a different character, 
perhaps sufficient to justify the resort at times to this postural 
method in the treatment of acute diffuse periton.cis. The 
above results tend also to support the employment of Coffey’s 
lateral modification of Fowler’s position. 

13. Uterine Prolapse.—The only operative procedure for 
uterine prolapse which seems to Nyulhsy to bear the light of 
rigid investigation is that which directly deals with certain 
tissues (in the broad ligaments) passing out from the sides 
of the uterus. These structures—the cardinal ligaments—are 
the main element holding the uteruo at a more or less definite 
level in the pelvis. Their supporting power is illustrated in 
vaginal hysterectomy (in a normally-fixed uterus), when all 
supporting elements except the broad ligaments have been com¬ 
pletely severed. At this stage in the hysterectomy the uterus 
can only be drawn down by a vulsellum in the cervix exercising 
some force, the resistance to this force being the pull of the 
cardinal ligaments on the uterus. When the vulsellum is 
released the cardinal ligaments, pulling on the uterus, draw it . 
back to its original position. 

The cardinal ligaments can readily be demonstrated by turn¬ 
ing the bladder down from the uterus. They commonly arise 
by three more or less definite heads from each .side of the 
uterus, the middle head corresponding to the position of the 
uterine artery, the interior head being attached to the upper 
surface of the lateral vaginal fornix and the superior head 
being attached a little above the median head. The three heads 
of the cardinal ligament unite together to form a band about. 
half an inch or more in width which passes outward for over 
an inch between the layers of the broad ligament. The car¬ 
dinal ligament which, up to this is largely muscular, now tends 
to change its character, sending off fibrous bands, fan-wise to 
the wall of the pelvis and other parts, some of these bands 
being inverted into the posterolateral wall of the bladder and 
others passing up over the iliaes. 

After locating the ureter the cardinal ligament may be dis¬ 
sected from the posterior peritoneal layer of the broad liga¬ 
ment and 'thus completely isolated. The primary supports of 
the uterus in Xyulasy’s opinion are its ligaments, while the 
secondary support is the pelvic diaphragm. The cardinal 
ligaments being exposed as stated are dissected off the 
posterior layer of the broad ligaments and looped up on the 
anterior wall of the uterus to which they are sutured with 
silk. After taking a loop in each round ligament the wound 
in the peritoneum is closed with a continuous catgut suture. 
The more striking advantages of the operation are said to be: 

1 , The practical absence of hemorrhage. 2. The excellent 
immediate anatomical result and almost certain good perma¬ 
nent effect. 3. The comparative absence of postoperative 
shock. 4. The absence of raw surfaces. 

Boston Medical and Surgical Journal 

April 2, CLXX, Xo. 1!,, pp. 1,81-560 

15 Architecture of Children's Hospital, C. A. Coolidge, Boston. 

10 Development of Hospital with Especial Reference to Medical 
Service. T. M. Rotch, Boston. 

17 Histor.v of Children’s Hospital with Especial Reference to 

Orthopedic Department. R. iV. horott, - Boston. 

18 Worh of Children's Hospital in 1913. J, L. Morse, Boston. 

19 Orthopedic Surgerj- at Boston Children’s Hospital. Review of 

Thirty Tears of Continuous Service. E. H. Bradford, Bos¬ 
ton. 

20 Infantile Scorbutus. J, L. Morse, Boston. 

21 Insuinal Hernia in Children. J. S. Stone. Boston, 


22 Case of Chondro-Osteosarcoma. Amputation of Hip R w 

Hovett, Boston, ' 

23 Obstetric Paralysis with Especial Reference to Treatment 

■J. J. Thomas, Boston. 

24 Round Shoulders with Sliort Clnvlclc.s. A. Thorndike, Boston 

25 Removal of Foreign Bodies from Esophagus and Lower Air 

Passages in Children. D, C. Greene and P. E. Gatl.vnd 

Bo.ston. ’ 

26 Influence of Alkalies on Gastric Motility. M. Ladd Bo.ston 

27 ‘Study of Etiology in One Hundred and Seventy-Five Epileptic 

Children. A. TV. Fairbanks. Boston. ' 

2S Heraorrh.-ige Following Tonsillectomy, F. E. Garland and 

D. C, Greene, Boston. 

29 Poliomyelitis. Operative Treatment. R. Soutter, Boston 

30 Importance of Early Recognition of Acute Arthritis of Hip- 

Joint in Infants. R. T, Legg, Boston. 

31 Diagnosis of Enlarged Tliyraus and Symptomatologv of Hvper- 

Tbymatism, P. H. Sylvester, Boston. 

32 Treatment of Cervical Adenitis in Children. TV. E. Ladd. 

Boston, 

33 Case of Lymph Cyst of Mesentery. C. G. Mixter, Boston. 

34 Flat Foot in Children. A. Ehrcnfried, Boston. 

35 Pyeiills in Infancy and Childhood, E. T. TVvman. Boston. 

30 T«-o Cases of Cirrhosis of Liver in Childhood. E. Ely, Boston. 

37 Case of .Tlultiplo Bone Tuberculosis .Atypical in its Dlstrihu- 

tiou and Boontgen-Ray Appearances. II. J. Fltz Simmons, 

Boston. 

38 'SigniOcance of Von Pirquet Reaction in Surgical Tuberculosis 

in Children, L. B. Robertson, Boston. 

April 0, OLXX, A’o. 15, pp. 501-600 

39 ‘Gonori-iieal Metastatic Arthritis, U. TV. E. TT'alther, Few 

Orleans. 

40 Seasonal and Meteorologic Influence on Tubercular Patient.s. 

N. B. Burns, Reading. 

41 Apparatus for Use in Operations on Open Thorax. C. A. 

Ewald. Seattle, TT'ash. 

42 Insanity in China. A. C. Reed, Changsha, China. 

43 Edncjrtional Standards for Marses. State Registration and 

Training School Inspection, S. E. Parsons, Boston. 

27. Etiology in 175 Epileptic Children.—The study ofilT.T 
cases confirms an opinion Fairbanks has held for many years, 
as the result oF the observation of many hundred epileptic 
children, that heredity is a minor factor in the etiology of 
epilepsy, whenever the tlisoaso is studied at such an age that 
the true details of the past and family history of the victim 
can be obtained. These data are obtainable in the ease of chil¬ 
dren to an infinitely greater extent than Tvhen the disease is 
investigated only in adults. Both the data and physical 
e.xamination of epileptic children indicate that the affection in 
the majority of instances is the result of acquired cerebral 
injury from trauma or disease. 

38. Von Pirquet Reaction in Surgical Tuberculosis in 

Children.—In all cases having clinical evidence of surgical 
tuberculosis, either in bone or soft tissues examined by Robert¬ 
son, 2.0 per cent, showed negative Von Pirquet reactions. In 
those cases not sbowing definite clinical evidence of tuber¬ 
culosis, although some showed enlarged anterior cervical glands 
and others gave a family histor 3 ’ of tuberculosis, 14 per cent, 
showed positive cutaneous reactions. In the apparently non- 
tiiberculons cases, the reaction was more frequently negative 
in the j’oimgcr children, as seen from the following: 0-4 j’ears, 
48 cases; positive reactions in 10 percent.; 4-8 years, 01 cases; 
positive reactions in 14.5 per cent.; 8-12 j’ears, 40 cases; posi¬ 
tive reactions in 17.5 per cent. , . 

From these above figures it is concluded that the Von 
Pirquet reaction is fairlj’ reliable in ehildrcq under 12 years 
of age, but that it has less significance wliere the patient 
shows enlargement of the anterior cervical Ij’mph-nodes or 
gives a familj’ historj- of tuberculosis. 

39. Gonorrheal Metastatic Arthritis.—TValther- says he 
passes over the internal treatment for something more promis¬ 
ing. The newer surgical procedures wliich have been emploj'cd 
in combating this disease have undouhtcdlj’ done much toward 
curing the severer forms. Of the numerous operations advo¬ 
cated Walthcr mentions four, namely, (1) aspiration of the 
joint aione; (2) aspiration of joint plus the injection into same 
of some antiseptic or disinfectant; (3) making incision into 
joint, irrigating and drainng same according to the method of 
Schuller, and (4) Fuller’s operation of seminal vesiculotomy. 
Taking them up separatelj- we might say that it is reasonable 
to believe, he saj's, that some eases hare apparently been 
cured bj’ simply aspirating the accumulated fluid from the 
affected joint; sometimts a single aspiration will suffice, while 
in other cases the procedure must be repeated at intervals as 

'needed. The aspiration of gonorrheal joints with the injection 
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of nil niillM’|)lii' nr ilisiiifi-rtniH ,«(ilii(ion Ims liwii i>o[intnmp(i 
liv Miii'i'liy ill IliiH rimiitry and liy Ilildnliraiid and lUiiix in 
Ktirnpr. Miirpiiy ii'ca a 2 per ci'iil. dilnlioii of liiiuor for- 
limididiyd in plyci'iin, and of (Ida aolntion lia injacts fi to 20 
dcia'iidiiip on (lin ipnudity of llnid aapiralod and (lie sizu 
<if llin joint. Illldt'linind iind lioiix inject (inetnia iodid (3i to 
.iiii) into tlie joint inalead of liipior fornialdehyd. 

When ('it)ier or lioth of tlio alinve t real men t.a fail, llio joint, 
alioiild eidier ho freely opened, eleaiiaed. (laeked and drained, 
or donide drainage should he inatitnted with daily through 
and through irrigationa of I-.'i.OOO hiehlorid of meroitry aoht- 
lion. J'niler haa reeetdly propoaed a new inelliod for curing 
eaae.a of gonorrlieal arthrili.a hy hia operation of Keminul 
ve.aienlofoiny. fp to the pi'eaent time he has performed this 
operation 2.'il times. 122 of which were for gonorrheal nictna- 
latie arthritis, witliont a single fatality. 


C.ilifornia State Journal of Medicine, San Francisco 
/i/iett, A7/, .Vo, t. ji|i. tm-inn 

•14 I'lilierealoas OJaiats of Xeok; Ttadr Itelatlon to Iiiseases of 
Nose ami Tlirnat. Itailleal ()|irnitlnii for 'I'la-lr Itenioval. 
II. S, .Stevens, San I'ranelsrii. 

45 r.a.veliolniile Stnd.v of .Meainll.v Defective nail Otlierwlse Kxceii- 
tfonnl Clilliireii. J;. It. lime, lais .toireles. 

4i! Tlierap.v of Typliolil. K. O. .lelllliek, San ^')■aarlsro, 

47 Itneiitaen-lta.v Do.s.'ikc. D. M. UnpKle.a, San .''’laarisen. 

4S Vital Statlstlc.a. K. flooflanin. .San I''r*inelscn. 

4'.' MeOlrat StlunUnn of New Workiaen's CiMapeiiaalloii Act. 
.1. It. Krencli, laia AnKcles. 

50 rrlneiples (tovcrnlnc Indleatlon.s for Co«arean .Section. A. R. 

Spaliline, San l''ranrlscn. 

51 llyKlonle SlioeliiK—Anatomic Facts Vs. ('onventlon ami .si.rle. 

C. ('. Crane, San Fraiichseo. 

Georgia Medical Association Journal, Augusta 
.Iprll, III, .Yo. 12, pp. .t.'),;-.),ia 

52 Cllntral Interpretallon and Application of Wasscrinann Ileac- 

tion, K. t;. Ilnllenuer ami (I. F KUlcr. Atlanta, 

53 Local .Vnesthetlcs, with .Special Ilefereace to Novocalne. W. 

S. tiolct.siatth. .ttlanta. 

54 I’raetlcnl Ane.sthesla. C. Usher. Savannah. 

55 I'nramj-ocloinis .Multiplex. Iteport of a Case. 'f. S. Clay. 

Savannah. 

60 .\hnse of I’urgallvc.s Following Abdominal Operations. 11. S. 
JIunroc. Columbus. 

57 nemorrhnse ami Surgical .Shock. \V. W. flattey, .Ir.. Augusta. 
5S Appendicitis without .\ppcndlcrnl .Symiitoiu.s. U, 51. linrbln. 
Home. 

Journal of Experimental Medicine, New York 
.Ipeil. AVA", A'o. .f, pp, J/a-t/6' 

50 •KiTccts of Karly Extirpation of 'i'liynius In .\Uiino Hals. A. Jf. 
I’apponholmcr, New York. 

CO Relation of Gn.stro-Intcstlnnl Tract and Contents to Body- 
Weight In Rabbits. A. !•;. Llrlngston, Ithaca. 

Cl •Nature of Opsonic Snl>stance.s of Normal Sera. II. Zinsser 
and E. G. Cary, Ntw Vork. 

C2 *Slrnln of Spirochaeta Ralllda Isolated from Nervous System. 
H. .1. Nichols, U. S. Army. 

C3 Nitrous 0.v!de as an Anesthetic in Animal Experimentation. 

D. II, Dollcy, Columbia, JIo. 

G4 Rapidity of Involution of Active 3’hyvold Hvperplaslas of 
Brook Trout Following Use of Fresh Sea Fisli as Food. 
D. JIarInc, Cleveland. 

05 •Ferments and b'crmcDt-Inbibitlng Sub.sf.ances in Tuberculous 
Caseous Material. J. IV. .lobllng and IV. I'ctersen, New 
Vork. 

CC ‘Ellect of Dilution of Plasma Medium on Growth and Fat 
Accumulation of Cells In Tissue Cultures. It. A. lairabcrt. 
New Vork. • 

07 Pathogenicity of IV.vpanosoma Lewl.sl. IV. II. Brown, New 
Vork. 

G8 •Penetration of Virus of Poliomyelitis from Blood into Cerebro¬ 
spinal Fluid. S. Flexner and 11. L. Amoss. Now Vork. 

50. Early Extirpation of Thymus in Albino Rats.—One 
hundred and eight rata were used by Pappciihcimer for this 
study. Of these cighty-two were thymcctomized, the remain¬ 
der serving as controls. He found that removal of the thymus 
does not produce an arrest or retardation of body growth and 
development. Qualitative changes in the .skeletal system or 
teeth have not been found. In emaciated weak animals osteo- 
■ genesis is less active than in healthy rats and the long hones 
are smalicr a.id more delicate in structure. Such quantitative 
differences appear to depend in the general nutrition, ate 
equally pronounced in rats wliose development is retarded 
from other causes and cannot he referred specifically to loss 
of thymus function. No constant or characteristic alterations 
were detected in the spleen, testes, adrenals or thyroid. What¬ 
ever functional correlations may exist between thymus and 
any or all of tiiesc organs are not evident from the occurrence 


of histologic chiuigcH after the removal of the thymus. Tlic 
relative proportion of l.vmphocytes in tlie lilood is diminished 
for the first few weeks after tlie oiw.-ntion. Fappoidieimer has 
not determined how long tiiis alteration in tlio leukocytic for¬ 
mula persists. 

Two rats were killed 185 days after operation. Minute 
e\niiiiiiation of a eomidete series of the neck organs, including 
the thyroid, failed to show any tis.sue whieh conid he intcr- 
preteil as (hymns, 'flic hones showed no rachitic changes. 

111. Nature of Opsonic Substances of Normal Sera.--Zin.sser’.s 
ami Cury's experiinents sliow that the aibiimin fraction or 
endpieee ohiaiiied liy the dialysis of normal guiuea-pig serum 
possesse.s definite opsonic aelion. Tliis aetion i.s often almost 
ecpuil to that resiiiing in tlic nnfractionated alexin. It is 
evhlent. however, only if the reaction maintained during the 
experinicnls approximates that of the original serum. By tlie 
nddilion of small quantities of weak sodium hj’drate solution 
to the dialyzed .serum they iiave been able to bring back 
opsonie action which was not evident in the same end-piece 
if sinqily rendered i.socnnic. They have been nnahle to reac¬ 
tivate the liciiiolylic function of end-piece by alteration of 
reaction. 

Tlx-ir c\|icrimciits suggest that tlie opsonic action of the 
alliiiiiiiu fraction is enhanced hy preliminary sensitization of 
llic liaclcria willi licated normal serum and hy persensitization 
of Mich liacfcria willi the globulin fraction. However, they 
are not po.silivc of this since tlie slight diffcrcnee.5 of phagocytic 
i-oiiiits on whicli sHch an opinion can he based fall within the 
limits of what Ihey coinsider experimental error. The fact 
(hat (he aihiimin (riietion can exert 0 [).sonic activity on hae- 
tei'ii hut cannot licinolyzo Idood-cells seems particninrly inter¬ 
esting ill till- liglit of till' fact that alexin can be absorbed by 
iinseiisitiz.cd liactcria Imt not by similarly untreated blood- 
cclls, Zins.sci and (.'iirv think tlmt tlitir c.xperimcnts do not 
point to a differentiation of normal opsonin from alexin, hut 
tiicy holiere they indicate tliat the so-called end-piece can 
enter to a slight e.xtent info non-specific relationship witli 
uii'ensilized Imcteiia .mil it is tlicrcfore active, whereas it 
cannot enter into a similar relation to unsensitized cells. 'rhi.s 
coiieeptioii, however, is tentatively made, since they are study¬ 
ing fmtlier the noii-spccific ab.sorption of alexin or complement 
by uiisensitized bacteria. 

C2. Observations on Spirochaeta.—A strain of Spirochacla 
pallida isolated by Nichols from tlie nervous system has 
.shown-the following constant characters: (1) thick form; 
(2) the pioduc-tioii of hard, well demarcated lesions with 
necrotic centcis; (3) a characteristic location of the lesion; 
(4) a short incubation period; (5) a tendency to generalize 
with Ie.sions of the skin and eye, following local inoculation of 
the testicle and scrotum. It is suggested tlmt these characters 
constitute a definite stiain of highly invasive power and tliat 
a cla.ssifieation of members of the pallida group may be made 
in accordance witli tiiis power. 

05. Ferments in Tuberculous Caseous Material.—Johling and 
Peterson point out that caseous matter obtained from lymph- 
nodes which have not hecoine secondarily infected contains 
substances wliicli inliibit enzyme activity. These substances 
consist chiefly of soaps of tlie iinsaturated fatty acids. The 
inhibiting substances are pre.Sbnt in relatively smaller amounts 
when the caseous matter has become secondarily infected. 
Tiiis is probaly due to tiie dilution and washing out of tlie 
soaps. Ferments are eitlier entirelj' aliscnt or present in very' 
small amounts, unless tlie caseous matter lias become sec¬ 
ondarily infected. 

Caseou.s material from the lungs contains smaller amounts 
of the inhibiting siib.stances. This may he due to the acuteness 
of the process whicli does not permit an acciimiilation of tlie 
soaps or to the binding of the soaps witli tlie ferments. Fer¬ 
ments are present in caseous pneumonia. In the wliole 
emulsion the ferments are less active in an alkaline than in 
an acid reaction; but removal of the soaps sliows that thc.se 
active in an alkaline reaction are also picsent iii considerable 
amounts. The previous treatment willi iodin of caseous 
matter from both lymph-nodes and lungs incieases the action 
of the trypsin. ^ 
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60. Growth of Cells in Tissue Cultures.—Dilution of plasma 
with isotonic solution l.amhert says causes a more extensive 
migration in cultures of cells of the actively migratory type, 
such as those of spleen and hone-marrow. Dilution with a 
limited qiiantity of distilled water produces the same efieet. 
Less actively motile cells are influenced little or not at all by 
dilution. The ciTect on cells of the first type is probably due 
to the reduction in the quantity of fibrin in the clot producing 
lessened resistance to cell locomotion. Dilution of plasma with 
either isotonic solutions or distilled water is without effect on 
cell multiplication as is shown by records of the number of 
mitoses in living culture preparations. Dilution of plasma with 
suitable quantities of Ringer’s solution causes a marked 
diminution in the quantity of fat accumulated by the cells. 
This reduction is to be attributed to the decrease in the quan¬ 
tity of fat in the medium. The accumulation of fat by cells 
in cultures is therefore not to be regarded as the result of a 
ceil degeneration, but as an accumulation, the source of the 
fat being the medium in which the cells are growing, 

68 . Penetration of Virus of Poliomyelitis.—It is stated by 
Flexner and Amoss that the virus of poliomyelitis introduced 
into the blood may pass indirectly by way of the cerebrospinal 
fluid to the interstices of the central nervous organs. To 
reach the cerebrospinal fluid'the virus must first penetrate the 
barrier of the choroid plexus whioh operation requires time. 
By the inoculation test no virus was detected in the fluid at 
expiration of forty-eight hours, only small amounts at the 
expiration of seventy-two hours, while at the expiration of 
ninety-six hours the virus had passed more freely. The virus 
was still detectable in the fluid at the onset of paralysis nine¬ 
teen days after the intravenous injection. Pathologic con¬ 
ditions of the leptomeninges and the cerebrospinal fluid play 
an important part in the pathogenesis of epidemic polio¬ 
myelitis. 

Journal-Lancet, Minneapolis 

April 1, XXXIV, No. 7. pp. llH-iOO 

60 ‘Cholcc.vstltis and Factors that Control Ucsults o£ Operations 

C. n. Mayo, Rochester. 

70 Dangers of Carbohydrate Over-Feeding Especially with 

Starches F. W. Schiutz, Jflnneapoils. 

71 Induced Climacteric. F. E, tvaliccr. Hot Springs, S. D. 

72 Luetic MedlastinltlsReport of Five Cases. H. Z. GifTln 

Rochester. 

73 Rectal Elimination ; Case-Reports. A. Kuhlmann, Melrose. 

74 vNon-Papillavy Benign Tumors of Bladder E. S. Judd, Roches¬ 

ter. 

09. Abstracted in The Journal, January 24, p. 325. 

74. Abstracted in The .Iournal, January 31, p. 405. 


Lancet-Clinic, Cincinnati 

March 28, CXI, A'o. IS, pp. 357-352 
75 Congenital Tumor.s of Neel: C. E. Calflu'cll. Cincinnati. 

70 Etiology of I’elvic Prolapse. Anatomically Considered. S. 
.Stark, Cincinnati. 

77 Case of Roentgen Atrophic Dermatitl.s and Ar.^onlc Kcratosl 

M, Scholtz. Cincinnati. 

April ),. CXI, No. 11,, pp. 303-/,JS 

78 Unrecognized ■ I:. -:". r-;r.-'’ — t'.on of Bczoldt Mastoid¬ 

itis. G. A. ■ < ■■■ ■; 

79 Poisons. C. :* ! ■ ' ■ ' ' i-. : 

80 Eye Complications Following Small-Pox. L, D. Btosc, Evans¬ 

ville, Ind. 

81 Mysticisms of Past and Realisms of To-Day in Practice of 

Medicine. P. L. Gunckol, Dayton. 

82 Care of Tuberculosis Patients.* C. R Hoiraes, Cincinnati. 

83 Emil Fischer's Theory of Substitution—John J Abel's “Vivi- 

diffiision.' A, Rohde, Pittshiirgh 

Laryngoscope, St. Louis 

March, XXIV, No 3, pp. 161-2>,0 

84 Fixed Sources of Hemorrhage from Tonsillectomy and Its 

Absolute Control. .1. L. Davis, Philadelphia. 

85 Gateways of Cryptogenic Infection. Alveolar Processes. W. 

H. HasUin, New York. 

SG Complete Bilateral Bony Occlusion of Both Kasai Choanae. 
A. 0. Pflngst, Louisville. Ky. 

87 Case of Purpura Hemorrhagica. E. B. Gleason, Philadelphia. 

88 Supplemental Vicarious Menstruation Cured by Submucous 

Resection of Ka.sal Septum. IV. T. Patton. New Orleans. 

89 Removal from Esophagu.s by Mean.s of an Esophagoscope of 

Plate of False Teeth Embedded for Eighteen i’ears. D. B. 
Ivyle, Pliiladeiphta. 

90 Death of an Infant Caused by Fragment of Peanut in Left 

Lung. E. IV. Carpenter. Greenville, S. C. 

91 Barany's Theory of Cerebellar Localization : Diagnostic Value 

of Pointing Test tn Cerebellar Abscess. P. D. Kerrlson, 
New York. 


Jotm. A. 51, A. 
Arum 23, 1014 

92 Diagnosis and Treatment of Brain Abscess, \V. Sharpe, New 

York. 

93 Effect of Temperature on Endolympli. E. P. Fowler, Now 

Y'ork. 

94 Eleven Cases of Diplitliorla and Pseudo-Diplitlieria—Infection 

in Slastoid Wound, J, ,L Thomson, Now Y'ork. 

Medical Record, New York 
April 11, LXXXV, No. C/,.5-fi»0 

93 •Phenomenon of Pathologic Antagonism: Its Relation to Dia- 

hete.s Mellitii.s. II, S. .Stark, New Y'ork. 

96 •The Thymus. O. Lercli, Now Orleans, La. 

97 Cure of Ilablfual Constipation by Intriuihdomlnnl Use of Oil. 

IV. F. Bnrrow.s. New York. 

08 Practical Points In Surgery. F, E. Walker, Hot Springs, S. D. 

99 •Liver Abscess-. A. Jacoby, New York. 

100 Internist and Seminal Vesiculitis. T. A. Kenefick, New York. 

95. Phenomenon of Pathologic Antagonism.—The idea 
Stark intends to convey by the term “pathologic antagonism” 
is the tendency of a morbid process to come to a standstill or 
to disappear on the supervention of another. His interest in 
this subject arose from an observation of a number of unique 
and anomalous cases of diabetes mellitus in association with 
other disorders in which the glycosuria disappeared by reason 
of the complicating affection. 

Tlic cases considered are arranged in three groups, as fol¬ 
lows: (a) those in which the glycosuria alternated with some 
other clinical s 5 ’mptom; (b) those in which the diabetes dis¬ 
appeared on tlie establishment of some other disease; (c) 
eases in wliicli a chronic glycosuria disappears permanently 
after a surgical operation. 

Group (a ).—An example of this group is the following: 
A chronic glj'Cosuria alternating twice in the .same patient 
with urticaria, without any change of diet or medication. 
Anotlicr was a case in wliich a glycosuria alternated witli the 
Wasscrniann reaction. Group (h).—As examples are cited 
the cessation of diabetes after an acute pneumonia, t.vphoid, 
dysentery, scarlatina and erysipelas. Group (c) concerns 
chronic glycosurias wliicli disappear after a surgical operation. 
Examples are the following: TJie apparent cure of diabetes 
after an appeiulectomy, or after drainage of the bile ducts. 
Also after extirpation of uterine and ovarian tumors even of 
a malignant type. 

90. The Thymus,—Lerch says lie never examined a hysteric 
or neurasthenic patient in whom iie did not find an enteroptosis. 
It is a condition especially suited to favor circulatory disturb¬ 
ances, frequently aggravated liy a movable Iienrt. The thymus 
shares in all of tliem, giving rise to pressure sj’mptoms and to 
intoxication. Necessarily tlie cerebral circulation has to sufl'er 
and irritation of the centers, coupled wtli tlie congestion that 
exists .in tiie abdominal organs and the anemia of the chest 
may well explain the various symptoms. The treatment bears 
out tliis view; that is, measures that influence tlie general 
circulation and restore its equilibrium benefit tliese patients 
most. The abdomen, usually pendulous, and the abdominal 
muscles relaxed, Iiavc to be restored to normal tone by suitable 
exercises, to insure an increase of intra-abdominal pressure. 
Contracted abdominal muscles secure, witli the up and down 
movements of tlie diaphragm, espeeiall.y during deep respira¬ 
tion, a thorough massage of the abdominal contents, and 
restore tone to vessels and aid the lieart. Deep breathing is 
tlierefore indicated witli exercises to strcngtlien these muscles. 
Muscular tissue cannot be made at short order, and these 
patients need, tlierefore, a substitute to give relief. A well- 
fitting bandage is the best for this purpose. 

Rest in the reciimhent posture is another important measure 
in the treatment of these cases. Only in the most severe cases 
is continued rest of use. Intermittent rest, one to two hours 
after the noonday meal, and an early bedtime, are usually 
suflieient to help restore these patients to health. The blood 
nas to be kept in the upper portion of the body by heart 
force and muscular tone. The diet has to be regulated accord¬ 
ing to the climate and season, to the work the patient can 
still perform, whether he is fat or lean, young or old, affected 
xvith gastro-intestinal troubles or free from them. Fresh air 
is needed in these as in all other eases of sickness. 

Organic diseases caused by tlie ehronieity of the trouble or 
due to other' causes has to be treated as in other cases. 
Thymus extract increases nervous symptoms. Surgery is indi¬ 
cated if medical treatment fails. 
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on. Liver Abscess.—.Taeoby cites six cases. One c.asc was 
(hie to nieeliiinie injury, iiuiircclly cniisinf' a contusion of iUe 
liver, and thus furnisbing a point of lessoned rcaistiinee to the 
action of bacteria. One case was duo to the direct extension of 
tbe infection from a suppurating and gangrenous gall-bladder, 
the abscess being formed on tbc under surface of tbe liver. 
Two cases wore due to dysentery. In one case autopsy con¬ 
firmed tbe presence of tbe otiologic factor. In two cases no 
definite etiologic factor could be assigned. 


Mississippi Medical Monthly, Vicksburg 
April, xrni, Xo. IS, PP. 227-240 

101 Ilainiony In Profossion. .T. A. Davis, Dockery. 

102 Mississippi Buioau ot Vital Statists. 11. S. Capps. Gulfport. 
lOS Importance of Early Dlagno.sls In Uterine Cancer. S. IV. 

(ilass. Lyon. 

104 Tuberculosis, tbe Physicians and Laity. 11. Boswell, Jackson. 

105 Influenza. J. O. Gurney, Tupelo. 


New Jersey Medical Society Journal, Orange 
April, XI, xo. i, pp. ins-sie 
IOC Cancer Problem. T. S. Cullen, Baltimore. 

107 Newer Standpoints In Diagnosis and Treatment of Anemia. 

K. M. Vogel, New York, 

lOS Gastric Ulcer. J. M. Cassidy, Jersey City. 

100 Soro-Salvarsan Treatment of I’nre.sls and Locomotor Atn.\ln. 
O. Lowry. Newark. 

110 Nitrous Oxld and Oxygen In Prolonged Anesthesia. C. B. 

Kelley, Jersey City. 

New Orleans Medical and Surgical Journal 

April, LXri. Xo. Id, pp. 707-78.} 

111 Abdominal Gunshot Wounds: Ilcport of Two Unusual Cases. 

L. U. Landry, New Orleans. 

112 Drug Eruptions. I. Dyer, New Orleans. 

113 Pellagra. P. Bayer, Parts. 

114 'Urticaria—Experimental Lesion Produced by Local Applica¬ 

tion ot Bctaimidazolyletbylamln. Its ISelatlon to Intestinal 
Toxemia. A. Eustis, New Orleans. 

114. Urticaria.—In the treatment of urticaria Eustis says 
that the aim sbould be to prevent tbe putrefaction of biatidin 
in tbe intestinal canal, and this can be prevented by not intro¬ 
ducing any histidin, or when introduced by overcoming the 
tendency to intestinal stasis. This latter can best be overcome 
by an initial purgative, Tbe following has given Eustis uni¬ 
formly good results: 

gm. or c.c, 

U Ilydrarg. chlor. mltls . 2 gr. lij 

Pbcnolphtbalcln . 4 

Pulv. rhei . fud gr. vj 

M. et caps. No. lij. 

Sig.: One every half hour at night. 

In tbe Charity Hospital accurate records have been kept of 
several hundred cases in which this combination has been 
given and the average time of tbe first stool has been eight 
hours after the last dose, with little or no nausea, and colic. 
As a rule, it is not necessary to give a saline afterward. Daily 
evacuations of the bowels should be seen to and this can be 
best accomplished by liquid albolenc in 2 or 3-ounce doses, fig 
paste containing chopped-up senna leaves or agar-agar taken in 
oatmeal in the morning However, by adding beets, celery, 
spinach and other articles of diet containing much cellulose 
to a diet such as outlined by Salomon consisting of tea, coffee, 
bouillon, lemon and grape juice, potatoes, rice, cereals and 
plenty of butter and sugar with 200 gms. of bread made of 
coarse flour and instructing the patients to observe regularity 
in emptying the bowels and also the taking of a glass of water 
on rising in the morning, the condition can easily be remedied 
by overcoming the intestinal toxemia. The intestinal toxemia 
can easily be judged by frequent examinations of the urine for 
indican and whenever present in more than a trace, protein 
food should be eliminated from the diet. A virulent culture 
of the Bacillus hulgaricus has also given good results. 


New York Medical Journal 
April i, XCIX, Xo. Ih pp. COl-TOS 
Ilj Modern Technic in Urethral Stricture. C. H. Chetwood, New 
York. 

IIG Adv.nntagos and Dlsadv.antages of Quarantining Hospital 
Wards for Measles. E. E. Graham, Philadelphia. 

117 Dreams. A. L, Benedict, Buffalo, 

IIS Mischief of Free Medical Service. W. S. Gotthell, New York. 
110 DlITorential Diagnostic Value ot Cyclic Indicanuria In Gastro¬ 
intestinal Diseases. G B.aar, Carlsbad, Austria. 


120 Contrast In Psyehnnnlysls: Three Cases, T. A. Williams, 

Washington, D. C. 

121 Ketrourethral Cystoscoplc Guide for E.xternal Urethrotomy. 

D. A. Sinclair, New York. 

122 Bocnlgenogrnphy of Intestinal Tract. G. Uosonhanm, riiila- 

delphla. 

123 AITectlve Activity. Emotion, as Cnii.se of Various Neurasthenic 

Bodily Dlsenses. G, E. Barnes, Herkimer. 

April 11, XOIX, Xo. IS, pp. 700-760 

124 I’syeliopntliic Children. L. P. CInrk, Now York. 

125 Iniernal Pnchynicnlugltls In Young Children, A, Gordon, 

Philadelphia, 

12G Ilypeitrophic Pyloric Stenosis In an Infant: Rammsfedt’s 
Operation. Case Report, II. LilienthnI, New York. 

127 Toxemias In Genesis of Hyperthyroidism and Their 3’reatment. 

C. E, de M. Snjoiis, Phlhidelpliln. 

128 Sixteenth Century Parnnolac. G. B. Price, Philadelphia. 

120 I'instlc Operation for Restoration ot Severed Vocal Cords; 
Permanent Thyroid lUstula Following Attempted Suicide 
with Razor. II. Smith, New York. 

1.30 The "Why" of Obesity. F. M. Bell. Ottawa, Canada. 

1.31 Dream Interpretation. II. Crenshaw, Athinia, Ga. 

132 Gum Cnmphor ns Preservative for Urine. J. Rosenbloom, 

Pittsburgh. 

Surgery, Gynecology and Obstetrics, Chicago 

April, xriir, Xo. i, pp. J,01-',.',8 

133 'Resection of Rectum for Cancer with Preservation of Sphinc¬ 

ter. C. H. Slayo, Rochester, Minn. 

134 'Carcinoma of Lower Lip; Its Diagnosis and Operative Treat¬ 

ment. J. C. Bloodgood, Baltimore. 

135 'Operation of Gastrojejunostomy and Prlneiplcs which Should 

Determine Its Use. H. J, Paterson, I»ndon. 

13G Cholecystectomv vs. Clnlecystostomy and Method ot Overcom¬ 
ing Special Risks Attending Common Duct Operations, G. 
W. Crtle. Cleveland. 

137 'Bnclcriolog’lc Study of Fifty Cases of Non-Tubcrculous Dis¬ 

eases ot Bladder and Kidney. V. C. David, Chicago. 

138 Trrntment ot Transplantable Rat Sarcoma by Fulghrallon. S. 

P. Beebe and E. V. N. Van Alstyne, New York, 

13!) Urinary Incontinenre in Women, without Manifest Injury to 
Bladder, H. A. Kelly and W. M, Diimm. Baltimore. 

140 Fibroid Tumors of Ovaries; Report of Case. W. D. Fullerton. 

Cleveland, 

141 Ml.xed-Cell Tumors of Soft Palate: Report of Case. M. G. 

Stnrgls, Seattle. Washington. 

142 'Ascending Infection of Kidneys, J. B. Sweet and L. F. Stew¬ 

art. Philadelphia. 

143 Dental Disoi'ders and Peridental Infections: Their Relation 

to Neighboring Organs, V. P. Blair, St. Louis. 

144 'Primary Carcinoma of Liver in Childhood; R('port of Case. 

O, L. Castle, Kansas City, Mo. 

145 'Mobilization of Duodenum. A. H, Kannvel, Chicago. 

14G 'Pituitary Gland In Its Relation to Epilepsy. G. C. Johnston, 
. Pittsburgh. 

147 Product ot Hospital. E. A, Codmnn. Bo.ston. 

148 Incrustations of Renat Pelvis and Ureter. Report of Four 

Cases. J. R. Caulk, St. Ixniis. 

14!) Gastric Sarcoma. Report of Case. H. J. Hartz, Philadelphia. 

150 'Pathogenesis and Treatment of Hemitt of Linen Alba. A. V. 

Mosclieowitz, New i’ork. 

151 Artbrotomy of Hip. E. M. Corner, London. 

152 'Treatment of Scoliosis, A. M. Forbes, Jfontreal, 

153 'Ulerinc Endoscopy; Aid to Precision in Diagno.sis of Intra¬ 

uterine Disease. A. Heineberg, Philadelphia. 

154 Laryngectomy Combined witli Gastrostomy. F. Torek. New 

York. 

155 Massive Roentgen Irradiation In Gynecology. H. Schmitz, 

Chicago. 

15G Double Lever Instrument for Open Reduction of Fractures. 
F’. H. Coerr, New Y'orU. 

1.57 'Hoad Injuries. Some Conclusions. W .T, Anderson, Chicago. 

133. Abstracted in The Joubkal, January 24, p. 328. 

134. Carcinoma of Lower Lip.—Bloodgood’s article is an 
analysis of about 200 eases. For the details the original 
should be consulted. Briefly, he says our experience shows 
that one sliould make the attempt at tlie radical removal of 
the lesion on the lip and glands of the neck at any stage of 
the disease whether the lesion is primary or recurrent. No 
necessary mutilation should be shunned. Every now and then 
one will accomplish cures in apparently desperate cases. This, 
however, is surgery as a last resort, and such surgery would 
not he necessary if patients were educated to seek advice early 
and if the profession were trained to perform the proper 
operation in this early stage. In fact, we have the evidence 
here to show that lesions of the lower lip properly excised 
within one month from tlieir onset should result in almost 100 
per cent, of cures. The failures to cure in this group of 200 
cases arc due not only to delay on part of the patient, but"to 
bad treatment on part of the profession. Tiiese two evils can 
and should be corrected. It is really a very simple matter. 

135. Abstracted in The Jouenae, Nov. 22, 1013, p. 1028. 
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137. Non-Tuberculous Diseases of Bladder and Kidney.— 
Attention is called by David to tlio Varying morphologic and 
cultural characteristics of B. coli and allied organisms, and 
staphylococci found in infections of the bladder and kidney. 
Anaerobic organisms were present in 20 per cent.' of the cases 
e.'caniincd in which a growth was pbtained and occurred four 
times in pure culture. Anaerobic organisms are describe'd as 
follows: a very fine Gram-negative bacillus growing only on 
blood media; a Gram-negative pigment-producing bacillus, and 
associated witli it a Gram-negative coccus, corresponding to no 
known described type, Fundidijonnis; Staphylococcus par- 
vuhis, and Gram-positive stajdiylococci. 

142. Ascending Infection of Kidneys.—An extensive net¬ 
work of lymph-vessels and channels exists in the mucosa and 
submucosa in the external coats of the bladder and the 
ureters and in the entire structure of the kidney. This net¬ 
work in the ureter anastomoses freely with the lymphatics of 
the bladder at the one end and with the lymph apparatus of the 
kidney at the other end. An ascending infection travels 
through this lymphatic system, not through the lumen of the 
ureter. TJie blood-vessels can be e.veluded because the veins 
of the bladder and the veins of the ureter, for the great'r ])art, 
open into the general venous system, not into the venous 
system of the kidney. The lumen of the ureter can he 
excluded, because if the lumen be open to infection, the infec¬ 
tious process is traceable in the lymphatic system, not along 
the mucosa of the ureter. If the lumen bo closed to infection 
the process c.xtcnds to the kidney in the usual way; if the 
lumen be open to infection, but the lymphatics not in con¬ 
tact with virulent infection, as when the ureter is passed 
through the pancreatic duct, there is no ascending infection; 
if the lumen be open but the continuity of the lymphatics 
be interrupted, infection docs not ascend; and finally, if the 
kidney pelvis bo directly connected with the gut, the general 
infection, charactoiistic of an ascending infection of the kid¬ 
ney, docs not occur. 

From the jioint of view of the [iraetical surgeon it would 
seem that these results would be of service in the considera¬ 
tion of the possibilities of any infectious process involving 
the lower genito-urinary tract or the pelvic organs in general; 
certainly the cystoscopist must transfer his attention from the 
general question of cystitis to the particular one of the local 
lesions caused by the cystitis, their extent and location. Tlie 
possibility of the elTective local treatment of ulcerated proc¬ 
esses of the bladder is also suggestive. 

144. Primary Carcinoma of Liver in Childhood.—Castle’s 
case was one of pedunculated primary parenchyma tons adeno¬ 
carcinoma of the liver in an infant \0Vc months old. It is 
the first case reported in which complete surgical excision was 
done. There was a good surgical convalescence, witli death 
sixteen days after operation from symptoms of acute enter¬ 
itis. No post-mortem examination was made. 

145. Mobilization of Duodenum.—Instead of the laborious 
and inexact method of palpation from above, Kanavcl turns 
up the colon, nicks the peritoneum, separates the edges with 
the index-finger and raises the duodenum with the attached 
head of the pancreas from its bed. The entire head of the 
pancreas can be held in the hand and in ease of doubt a sec¬ 
tion removed for microscopic examination, 'riie duodenum can 
now be rolled up and the site of the entrance of the common 
gall-duct e.xamincd from behind. The mobilization and c.vpos- 
ure IS so free that in thin individuals, at least, a -stone could 
be removed if it were thought advisable, altliough Kanavcl 
has not had an opportunity to test it. In the obese, owing 
to the excessive retroperitoneal fat, the procedure is some¬ 
what more diflicailt, although Kanavcl has used it for e.xamina- 
tion with satisfaction. 

A word of warning is given against violent traction or 
handling since it is well known that any extensive manipula¬ 
tion of the duodenum and pancreas is conductive to shock, 
possibly because of their close association with the sympathetic 
plexus. It has seemed to Kanavcl that in the case in which 
he has exposed the duodenum in the manner the patients 
described have sulTcred more shock than is usual after a 


laparotomy. After the examination is complete a single fine 
catgut suture closes the rent in the peritoneum. 

14(i. Abstracted in Tub JounxAr., November 1, p. 10')!). 

ISO. Hernia of Linea Alba.—A small vertical incision is 
made by Mosehcowitz over the center of the so-called hernia. 
The .skin and subcutaneous fat are divided and retracted, 
thereby exposing a lump of fat. Search is now made for the 
hlood-vcs.scls coming through the hiatus, accompanied by a 
larger or smaller piece of fat, directly continuous with ‘the 
fat of the falciform iigament. Usually it is found on tlii' 
left side of the protrusion, and this ves.sel is caught and 
ligated. Tlie fat is now teased ajiart in order to be absolutely 
convinced that there is no true sac. The shreds of fat are 
ligated to obviate a secondary hemorrhage. The ligatures arc 
])Iaced close to the bottom of the hole in the transversalis 
fascia. The stumps are pushed iiack into the hole and the 
latter closed with one or two stitches. Finally the skin is 
closed in the usual manner. 

152. Treatment of Scoliosis.—Forbes advocates the rotation 
treatment for the physiologic reduction of the deformity of 
scoliosis. The practical application of this form of treatment 
is best carried out by rotating the patient by means of the 
arms toward the side of the convexity of the organic (if 
dorsal) deformity. This may be done while the lower extremi¬ 
ties are (lexed on an already Hexed spine. 'I'liis attitude is 
be.st procured in the recumbent position. Correction having 
been produced in this manner it must be maintained by the 
use of a plastcr-of-Paris or celluloid jacket. If maintained for 
a siiflicient length of time and under suitable conditions the 
law of Wolir can be depended on to assure correction of a 
deformity for the correction of which wc arc without knowl¬ 
edge of forcible means. 

ICyti. Uterine Endoscopy.—Ilcineborg 1ms devised an instru¬ 
ment—the uteroseope or uterine endo.scope—which enables one 
to explore the cavity of the uterus and carefully inspect the 
entire endometrium. It is not recommended ns a panacea for 
nil dingno.stic ailments, but ns an aid in determining the 
cause of some uterine diseases of obscure origin. Through its 
employment IJcinohcrg believes it sbould be jiossiblo to dis¬ 
tinguish, with a greater degree of certainty, such [lathologic 
conditions ns glandular liyjierplasia, uterine )iolyps, retained 
products of conception, submucous fibroids and malignant 
liiniurs of the endometrium. The microscopic changes ocenr- 
riiig in the mueosn during menstruation might also bo observed 
in favorable eases. The uteroseope consists of an endoscopic 
tube, irrigating nttnehment and obturator lighting attnehinent 
as in Young’s urethroscope. 

1.57. Head Injuries.—It is Anderson’s belief that the expec¬ 
tant plan of treatment for basal skull fracture is the best and 
that the only indication for decompression with a positive 
diagnosis of a straight basal fracture is that after the patient 
has been under observation with the coma and temperature 
the same the pulse is found to advance from 40, 00 or 80 to 
120 or more. .Spinal puncture, when used intelligently, accom.- 
plishcs about as much ns a decompression operation in basilar 
fractures. 

Tennessee State Medical Association Journal, Nashville 
/Iprll, TV, A'o. J2, p/I. JiUt-r^OO 

158 Gall-Caicnius or Cholllltlilasls. .7. B. Ilusklns, ChnttnnooKn. 

1.59 Chronic .Stenosis of Esopliasns Uue to Simple Inflammation. 

B. McKinney. Memphis. 

ICO Treniment of 'J'abcs Iforsnlls. A. W. Harris, Nashville. 

ICl (JImieoma. E. 0. KUett, Memphis. 

102 Treatment of Itcnul, Uretoial and Vesical Calculi. W. T, 

Black, Memphis. 

103 Itoentgenograms Showing Bismuth Meal in Normal Individuals 

Two, Six and Eighteen Iloma After Its Ingestion. .1. II. 
Maury, Memphis. 

Wisconsin Medical Journal, Milwaukee 
March, XII, A’o. 10, pp. 30t-3.y, 

164 Acute Ilcu.s—Consideration of Bnterotomy and Entero,stom.i 
In Its Treatment. E. Quick, Milwaukee. 

105 Two Cases of Otitic Brain Abscess Showing the Nccessit.v of 
Early Mastoid Operation. F. I’fl.ster, AlllwJiukee. 

100 Alultlple Tumors of Spinal Cord. Ca.sc Ilcport. L. Jl. War- 
field, Milwaukee. 

107 Preoperative Treatment of Cardiovascular Disease by Ilome- 
Mude Nauheim .Method to Conserve the After-I-Ifetime. .1. 

■ ■ 11. McDIII, Milwaukee. 



VoMi.Mi; liXn 
NuMiir.u IT 


CURRENT MEDICAL LITERATURE 


1363 


FOREIGN 
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British Medical Journal, London 

itarch SS, J, lYo. 2778, pp. G93-7.!,i 

1 •.SvKloIIc ami Olastollc Blood-rrossuio Kstlniatlon; Kpocinl 

' Itoforoiicp to .'Vuditory .Motliod. .7. A. MueWllllam and G. S. 

Mi'lvln. 

2 Systolic and Diastolic Blood-I’iessuros In Aortic IlogurgUotloD. 

‘.T, U. Murray. 

a 7'lircc Cases oC rancrcatlc Cyst. 11. B. Rolilnson. 

1 •Brniil Cyst Causlnp: Chronic Intestinal Obstruction. E. C. 

Bevers'. 

G •Subcutaneous Injections ot Emetine In rultuonary Tubercu¬ 
losis. .7. B. llaeburn. 

ti Economical Treatment ol Incbrlate.s. A. M. Ilo.sebriiKli. 

7 U.Mtlenlc Aspect ot Coal-JIlnlng Industry In United Kingdom. 

I'’, Sliutllebotliam. 

1. Systolic and Diastolic Blood-Pressure Estimation.—The 
auditory luctliod, first suggested liy KorotkofT of St. Peters- 
Imrg ill 1005, is endorsed by the niitbor.s, ns far ns systolic 
prossiire is concerned. The chief advantages of the auditory 
method is that the sense of hearing is substituted for the 
somewhat more fallible tactile sense. The simplicity, case, 
and rapidity of this method are strong points in its favor. 
It gives all the iiifonnatioii that is to be obtained by more 
cumbrous and time-consuming methods, and that with greater 
precision, the index being a much sharper one than is present 
ill other methods; it also causes less disturbances to the 
patient than slower methods, which involve a longer com¬ 
pression with the armlet. It is greatly superior to the palpa¬ 
tory and sphygmographic methods that have been proposed. 
The authors are convinced that all the evidence as to dias¬ 
tolic pressure gained by the otlier methods, and much more 
also, can be' better obtained by the quick and simple auditory 
method. The diastolic estimation in this way is ns easy ns 
that of systolic pressure, and is relatively little, if at all, 
complicated by certain sources of fallacy (for example, state, 
of arterial wall) which may come into question in systolic 
estimation. 

4. Chronic Obstruction Caused by Renal Cyst.—The interest 
of Bevers’ case lies first in the difficulty of diagnosis. The 
swelling appeared to be cystic and to have a point of 
attachment in the left lumbar region. The diagnosis made 
before operation was that of a mesenteric cyst, and even 
when the abdomen was opened this was the impression gir-cn; 
it was only- %vhcn the left kidney came into view that the 
true nature of the case became clear. A renal condition had 
not been considered, as there was no swelling or resistance 
in the left loin and the latter area was resonant; also the 
extreme mobility of the tumor and its obvious intraperitoneal 
nature seemed opposed to a condition connected with the 
kidney. 

The second point of interest in this case is the chronic 
intestinal obstruction produced. This, rvas brought in two 
ways; in the first place, the splenic flexure of the colon was 
constricted where it passed round the neck of the cyst, and 
in the second place, the heavy cyst itself was pressing on 
the descending colon. 

5. Subcutaneous Injections of Emetine in Phthisis.—^While 
Raeburn does not consider that the emetine has any effect 
on the tubercle bacillus he believes it is a valuable addition 
to our weapons for reducing congestive conditions in the 
lungs, and that, therefore, it is both a preventive and cura¬ 
tive agent in tuberculosis. He uses ampoules, which contain 
(A gram of emetine in 15 minims of distilled water. By 
diluting this in four parts of water, 1 minim equals 0.04 eg., 
and Raeburn has come to consider 4 minima of this dilution 
a suitable dose to give when the object is to control expec¬ 
toration or lessen congestion. 

Raeburn confined himself to eases of hemorrhage. Some 
of the cases in which he used it had only slight and occasional 
hemorrhage but copious expectoration, and it was observed 
that not only did all traces of blood disappear from the 
sputum, but that the sputum itself decreased or ceased. This 
observation induced Raeburn to employ the drug in some 
cases of copious expectoration alone and the results have been 
sufficiently striking to justify his mentioning them to the pro- 
fe.ssion, in the hope that others will be induced to further 


invostignto the properties of emetine in relation to its effects 
on congestive and inflammatory conditions of the lungs. He 
has now used it in over forty cases, and has endeavored to 
note its effect both on hemorrhage and on expectoration. 


Dublin Journal of Medical Science 
Uarch, ill, Vo. 507, pp. iei-Z!,0 
8 I..acerations ol I’erincum and Their Treatment. E. H. Tweedy. 
!) Eatallty after Salvarsnn. G. E. Nesbitt. 

10 Case of Fatal Anemia. G. Pcacockc. 


Indian Medical Gazette, Calcutta 
March, XLIX, Vo. S, pp. 85-728 

71 Emetine and 'rreatment of Amebic Dysentery and Hepatitis 
Including Lircr Abscess. L. ItoRcrs. 

12 ‘.Scries of 101 Cases of Abscess ot Liver. E. 0. Thurston. 

13 Opi'rntlvc Treatment of Hepatic Abscess. E. A. R. Newman. 

14 •Emetine and Ijiver Abscess. A. H. Nott. 

15 Emetine In Amebic Dysentery. D. Mnnro. 

IG Amcbfc Dysentery In Darjeeling District and Its Treatment. 
C. Baldwin. 

17 •Trcatnicnt of Liver Abscess. J. D. .Snndes. 

18 ’Emetine and Ipecaciuinba : Tbelr Aracbacldal Value in Patho¬ 

genic Amebiasis. If, M, Carter. 

10 Emetine In Hepatitis and Amebic Abscesses ot Liver and 
Spleen. K. K. Chatcrjl, 

20 •Experience In Use ot Emetine In Treatment of Amebic Dysen¬ 

tery. A. Whitmore, 

21 Emetine Trentraont of Dysentery and Allied Liver Conditions 

in Kathiawar. A. Hooton. 

22 Employment of Emetine in Dliarwar District. C. T. Hud.son. 
‘23 Three Cases of Dysentery Treated with Emetine. E. C. G. 

Maddock, 


12. Abscess of Liver.—Of 35 patients witli liver abscess 
treated by Thurston with ipccacnanha, 21 tvere only as]>ir- 
ated: of these 17 were cured, four died. Five patients were 
treated by aspiration followed by drainage; of these 3 were 
cured and 2 died. Nine were treated by drainage alone; 
among them S were cured and 4 died. The results are there¬ 
fore largely in favor of aspiration alone. Of 32 patients 
treated with emetine, 27 were subjected to aspiration alone; 
of these 20 recovered and 7 died; 2 were dealt with by 
aspiration followed by drainage; 1 patient was cured, the 
other died. Patients treated by drainage alone were 3; of 
these all recovered; these were all abnormal cases. Adding 
together these two series of cases, we get for aspiration aloue 
a total of 48 eases, of which 37 patients were cured and 11 
died, i. e., a percentage mortality of 23 per cent. Eor aspira¬ 
tion, plus drainage 7 cases ivitb a mortality of 3, i. e., 43 ps'r 
cent. Of 12 cases treated by drainage alone, 4 died, a mortal¬ 
ity of 33 per cent., a verdict very much in favor of aspL-a- 
tion alone. 
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abscess cavity, 14 patients were treated by this method: 
these 11 were cured and 3 died, or a percentage of 7». 
per cent, and 21.42 per cent., respectively. Ca.ses with: 
quinin numbered 33 with 25 cures and 8 deaths, a 
percentage of 75.7 per cent, and 24.3 per cent. Tnzm-.z 
impression is tliat cases treated with quinin were more I 5 i:> 
to require a second aspiration. His present pracl::-? 
inject ti grain of emetine hypodermically immedij,te:T 7 :: 
the aspiration. At this time there is presumabir a i-.w ^ 
sernm, etc., toward the abscess cavity owing to 
pressure produced by the removal of tlie pus and til eW'ti' 
is more likely to attack the young and active ~ -■ 

advancing wall of tlie abscess whicli arc a more 
factor than those on the inner side. 
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age, and if an abscess is almost pointing do no* 
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with the almost certainty of another infection Jj:'— 
cases in which one has eventual!;' to ijrair. Z;.. 7 
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05 •Vaccination against Ttiborculosis. (La vaccinazlone pvcvontiva 
per immunizzare Tuomo contro la tubercolosL) E. Marac- 
llano. 

G(J Substance Causing Wassermann Reaction a Product of the 
Lymphocytes. A. v. Wassermann and C. Lange. 

March 23^ No. 12^ pp. 5SS-580 

67 *Salvarsan Alone in Treatment of Syphilis. (Reine Salvarsan- 

therapie.) \V. Wechselmann. 

68 *Fundamental Problems in Treatment of Syphilis. A. Blaschko. 

69 Modern Treatment of Recently Acquired Syphilis. F. Bod- 

lUnder. 

70 The Breslau Epidemic of Infectious Erythema. L. Tobler. 

71 ♦Splenectomy in Pernicious Anemia. F. Port. 

72 Operative Treatment of Paralysis. (Zur Lilhmungsthernpio.) 

G. A. Woilenberg. 

73 *Kidney Disease and Tuberculosis. (Nicrenkrankheiten und 

Tuberkulose.) W. Karo. 

74 New Hemoglobin Scale. (Hllmoglobinbestimmungsmetboden ) 

N. L. Petersen. 

47. Medicine and Science.—In congratulating Ehrlich on his 
sixtieth birthday Richet remarks that the pliilosophical con¬ 
clusion tliat can he drawn from Ehrlich’s work is the necessity 
for medicine to depend on the experimental sciences to make 
progress. The clinic in the special case always has the last 
word. The physician, the surgeon, the obstetrician, the 
ophthalmologist have no right to neglect what old empiricism 
has taught them and what they learned under their professors. 
But if they want to do still better, unearth some new trutli 
or discover some new remedy, they must interrogate living 
nature and get experiences outside of their clinical practice. 

51. Syphilis.—Lesser recalls that it is only eleven years since 
syphilis was first transmitted to animals, and only nine years 
since the causal germ was discovered, then the Wassermann 
reaction and then salvarsan four years ago. Medicine has no 
other sucli a seven-year record in its entire history. We are 
able now, he says, to abort the disease and to determine with 
the Wassermann reaction when the cure is complete. By cur¬ 
ing it up quicker the infection of others is prevented and' thus 
we have advanced a long way toward the goal of eradicating 
the disease. He says of Mentherger’s compilation of eighty- 
seven deaths for which salvarsan seemed to he directly respon¬ 
sible, that this is a very small number in comparison _to the 
thousands who have been treated with salvarsan, even admit¬ 
ting that not all of the fatalities have been published. In these 
cases, neither the phase of the sypliilis nor the constitution of 
the patients nor tlie dose of tlie salvarsan has thrown any light 
on the fatality, and we are still entirely in the dark as to the 
cause of the fatal outcome. Two in the list did not have 
syphilis, and in .33.3 per cent, the fatality followed the first 
injection of salvarsan so there could not have been any 
cumulative action. He further emphasizes tiiat defective tech¬ 
nic can also be positively excluded. He had a patient present 
the same train of symptoms, paresthesia, headache, vomiting, 
convulsions and coma, hut venesection and repeated infusion 
and enemas of salt solution tided him past the danger point 
and he recovered. He advises saline infusion in all eases show¬ 
ing even slight disturbance after salvarsan. Milian has 
leported benefit from epinephrin injected subcutaneously when 
tliere were symptoms suggesting pressure on tlic brain after 
salvarsan. Jlentberger’s compilation included a further group 
of 187 fatalities in which salvarsan was only the indirect or 
immediate cause. Thirty-nine of the patients were non¬ 
syphilitics; in some of the others there was an excessive reac¬ 
tion in some vital organ affected by the syphilis. 

Von Zeissl has never had any mishaps in his experience with 
1,000 patients treated with salvarsan, and ascribes this to his 
careful preliminary examination of the entire body, especially 
heart, kidneys, liver and fundus of the eye, refraining from 
giving salvarsan if anything is found wrong outside of the 
syphilis. He graduates the dose to the age, sex and weight, 
and keeps the patient in bed for a day or two afterward, regu¬ 
lating the diet to permit nothing incompatible with arsenic. 
The interval betw-een injections should never be less than eight 
days and the patients siiould be kept under conscientious super¬ 
vision for two or three years. He always dissolves the salvar¬ 
san in distilled water and prepares it as short a time as possible 
before it is administered. Anotlier point on which he insists 
is that mercury and salvarsan should never he given at the 
same time. As an illustration of the necessity for discrimina¬ 
tion in selecting patients for treatment with salvarsan, he says 
a certain woman was impatient to be relieved of a papulous 
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syphilid which was yielding very slowly to mercurial injections. 
She insisted on being given salvarsan, but von Zeissl temporized 
and refused, telling her that she was too much debilitated, 
ordering a course of tonics, promising to give her the salvarsan 
as soou as she had gained in weight. An hour later she devel¬ 
oped fatal hemiplegia. 

02. Presenile Involution of the Breast.—Hedinger reports 
five eases in which the breast was removed on account of 
chronic local pain, and nothing was found to explain it e.xcept 
signs of presenile involution. 

04. Neuralgia from Hidden Varicose Veins.—Edinger reports 
three cases in which sciatica or rheumatism had been diagnosed 
from the chronic pain, hut years of treatment had failed to 
relieve the pain. Tlien treatment was applied on the assump¬ 
tion that the nerve was suffering from pressure from some 
enlarged vein, and benefit was at once apparent. An elastic 
stocking gave the desired relief, with or without first lifting 
the leg to expel the blood. 

05. Vaccination against Tuberculosis.—Maragliano here 
brings down to date bis report of liis work in this line wliicb 
lias been repeatedly mentioned in The Joubnai,. He says that 
the teebnie and method in general is exactly like that of vac¬ 
cination against small-pox, and that years of experience have 
demonstrated its harmlessness, while prolonged contro] of the 
vaccinated has proven its effieaej'. They- were vaccinated 
because their environment exposed them particularly to infec¬ 
tion, and none of 4G5 traced to date has developed tuberculosis. 
The Maragliancf method was discussed at the Tuberculosis Con¬ 
gress at Washington, as reported in The Journal, Oct. 7, 
1908, p. 1360. 

67-68. Salvarsan Alone in Syphilis.—^^Vechselmann remarks 
that the last four years have brought us farther on the road 
to the complete cure of syphilis than four centuries of mercury, 
and he now discards the latter altogether, pinning his faith to 
salvarsan alone, as already mentioned editorially, p. 1175. 
He describes the present condition of some of the first patients 
to whom ho gave salvarsan treatment; everything seems to 
indicate that th.ey are permanently cured. Blaschko discusses 
a number of important phases of the syphilis problem and 
states that we must now devote all our energies to perfecting 
the diagnosis of syphilis in the vei’y earliest stages so that we 
can nip it in tlie bud, and also perfect our clinical, serologic 
and chemical knowledge so tliat we can recognize the slightest 
signs of a syphilitic affection in any organ and, last but 
not least, keep scrupulously exact case-histories regarding the 
effect of the various measures applied in treatment. This is a 
long and tedious task, but it is the only way to be sure. 

71. Splenectomy in Pernicious Anemia.—Port’s patient rvas 
a man of 31 whose blood had the typical features of the per¬ 
nicious type even between the exacerbations. The spleen was 
removed and altliough there had been considerable loss of 
blood, it weighed 432 gm. Improvement followed until now, 
three months later, the hemoglobin is 77 per cent., the reds 
number 3,556,000, and the leukocytes 0,500, while there are 
not many Jolly bodies; at first they were extremely numerous. 

73. Tuberculosis of the Kidneys.—Karo cites statistics to 
show that the kidneys become involved in fully 50 or 53 per 
cent, of the cases of tuberculous foci elsewhere, while tuber¬ 
culosis is often an important factor in amyloid degeneration 
of the kidneys. Wlien amyloid degeneration develops in the 
course of tuberculosis elsewhere, the prognosis is absolutely' 
bad. The same may be said of any' involvement of the kidneys 
with acute or subacute general miliary tuberculosis. Even 
when all the symptoms have subsided and the patient is 
apparently completely cured, the kidney trouble may flare up 
again and prove speedily fatal. It is still a question whether 
tubercle bacilli can be eliminated through a sound kidney. 

Deutsche medizinische "Wochenschrift, Berlin 
March 19, XL. No. 12, pp. 577-624 

75 Dilatation of the Aorta in Heller-Dochle's Aortitis. F. Kraus. 

7G Tuberculosis and Gold Cantharidin. G. Sple.ss and A. Feldt. 

77 Vaccination against Diphtheria. (Prophylaxe der Dlphtberle 
nach v. Behring.) .1. Bauer. 

78' Inflaencc of H'eak Electric Current on Rat and Mouse Cancer. 
Seyderhelm. 
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70 *S(orlllZflttoii of file Ifoiitli with DUi’avlolct Knys. B. Frlcd- 
berser niKl K. Slilojl. 

SO *— .. 1 . U. Itoosen nnd N. Illuracnthal. 

81 • mil TuborciilosiK, <A. It. Iiel Knrzl- 

' E. Fi'iliikel. (Eplplinnlnrealttlon 
be! Kvob'skvnnken.) B. .lozsa ami M. ’.I’okeoka. 

S2 7’abercle Itnellll In the Blood of no Diagnostic Import. Badge. 

bO Dlplitlicrln Bacilli Slay IVnetratc All the Organs. DIedtko 
ami Vtilckel. 

S-t History of Antitoxin Treatment of Diphtheria. (Wamlhmgen 
dor spezinsclion Ilekjinipfung der Diphtheric.) W. G. Itup- 
Iicl. Commenced In No. 11. 

S5 Nasal Diphtheria In Infants. (Kllnlsehe Bewertnng dor Bak- 
torlcntypcn hel Nasendlphtherlc.) IV. Buttermllch. 

SC Saponokl in the Blood Serum. (Unbekannte Snbstnnz Im 
Blntsernm des Menschen nud clniger Tlcrc.) \V. Frlcbocs. 


70. Disinfection of the Mouth with Ultraviolet Rays.—Fricd- 
herger ami Shioji report rcsearcli 'vliicli confirms the strong 
hactericidal action of the ultraviolet raj’S. With tiiera it is 
possible to sterilize vaccine so that no chemical disinfectant is 
required. When applied inside the mouth of a rabbit previously 
infcctco with various germs, the germs were rapidly killed. It 
is possible, they suggest, that this method might prove a 
means to eradicate diplithcria bacilli from the throats of chronic 
carriers, also to sterilize the throat, teeth or vagina. 

80. The Meiostagmin Reaction.—This test was applied in a 
total of IGS eases and it elicited a positive response in 98 per 
cent, of the cancer cases, but a number of other affections gave 
a positive response also. This shows that while a negative 
response is strong evidence against carcinoma (not sarcoma), 
positive findings do not testify conclusively to cancer. 

81. Serodiagnosis of Cancer and Tuberculosis.—Friinkel writes 
from the cancer research institute at Heidelberg to state that 
neither with cancer nor with tuberculosis were reliable results 
obtained with Abderhalden’s method of serodiagnosis. fiozsa 
and Tokeoka state that in their application of the epiphanin 
test to seventy-two different serums, positive findings were 
obtained in 81.5 per cent, of the cancer cases while it was over¬ 
whelmingly negative in the non-malignant eases. The prin¬ 
ciple of the test was described in The Journal, 1913, l.\i, 788. 


93. Reciprocal Relations Between Psychoses and Menstrual 
Disturbances.—Passow traces the history of this subject back 
to Hippocrates, and then relates a number of clinical points 
learned in his long years of service in a sanatorium for nervous 
diseases. He has noticed, for in.stniice, that the patients 
brought in arc almost always entering on a menstrual period. 
He also reports the case of a previously healthy and happy 
mother of several young children who passed through a period 
of grief, with fatigue from a long journey, and developed what 
seemed to be acute mania for two days. Then menstruation 
came on and after sleeping fourteen hours she was completely 
lestored, with no memory of her peidod of c.veitcment and no 
rociirrcnee of the psychosis during a number of years to date. 
The emotions which most frequently cause suspension of the 
mcnsc.s seem to be the fright at a fire, and when an unmarried 
woman. believes that conception has occurred. Passow has 
always found amenorrhea in a psychosis a grave omen. 

94. Spastic Ileus.—Fromme saj’s that only twenty cases are 
on record in which spastic ileus caused disturbances of such 
gravity that operative treatment was required. Time should 
not be wasted on conservative measures unless the symptoms 
are mild or the patient is known to be subject to severe hys¬ 
teria. When this is the case, sedatives, morphin, atropin in 
small doses may be tried. Purgatives are directly contra-indi¬ 
cated but the bowel can be flushed from below. When the 
abdomen is opened and mechanical stoppage of the bowel can 
be c.vcluded, we can suture the incision with confidence that 
the spasm will subside spontaneously under the influence of the 
operation or with the aid of sedatives. With threatening 
symptoms, an opening into the bowel above may have to be 
made. In one such case in which the spastic ileus developed 
after an operation, eight weeks passed before the bowel relaxed 
and the fistula above could be dispensed with. Spasm of the 
bowel is often a factor in invagination. At necropsy of one 
child who had died with symptoms of ileus, he found that the 
simsm of the bowel still persisted. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 

Fehruary, CXA’17/, A'o«. 7-2, pp. 1-208 

87 ‘Disease o£ the Lymphatic Vessels. (Die LyrapUstauung utnj 

Hire Prodiikte.) H. Gross. 

88 ‘Treatment of Granulating Wounds with Hot Air. (Die 

Behandlung granulierender Wundfiachen mit getrockneter 
Luft: Slccor-Apparat von K. Kutner.) H. Both, 

89 Complete Restoration of Clavicle with Bone Flap. (Vollstiin- 

dige Wicderherstellung des Schliisselhoins mit Hilfc der 
freien KnochcnplastlU.) S. F. Tschiscli. 

87. Disease of the Lymphatic Vessels.—Gross’ article on 
lymph stasis and its products fills 108 pages. He regards lymph 
cysts and chyle cj’sts as well as lymphectasia of any kind as 
the local product of a general overloading of the blood-system. 
His compilation of 120 cases shows such a coincidence of vari-, 
oils cardiovascular disturbances that it is impossible to accept 
tlie association as casual. lATten the circulation is impeded 
from any cause, especially when tlie blood-vessels are abnor- 
mallj’ narrow, the lymphatics are called on to relieve the over¬ 
filled venous system, and the lympliaties stretch under the 
influence of the wave of hlood that rushes into them and forces 
hack the lymph. 

88. Hot Air in Treatment of 'Wounas.—Kutner noticed that 
in places with low humidity, wounds heal e.xceptionally quick 
and he applied this principle in aseptic treatment of granulat¬ 
ing wounds by playing a jet of hot air on them. Poth gives 
here the details of fifty-two cases in which this method was 
applied, witli wliat he calls ideal results. The only objection 
is tliat the Kutner apparatus for the purpose is expensive. It 
heats and cleans the air and is applied for three-quarters of 
an hour once a day. 

Medizinische Klinik, Berlin 

ilarcJl 22, -T. Xo. 72, pp- ^87-528 

■to Roentgen and Radium Therapy In Gynecology. H. Peham. 

!)1 The Causal Agent of Small-I’ox. (Die .\etlologie der Variola- 
vaccine und die neueren Forschuugeu liber den Pockener- 
reger.) L, Unger. Concluded In No. 13. 

92 Familial and Inherited Ataxia. Vorkastner. Commenced in 

No. 10. 

93 ‘Psychoses and Menstrual Disturbances. A. Passow. 

94 ‘Practical Aspect of Spastic Ileus. A. Fromme. 

95 Protective Ferments in the Drine. V. Kafka, 

!I0 Diagnosis of Constitutional Anomalies between 20 and 50. 
(Diagnose der Konstitution.) V. Baar. 


97 

98 


99 

100 

101 

102 

103 

104 
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108 
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Miinchener medizinische Wochenschrift 


march 17, LXI, A’o, 77, pp. S77-0S2 
‘Extension in Joint Disease. (Gelenkextension.) H, v. Baeyer. 

Serodiagnosis of Tumors. (Klinische Studlen mit dem Dlaly- 
slerverfahren nnch Abderhalden. 11.) H. Oeller and R, 
Stephan. 

Deformity of Mammalian Eye. (Entstehung angeb. Anomallen 
und Missbildungen im Saiigetierauge.) H. E. Pngenstecher. 

Action of Copper plus Methylene Blue on Tubercle’ Bacilli 
V. Linden. 

Cataract Destructive Process a Ferment Action. M. Hoffmann 
‘Slow Endocarditis Due to Mic, Flavus. H. Ifammerer and It' 
N. Wegner. 

Classification of Spirochetes. (Stellung der Spirochiiten im 
System.) Mclrowsky. ■ 

•Operative Restoration of Function to Ankylosed Joints 
(Gelenkmobilisierung.) O. Vulpius. 

•Diagnosis of Peritonitis in Young Children. R. Drachter 

Cuculai .buture of BIood-Ve.ssel. (Klinischer Beitrag 'zur 
Bewertung der zirknlardn Gefiissnaht.) H. Florcken 

Disorders in Children by Imitation and Induction. A. Stiaiich 


Modified Tecbnlc for Abderhaiden’s Serodiagnosis. s P 
Swart and , 1 . .1. L. Terwen. 

•Prophylaxis of Diphtheria. Bachaucr. 

Do We Give Drugs Too Often? (ICriicken Oder Beine? Angc- 
wubnung und Abgewohnung von Heilmittcln.) E. BIculer. 


97. Extension in Treatment , of Joint Disease.—B.-ieyer 
reviews the causes which cooperate in the benefit from exten¬ 
sion, analyzing the mechanism. The extension reduces tlie 
pressure of the articulating surfaces on each other; keeps the 
joint in repose; changes the points of contact; prevents the 
soft parts from protruding into the joint; prevents or cures 
contracture,- relieves pain and fever, and brings serum into the 
joint in lai^er amounts, hut the chief benefit from the exten¬ 
sion is the hyperemia which .it induces in tlie soft parts, 
artienlating surfaces and bones forming the joint. Hyperemi.a 
follows later in the stretched mnscles after the extension stops. 

102 . Slow Endocarditis.—A young lawyer had long l,ad 
aortic insufiiciency but it Iiad never caused disturbance until 
he developed a febrile state with night sweats. The fever was 
of a remittent type and persisted after tlie chronically inflamed 
tonsils had been removed. Treatment on the basis of chronic 
endocarditis gave little relief and necropsy after intercurrent 
fatal pneumonia revealed typical suppurating “endocarditis 
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lenta,” but instead of the Streptococcus viridans being found 
ns the causal agent, the Micrococcus flavus proved to be respon¬ 
sible. The case is illustrated, the comment being that this is 
the first instance on record in the literature of this common 
saprophyte displaying pathogenic properties. Notlnvithstand- 
ing the e.xtremely slow course of the endocarditis, the microbes 
swarmed in blood and heart. 

104. Operative Mobilization of Stifi Joints.—^^Mpius gives n 
number of illustrations showing the excellent functional results 
several years after an operation on ankylosed shoulders, knees 
or hip-joints. He operates through a bilateral incision, carves 
the articulating surfaces to the desired shape with delicate 
files and saws, and interposes large pedunculated flaps of 
fascia, not only covering the raw surface' of the femur, for 
instance, but underpadding the patella. He gives an illustrated 
description of one case in which recent ree.xamination, j^ears 
after, showed ideal results although the hip-joint had been 
previously ankylosed for over twenty-five years. He says that 
the two eases of severe and painful ankylosis of both hips 
which show such excellent results years after, justify operative 
measures for all chronic joint processes entailing ankylosis. 

105. Diagnosis of Peritonitis in Young Children.—Drachter 
states that a young child was brought for an operation for 
appendicitis and peritonitis; everything seemed to justify this 
diagnosis except that when he lifted the child’s stretched right 
leg and struck the sole, there was no sudden aggravation of 
the pain such as almost invariably causes the child to scream 
or grab his right flank when the peritoneum is really inflamed. 
He has found this a very instructive aid in differentiating per¬ 
itonitis. The child in question had incipient pneumonia on the 
right side. 

109. Prophylaxis of Diphtheria in the School.—Baehauer 
describes the arrangements in vogue at Augsburg and states 
that no new cases developed after they wore applied. Children 
with diphtheria and also all children from the same family are 
excluded from the school until their throats are found free 
from diphtheria bacilli on several examinations. When several 
cases develop after each other in a schoolroom the above 
measure is applied also to all the children whose throats show 
signs of inflammation. If cases still develop in the school¬ 
room, then smears arc taken from the throats of all the chil¬ 
dren, thus trying to detect any bacilli-carriers. In case such 
are found they are treated as above as if they had diphtheria. 
In 1913 there Vere 495 cases of diphtheria among the school¬ 
children and the throats were found sterile one or two weeks 
after diphtheria in about 10 per cent.; after three weeks in 
17 per cent.; after six in 1,7; after seven in 12 and after ten 
in 2 per cent., while four convalescents were not found sterile 
until after ten weeks (2.31 per cent.), and one bacilli-carrier 
after twelve weeks. One great difficulty in prophylaxis is that 
when children are excluded from school as bacilli-carricrs they 
may pla}’ with healthy children. That this can be prevented by 
enlightening the parents is shown by the fine results obtained 
in a number of other German cities in which the above meas¬ 
ures are enforced. At Augsburg fully 25 per cent, of all per¬ 
sons in the environment of a diphtheria case were found 
harboring diphtheria bacilli.. The parents of the younger chil¬ 
dren did not object to the measures enforced but considerable 
diplomacy was required to carry them through in the upper 
grades. An arrangement was made with the school board by 
which children who had to bo excluded from school for a num¬ 
ber of weeks were given special instruction afterward to enable 
them to catch up with their class. In a very few instances it 
was found necessary to appeal to the authority of the local 
board of health. 

Wiener klinische Wochenschrift, Vienna 
Fehniarij 5, XXVII, Ao. 6, VP- in-HO 

111 •Elderly Patients. (Uas Greisenalter als wichtiger Varlatlons- 

laktor klinischcr Krankheitsbilder.) H. Schlesinger. 

112 The Edema with Anemia. L. Hess and H. Sltiller. 

113 Radium Therap.v in Urology. H. Schuler. 

114 Technic lor Intra-Uterine Tre.atment. K. J. Bucura. 

111. Old Age as Affecting the Clinical Picture.—Schlesinger 
comments on the scant attention tliat has been pajd to the 
modifications in clinical pictures for which increasing age is 


responsible, aside from truly senile affections. Tor example, 
among 1,800 cadavers over 00 years old, cancer of the gastro¬ 
intestinal tract was found almost exclusively in men while 
less than a fourth of the cancers of the gall-bladder were in 
men. Study of this material shows further that old age in 
itself cannot be the most important factor in cancer, as after 
70 comparatively few primary cancers develop. Persons just 
entering on old age seem most predisposed; in this material, 
9.2 per cent, of tlie primary gastric caneer.s developed between 
60 and 70 and only 4.1 per cent, after 70. Another point 
brought out is that the power to induce metastasis seems to 
decline with increasing age when the cancer is located else¬ 
where than in the pancreas or gall-bladder or bile ducts. There 
was metastasis from the gastric cancer in all but 11 per cent, 
of the patients between 00 and 65. After 70, 18 per cent, and 
and after 70, 50 per cent, bad no metastasis. There was no 
metastasis in oyer 00 per cent, of the patients over GO with 
bowel cancer. These facts render the prospects of radio¬ 
therapy more encouraging for elderly patients. 

The clinical picture of infectious processes may be modified 
by relics from former infections from which recovery seemed 
complete at the time. They may also have left more or less 
immunity. This is not the case with streptoco.cei, pneumococci 
and influenza and colon bacilli; they seem to confer extra 
susceptibility rather than immunity. One pregnant feature of 
disease in the elderly is the intensity of the general symptoms 
while the local symptoms are extraordinaril 3 ’ mild or lacking 
altogether. The inelastic lung tissue, impaired blood-supplj’, 
and the waj' in which one nerve center may lag behind the 
others all help in obscuring the local findings. At no other 
period in life are there so manj' latent forms of disease, but 
this is simply because we have not learned to recognize the 
special signs of trouble at this age. The course of diseases 
is either unusually short or unusually prolonged in the elder!}'. 
If the elderly survive the onset of angina pectoris, they may 
live much longer with it than a younger person. But they take 
far longer to convalesce from an acute disease, and complica¬ 
tions on the part of the cardiovascular system are liable at any 
time. The gravest dangers for the elderl.y are anorexia and 
marasmus. He knows of only one instance of recovery from 
senile anorexia. He says that treatment is futile and the 
patients succumb to inanition. 

Zeitschrift fiir Hrologie, Berlin 

March, Till, So. S, pp. IGl-S-iO ami Supplement 
115 Practical Importance of Urothroscopj'. B. Wosslfllo. 

110 Bocal Treatment of Gonorrhea in tlie 5Ialo. C. Heinemann. 

117 Operative Trcntroent of Atroph.v of the Prostate. 11. Datyner. 

118 Bladder Calculi. (Blascnsteine: Entstehung, Behandlung und 

Verhiitung.) S. P. von Fedorotf, F. Schlagintweit and J. 

Prclndlsbcrger. 

119 Electrotherapy in Urology. H. Wossldlo and R. Oppenheimer. 

Zentralblatt fiir Chirurgie, Leipsic 
March SI, XLl, Ao. IS, pp. 

120 Technic for Correction of Cloft Palate. (Zur Frage des Ver- 

schlusscs der Kicferspalte hel "elnscitig durchgehender 

Ganmenspalte.”) R. Urachtcr. ' 

121 ‘The Thymus with Thyroid Disease. (Die Thymusdrtise bci 

Morbus Basedow und verwandten Krankheiten.) M. Sim- 

monds. 

122 Synthetic Epinephrin. (Zur IVirkung der synthetischen Nebon- 

nierenpriiparate.) A. Schlesinger. 

123 ‘After Prostatectomy. (Eine neuc Methodc zur Nachbehand- 

lung der Prostntektomle.) J. IV. Van Bisselick. 

121. The Thymus in Exophthalmic Goiter,—Simmonds states 
that he found the thymus abnormally large in 14 of IS cases 
of exophthalmic goiter and in 7 of 16 cases of mere thyroidism. 
That is to say, in 75 per cent., of all cases of exophthalmic 
goiter an abnormal thymus has to be reckoned with. He 
advises excising a scrap of the thymus when operating on the 
thyroid as microscopic examination may show whether the 
structure corresponds to that of a younger age or whether 
there is marked proliferation of the medullary substance. His 
article is based on necropsy findings in 10 exophthalmic goiter 
cases and 2 of thyroidism, and on the findings at operation in 
8 genuine Basedow eases and 14 of thyroidism. 

123. Technic after Prostatectomy.—Van Bisselick calls atten¬ 
tion to the prompt recovery after prostatectomy when a 
retention catheter is worn continuously for a time and the 
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incision in tlic Maiider is snlnrcd except for n sr.inll space left 
open to In'iiig out one strip of gnnzc. Tlie bladder is rinsed 
every two hours and the eatlicter is changed daily. Ily this 
technic six of the nine patients were urinating spontaneously 
in less than two’weeks; one man of 70 was up and about the 
sixth day. One of the others had cancer; in the two others 
the catgut was absorbed too soon hut no serious complications, 
developed, although one of these patients had cystitis with 
chills on entering the hospital. He was operated on at two 
sittings. 

Zentralblatt fiir Gynakologie, Leipsic 
ITarch 2t. AX.X'I'll/. Xa. IS, pp. iSS-id 
124 Theoretical Study of Scrodlagnosis of Pregnancy. (Xnr Tlioo- 
rlc der Ahdcrlialdcn'sclien Kchwangcrscliaftsrcahtlon.) .T. 
ScIiottJaendor. (Hur Abdorlialden'.sclien Scliwangerschaft.s- 
veaktton.) F. Prinisar. 

12o Fascia Lata Graft to Correct Genital Prolapse. B. Nadory. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
A’AT, jA'oS. SJi-SS, pp. 3S:l-37G 

120 ♦Urocliromogon in the Urine witli Puiinonary Tubercalosls. (Siil 
valore acmoiologlco c prognostlco della reazlone del per- 
manganato nellc urine.) G. Plgnacca. 

127 Familial Enuresis. L. Gattl. 

120. Ifrochromogen in Urine Pathognomonic of Pulmonary 
Tuberculosis.—This is the conclusion reached by Pignacca after 
repeated examination of forty-six patients and a number of 
healthy controls. He applied the Moritz-Weiss permanganate 
test and found it constantly negative in the healthy coittvols 
and in patients with non-tuhcrculous alTections while it was 
constantly positive in nine patients with pulmonary tuber¬ 
culosis with a single exception, and constantly negative with 
tuberculous affections elsewhere than in the lungs, likewise 
with a single exception. 

Policlinico, Rome 

AXL ilcaica! Section Xo. 3, pp. 97-/if 

128 Effects on the Blood of Bcmoval of Ovaries. (Effetti dclia 

castrnzlonc ovarica sul sangue.) G Antonclli. 

129 The Leukocytes In I’rogrcssive Pernicious Anemia. P. Slsto. 

Commenced in No. 1. 

130 Differential Importance of TopogrniJiiie Percussion of the Lung 

Apex. (A’alore semiologico del campi di risouanza del 
Ifriinig.) A. Fagiuoli. 

131 Koentgenoscopic Diagnosis of Hour-Glass Stomach. (Stomaco 

hiloeuiare.) L. Coleschl. 

Riforma Medica, Naples 
March H, XXX, Xo. 11 , pp. 281-307 

132 The General 1‘ractitionor. (II medico pratico.) A. Murri. 

133 Diabetic Eclampsia. T. Sllvestri. 

134 Forward Dislocation of the Head of the Radius, (Lussazioni 

anteriorl deila testa del radio.) G. Anzilotti. 

133 Deviation of Complement by Thyroid Extract in Serum of 
Fobriie lationts. A. Rossi. 

Rivista Ospedalieta, Rome 
Fehruary SS, ir, Xo. /,,-pp. 173-220 
130 Serodlagnosis of .Sypiiilis. (II valore diagnostico dcllc prccipi- 
tine nolla sifilide.) C. Russo. 

1.37 Behavior of the Leukocyte.s in tbe Blood after Antitypliold 
inoculation. (Sul comportaraento dei leucociti nc! sangue 
dei titose vaccinati.) U. Daretti. 

Brazil-Medico, Rio de Janeiro 
March, XXVIII. Xo. 9. pp. Sl-90 
I.'iS The IVassermaun Reaction in Syphilis. G. da Siiveira. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

//, Xos. 21-SS, pp. 1767-2180 

139 Cardiac lnsufficienc.v. (Onvoldoende hartwerking cn liart- 

zwakte.) K. F. IVenckebach. 

140 Herpes Zoster. (Do path.-anat. bevindingen bij een geval van 

herpes zoster.) P, Nieuwenbuijse. 

141 •Pl.igue in the Netherlands. (Pcstepidemlcen te Gorinchem.) 

At. A. ^-an Andei. 

142 Medical Aspects of Bicycling. (Hot wieirijden.) P. Plan- 

tenga, 

143 Operative Treatment of Befrodisplaeement of the Uterus. (0e 

oper.Ttle van Alexander-Adam.) M. A. Jlendos de Leon. 

144 Medical Examination before License to JIarry is Gr.anted. 

(Geneeskundlg ouderzock voor bet huwelijk.) A. C. H. V. 
La Brand and A. L Hngedoorn. 

145 Jlecbanism of Tul)orcHlln Reactions. (.Analyse der tuberkuline- 

woi'king. J. Hckman. 

14C ‘Green Effusion in tbe Pleura. F. A. Steensma and E. U. B. 
van Lier. 

147 Treatment of Fracture of the Neck of the Femur. (Over de 
loopende bebandellng van do breuk van den dlfbeenhals.) 
A. Lorenz (Vienna). 

14S Dlubthcrla and the School. C. Bakker. 


141. Plague.—This is a historical article about the plague 
from 1348 to 1GC7. It contains many intcreating data regard¬ 
ing the prevention, quarantining, care of the sick, disposal of 
the dead, etc., in those days. 

140. Green Effusion.—This case of pieuritis which furnished 
the green exudate was not complicated with Jaundice. Accord¬ 
ing to some writers the green color cannot be due to hile- 
pigment if icterus is not present. But in this case the effusion 
contained a considerable quantity of bilinihin; the urine did 
not contain this coloring matter; there was no coramimication 
hetween the liver and tlie pleural cavity. Spectroscopic and 
microscopic analysis of the blood and clinical e.xamination 
failed to reveal any explanation for the presence of the pig¬ 
ment in the effusion. 

Russky Vtach, St. Petersburg 

rebrtfarp i, XIII, Xo. 5, pp. llfS-180 

149 Bacteriology of Typlms. S. V. Levaslioff. Commenced In 4. 

150 •Steno.sts and Obstnictlon of Superior A'ena Cava. IC. A. 

Wagner. 

1.31 Serodlngno.sis of Careinoma. .S. M. Poggonpol. 

152 New Method of Determining tiie Real Dimensions of tbe Heart 
with Roentgcn-Rny.s. .4. N. Aleickoif. 

Fchniarp 8, Xo. G, pp. 181-216 

1.53 Alleged New Method for Blood-Coll Count. N. Iv. Gorhaeff. 

154 Ana.stomosi.s between tbe Saphenous and Femoral Veins for 

Varicose Veins of the Legs. E. Hesse and W. Schaak, 
Fchruarv IS, Xo. 7, pp. 217-252 

155 ‘Acute Thyroiditis as the Cause of Symptoms of Exophthalmic 

Goiter. D. D. Plctneff. 

15(5 Modern Research in the Field of Auto-Intoxication. P. I. 
Philosoplioff. 

157 ‘Suppurative Peritonitis. I. I. Grokoff. Commenced in No. 1. 

158 Connection between the Subarachnoid Space of the Brain and 

Spinal Cord and the Lymphatics in Man. M. Y. Radetzky. 

159 Glycogen in the Tissues of a Chicken Embryo in It.s EarIIe.st 

Stages of Development. E. A. Kartashewsky and N. B. 
Veselkin, Commenced In No. G. 

150. Obstruction of Vena Ca.va.—Wagner reports four cases 
of stenosis of the superior vena cava caused by malignant 
tumors or tuberculosis of the niediastimim. The most constant 
and cbaracteristie sign is the collateral circulation evident in 
the skin in the form of single dilated veins on the chest, abdo¬ 
men, face or neck, most pronounced between the ensiform proc¬ 
ess and the umbilicus. Sometimes tlie dilated vessels form nn- 
actiia! netw'ork of interlacing veins. When pressed by the 
finger the veins became distended above the pressure point, 
thus indicating that the current flows from above downward. 
There arc also numerous subjective clinical signs indicating 
involvement of the lungs and heart; dyspnea, cyanosis and 
edema of the face, dulness on percussion over the anterior 
surface of the chest, bloody pleural effusion, small pulse, etc. 
In recent cases of occlusion of tbe superior vena cava there may 
be only edema of the skin of the chest which subsides as 
collateral circulation develops. In older cases the latter fs 
always present, and its absence speaks against the diagnosis of 
obstruction of the vena cava. 

155. Acute Thyroiditis as the Cause of Symptoms of Exoph¬ 
thalmic Goiter.—Plctneff describes nine cases of infectious 
diseases, two of typhoid, two of sore tliroat and five of 
influenza in which the thyroid gland became involved. Clinic¬ 
ally there were signs and symptoms of Basedow’s disease, such 
as tachycardia, tremor, enlarged thyroid. Giaefe, Jloebius and 
Stelwag signs, etc. The toxic conditions involve apparently not 
only, the thyroid, but other glands with an internal secretion, 
producing a so-called pluriglandular affection, 

167. Suppurative Peritonitis.—Grekoff has had 217 cases of 
purulent peritonitis caused by appendicitis, cholecystitis, 
salpingitis, post-paitum complications, typhoid, rupture of the 
intestines, stomach or bladder, perforation of ulcer of the 
stomach and duodenum, wounds of the intestines and stomach, 
etc. Of tlie 217 patients 205 were operated on, with 49.75 per 
cent, mortality. Grekoff prefers the open dry treatment of the 
infected peritoneal cavity by means of large incisions and 
large gauze tampons which, properly applied and changed, give 
as good results as any other method (lavage of the abdominal 
cavity, complete or partial closure of wound, etc.) ; all depends 
on the case. Whatever the method, the operation should be 
done early, expectant treatment being allowed only in those 
cases in which the infection shows a tendency to become cir¬ 
cumscribed (gall-bladder trouble and gynecologic cases). In 
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such cRses a treatment is used similar to OcUsner’s. Otherwise 
he considers the expectant treatment as dangerous. All his 
patients with diffuse purulent peritonitis wlio refused opera¬ 
tion died. Lavage of the peritoneal cavity was done nineteen 
times, with four recoveries. This method is to be used, he 
declares, only in late cases when the contents of the stomach 
and intestines get into the abdominal cavity. Complete closure 
of the laparotomy incision is indicated in early cases (in 
twelve cases only one patient died). 

When there are no changes in the intestines, no hemorrhage, 
etc., drainage by means of tubes is condemned by GrekolT as 
intestinal obstruction may be the result. After operative 
treatment he advocates Fowler’s position, repeated lavage of 
the stomach when the latter becomes distended, saline rectal 
injections, sometimes in drop form. In case the intestines 
become enormously distended, repeated puncture with a needle 
or pin proved to be a safe and reliable measure, while physos- 
tigmin, atropin and other drugs did not give vorj' satisfactory 
results. Symptoms of adhesive peritonitis subsided under appli¬ 
cation of vacuum cups (Bier). Grekoff comes to the conclu¬ 
sion that in the fully developed cases of purulent peritonitis 
the prognosis is very bad. Prophylactic treatment is the best, 
i.e., early diagnosis and treatment of those diseases that may 
lead to peritonitis and an early operation of the latter when 
it has developed. 

Hospitalstidende, Copenhagen 

March 16, LVII, No. 11, pp. S21-3SZ 
IGO ‘Sedium Glycocholate in Scrodlagnosls of Syphilis from Blood 
in Umbilical Cord, etc. (Undersflgclser over Opvarmningens 
indflydelse paa Fajldningsrcaktlonen med gtykocholsurt 
Natron.) C. With. 

101 ‘Diilerentlal Dlagno.sis of Tuberculosis and Syphilis of Mucous 
Membrane of Upper Kesplratory Tract. 0. Strandberg. 

160. Serodiagnosis of Syphilis.—With reports research with 
various modifications of the sodium glycocholate precipitation 
test, especially with and without warming the serum, and 
with parallel tests with the Herman-Perutz and other technics. 
His material embraces ,603 cases of syphilis and 44 controls; 
the blood from the umbilical cord was examined in 104 cases. 

101. Differential Diagnosis of Tuberculosis and Syphilis on 
Mucous Membrane.—Strandberg calls attention among other 
differentiating points to the fact that lupus generally develops 
with an infiltrated margin, large granulations and mucopur¬ 
ulent secretion; in syphilis the granulations are fine and the 
secretion is thin and more purely serous. Another point is 
that tuberculosis or lupus extremely rarely invades the mucous 
membrane of the upper air passages as the primary lesion, 
while this is a frequent location for isolated syphilitic lesions 
.in the third stage of the disease. The Wassermana test may 
give a negative response even when this is the case, especially 
not long after a course of tre.atment. Much’s stain and inocu¬ 
lation of animals are not decisive on account of the almost 
inevitable mixed infection. A local reaction on the mucosa 
after injection of tuberculin is enlightening. Solger regards 
as pathognomonic for syphilis the finding of vessels obstructed 
with granulation tissue as shown by staining the elastin, 
although this does not always occur. A lesion of any kind on 
the palate is almost invariably of syphilitic origin, regardless 
of what the history of the case may apparently demonstrate 
otherwise. The syphilis of course may be associated with 
tuberculosis in any affection of the mucosa of the upper 
respiratory tract, but vigorous treatment may eliminate the 
syphilitic factor at least. 

Hygiea, Stockholm 

March 1, hXXVI, No. 5, pp. 257-318 
1G2 *Adbesive Pericarditis. (Om synechia iiericardli.) I. Holm¬ 
gren. 

102. Adhesive Pericarditis.—Holmgren comments on the 
rarity of pericarditic synechia in tuberculosis. In the course 
of years and hundreds of necropsies at a sanatorium for lung 
diseases, adhesive pericarditis for which tuberculosis was 
responsible was encountered only a very few times. He has 
diagnosed over twenty eases of adhesive pericarditis in his 
service since 1900; corroborated by necropsy in nine. Tn other 
cases simple adhesion was discovered at necropsy when there 


had been no symptoms during life to call attention to it. Some 
typical cases .are described. Necropsy in one young man 
showed that the adhesive pericarditis had involved the dia¬ 
phragm and spread to the part of the liver just below; 
adhesions had welded the whole into a solid mass at this point. 
A tugging retraction of the chest wall over the apex region 
during systole is strong testimony for synechia if other causes 
can be excluded, especially traction on the heart from sliriveliii" 
processes in the lungs. Still stronger evidence for synechia is 
afforded by retraction of the whole of the heart. This is often 
followed by a diastolic bulging of the wall over the heart. 
The veins in the neck may collapse suddenly during diastole; 
Brauer has also called attention to a third heart sound. Holm¬ 
gren regards as significant a friction sound localized at the 
base of the heart, although a similar sound is often encountered 
in pulmonary tuberculosis or pleurisy and he reports a case 
in which it proved to be a sign of cancer metastasis. If other 
causes for pulsus paradoxus can be excluded it is strong evi¬ 
dence of pericardial synechia. The fixation of the diaphragm 
leads to disturbances in respiration out of all proportion to the 
symptoms of trouble in the heart. Another sign sugge-sting 
adhesions is the absence of the normal shifting of the position 
of the heart as the patient stands and reclines. If there are 
no symptoms except those of the synechia, the prognosis is 
not inevitably bad, but if there is complicating infection, a 
child seldom reaches the age of puberty; with an adult the 
outcome frequently depends on whether he can spare himself 
or not. Operative separation of the heart from the chest wall— 
cardiolysis—has been applied .in only a few cases, but the 
results have been encouraging. The resection of ribs renders 
the chest wall more yielding. Heart tonics are needed as with 
other causes of insufficiendy of the heart. Alcohol and tobacco 
are strictly contra-indicated with severe trouble. 

Finsen suffered from chronic adhesive pericarditis and he 
learned by experience that he felt better on a salt-poor diet, 
his ascites growing loss and returning again whenever he 
resumed salt. 

Nordiskt mediziniskt Arkiv, Stockholm 

LVl, Internal Mc<Jlclnc No. S. Last indeTCd Jan. 31, p. 122 
1C3 Production of Uric Add. (Bllduog dcr Ilnrnsiture bdni Men- 
■sclicn.) .1. r. Chrom. 

1G4 ‘Pathogenesis of Goiter. (Die Strumafrage.) C. Schljltz. 

100 Absorption of Sodium Salicylate Depends on Its Concentration, 
(licdeutiing dor Konzentratlon fUr die Resorption von Salicy- 
las n.Ttrlcus bol versehlcdcnen Appllkatlonsmethoden.) E. 
Devin. 

ICC Dlnpbragmatic lieniln. (Fall von Hernia dlaphragmatlca 
spuria congenita dextra.) P. 'Wctterdal. 

104. Pathogenesis of Goiter.—In Schiptz’s district goiter is 
wide-spread and endemic, but very mild. Analysis of an exten¬ 
sive material has convinced him that the goiter is the anatomio 
expression of an increased functional response to greater 
demands made on the thyroid from some cause. ' The gland 
responds by enlarging its secreting surface. There must is 
some endemic harmful influence against which the thyroid 
seeks to rally all its forces. When they prove inadequate, 
crctiirism or mj’xedema result. He says that animal food and 
pi'otozoan affections make unusually great demands on the 
thj’roid. The less vigorous the tlij-roid, the sooner it yields 
and enlarges, so that every goiter must be regarded as a sign 
of thyrasthenia. The thyroid in women has demands made on 
it in the course of the functioning of the ovaries and preg¬ 
nancy, which cooperate to render it less resistant. This 
explains the larger proportion of goiters among women. The 
thyroid, adrenals and hypophysis are in one side of the balance; 
the genital glands, pancreas and parathyroid bodies in the 
other side. When one gland in each of these two groups 
becomes functionally deficient, the other glands in that group 
suffer with it. An unstable nervous system is liable to add its 
influence. This is the explanation for exophthalmic goiter, he 
thinks. It is a neurosis, and it is more correctly designated as 
neurotic thyreosis. 

Hgeskrift for Lrnger, Copenhagen 
March 10, LXXYI, No. 12, pp. 403-538 
1G7 Cui-Gs hi Infants' Stools from Unmodified Milk. (Om 
i-anmaclkskongler 1 flaskebprns affprlng.) V. Poiibsen. 

1(58 Roentgen-Ray Treatment of Deep-Lying Cancer; Five Cases. 

S. and J. Nordentoft. 
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ANTITYPHOID VACCINATION IN THE 
ARMY DURING 1913 
FREDERICK F. RUSSELL, M.D. 

Major, Medical Corps, U. S. Army 
NEW yOHK 

The favorable results obtained with antityphoid vac¬ 
cine during former years' led us to expect much from 
the measure, but the remarkable records of the past 
3 'car, 1913, have far surpassed our expectations, and 
are of so striking a character that their publication 
seems desirable. 

As will be shown in the accompanying charts and 
tables, in the entire army of over ninety thousand men, 
only three cases of typhoid fever, with no fatalities, 
have occurred during the year 1913. 

The year 1911 marked the beginning of compulsory 
vaccination in the Army for all persons under 45 years 
of age; but the full effect of such vaccination was not 
immediately seen, since five times as many cases 
occurred that year as during 1913, and it is very prob¬ 
able tiiat the rate has now reached an irreducible 
minimum. 

TABLE L—TYPHOID FEVER, ENLISTED AMERICAN TROOPS 
SERVING IN U. S. PROPER* 


To Each 1,000 Soldiers 
of the Command 
Mean Absolute Number the Ratios Are: 
Year Strength Cases Deaths For Cases For Deaths 

1907>. 35,132 124 7 3,53 J9 

1908 . 46,316 136 11 2.94 .23 

1909 . 57,124 173 16 3.03 .28 

1910 . 55,680 129 9 2.32 .16 

1911 . 55,240 44 6 0.80 .11 

1912 . 58,119 15 2 0.26 .03 

1913 . 59,608 2 0 .03 .00 


* The vaccination was voluntary in 1909, 1930 and part of 1911, but 
compulsory in part of 1911 and in 1912 and 1913. 

Table 1 shows that the number of cases in the 
United States proper has fallen' from 3.53 per 
thousand men to 0.03 in the six years; the death-rate 
has fallen from 0.28 in 1909 to zero in 1913. In both 
instances the greatest improvement has been during 
the past three years, since the vaccination was made 
compulsory. 

Table 2 includes officers and enlisted men, and shows 
the number of cases and deaths each year since the 
typhoid prophylactic was first used. It also shows the 
number of cases and deaths each year occurring among 
the vaccinated serving within the continental limits of 
the United States, and for the past two years, those 
infected with typhoid fever before enlistment and who 
developed the fever before vaccination could be carried 


ibid., Feb! 1, 1913, p. 344*; Progress in Antityphoid Vaccination During 
1912, ibid., Aug. 30, 1913, p. 666. 


out. No doubt some men have enlisted each year who 
were at the time in the incubation stage of the disease; 
but accurate information is available for the past two 
years only. 

TABLE 2.—NUMBER AND PROPORTION OF TYPHOID CASES 
CONTRACTED BEFORE ENLISTMENT AND AMONG THE 
PROTECTED (UNITED STATES PROPER ONLY) 
OFFICERS AND ENLISTED MEN 

Infected Among the 


Ye.ir 

Total 

Cases 

Total Prior to Vaccinated 

Deaths Enlistment No. Cases No. Deaths 

1909. 

173 

16 


1 0 

J910. 

129 

9 

> 

4 0 

1911. 

44 

6 

'■> 

7 0 

1912. 

18 

3 

5 

6 0 

1913. 

2 . 

0 

2 

0 0 


The conditions of service, except per,haps along the 
Mexican border, are much more favorable in the 
United States proper than in our over-sea dependencies 
for practically all diseases; yet during the past year 
only one case of typhoid fever occurred outside of the 
United .States, and that in China, among the 31,038 
men serving abroad. 

The results for the entire army at home and abroad, 
given in Table 3, demonstrate the efficiency of the 
protection under all conditions of life. 


TABLE 3,—TYPHOID FEVER. 1907 TO 1913, FOR THE WHOLE 
ARMY, OFFICERS AND ENLISTED MEN. AMERICAN 
AND NATIVE TROOPS 


1907 

1905 

1909 

1910 

1911 
1932 
1913 


Cases 


62,523 

74,692 

84,077 

81,434 

82,802 

88,478 

90,646 


u 

c 


Deaths 




d 


d 

w'oW 

o o 

n 

(n 

53 





6 

237 

3.79 

39 

.30 

8.0 


239 

3,20 

24 

.31 

10,0 


282 

3.35 

22 

.26 

7.8 

'i 

198 

2.43 

34 

.37 

7.1 

7 

■ 70 

.85 • 

8 

.10 

11.4 

11 

27 

.31 

4 

.044 

34.8 

8 

3 

.03 

0 

,0 

0. 

1 


> Occurring 
« Among Those 
, SJ Who Were 
Vaccinated 


The statistics for enlisted men in the United States 
proper can be presented much more effectively in 
the charts. 

Chart 1 shows the admission-rates per thousand 
(that is, the number of cases) for each year from 
1901 to date. *. 

The best record obtained by sanitary measures alone 
is noticed in the year 1908; vaccination, beginning in 
1909, has steadily diminished the number of cases, 
until in 1913 the rate was reduced to five cases per 
hundred thousand men. What this signifies may be 
appreciated wlien.one realizes that the civil death-rate 
(not case-rate), in the registration area of the United 
States, was 16.5 per hundred thousand of population 
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for the )’ear 1912, the last for which the statistics 
have been published by the Bureau of the Census. 

In Chart 2, giving the death-rates for typhoid fever, 
we see that the best record previous to the introduction 
of vaccination was 0.19 per thousand, made in 1907; 
this has now been far surpassed by the truly remark¬ 
able record of no deaths whatever from this disease 
in 1913. 

Chart 3 presents a quantitatiye measure of typhoid 
fever, in what is called the constantly non-effective 
rate; this is a statement for each day during the year 
of the average number of men per thousand incapaci¬ 
tated for full duty by tj-phoid fever. This ratio is 
generally acknowledged to be the truest statistical 
measure of the loss of efficiency from any given cause. 
The lowest rate obtained with sanitary measures alone 
was, 0.5 in 1908; this has been rapidly reduced to 0.003 
in 1913. In other words, there was in 1913 only one 
one hundred and sixty-seventh of the loss of time from 


case-rates per thousand; these are eruptive fevers, 
other than measles, small-pox and typhoid (1.9 to 
3 . 65 ); diphtheria (0.49 to 1.01); mumps (11 to 
16.99) ; cancer and other malignant growths (0.21 to 
0.22); diseases of the brain and spinal cord (2.90 to 
4.09); pleurisy (3.03 to 3.22) ; tonsillitis and other 
diseases of the pharynx (64.78 to 65.33), and appen¬ 
dicitis (4,54 to 6.59). There is no reason for believ¬ 
ing that the antityphoid vaccination is in any way 
responsible for these changes. 

In answer to the second question we find that the 
case-rate for tuberculosis of all kinds shows a decrease 
from 4.51 per thousand for the decennial period end¬ 
ing 1911 to 3.49 for the year 1912, a decrease'of 22 
per cent. On page 70 of the same report is given 
a tabular statement of all forms of tuberculosis occur¬ 
ring in enlisted men for each year from 1908 to 1912. 
This table shows, also, not only that tuberculosis has 
not increased since the introduction of typhoid vac- 
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Chart 1.—Admission-rates for typhoid 
fever, United States (enlisted men). 


Chart 2.—Death-rates for typhoid fever, 
United States (enhsted men). 


Chart 3.—Non-effective rates for ty¬ 
phoid fever, United States (enlisted men). 


duty because of typhoid fever which occurred during 
the'record year 1908, before the introduction of vac¬ 
cination. These three charts are absolute proof of the 
efficacy of tire typhoid prophylactic. 

Have any harmful effects been produced by the 
typhoid p.-ophylactic? This question may he definitely 
and decisively answered by the plain statement that no 
harmful effects have been produced. In the Surgeon- 
General’s annual report are records not only of typhoid 
fever, but of all other diseases affecting soldiers' 
health. Since the annual report itself may be con¬ 
sulted by those interested in the subject, in almost any 
medical library, reference will be made hereto to only 
two points; first, the diseases which were more prev¬ 
alent during 1912 than diuring the decade ending in 
1911, and second, the effect of vaccination on the rates 
for tuberculosis, if there has been any. 

In answer to the first question we find that the 
report of the Surgeon-GeneraP states that only eight 
statistical groups of diseases show an increase in the 

2, Ajin. Report, Surg.-Gen., War Dept., Washington, 1913. Table 
68, p. 236. 


cination, but that it has actually decreased, a result 
due, no doubt, to improved sanitation and to the care- 
used in the physical examination of recruits. 

TABLE 4.—tuberculosis. ALL KINDS, ENLISTED MEN 
ONLY: CASE-RATE PER THOUSAND 
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3908.... 

3.99 

6.10 

2.96 

3.92 

3.46 

4.39 

1909.... 

4.53 

5.06 

3.76 

2.96 ’ 

3.00 

4.53 

19X0..., 

3.34 

5.46 

1.85 

4.10 

0.80 

3.65 

1911.... 

3.64 

3.77 

2.68 

1.99 

1.76 

3.55 

1912.... 

3.25 

5.02 

4.18 

2.07 

2.74 

3.49 


The rate per thousand has decreased from 4.39 in 
1908 to 3.49 in 1912, a diminution of 20 per cent, dur¬ 
ing the past five years. 

From the accompanying tables and charts the con¬ 
clusion is inevitable that the prophylactic vaccine as 
used in tire Army has given almost absolute protection 
against typhoid fever without producing untoward 

















LXII 

Numijl'k 


CLOSURE OF COMMON DUCT—CRILE 


1373 


cft’ccts of any cV.aracter, showing definitely that the 
vaccination is both efficient and harmless. 

In the annals of preventive medicine there is only 
one other c?.mpaign with which to compare this, and 
that is the practical extermination of small-pox by 
vaccination. In a previous article"'' it has been pointed 
out that in the suppression of infectious diseases, sani¬ 
tarians encounter two types of infection which differ 
from one another in the following way: 

First, yellow fever, malaria, Malta fever, cestode 
infections and to a great extent plague, etc., require 
an intermediate host for the completion of the life- 
cycle of the parasite, or its conveyance from the 
infected to new victims. 

The second group is composed of diseases of man¬ 
kind only, the infection passing directly or indirectly 
from one human being to another, no animal or insect 
host intervening; examples of this class of diseases 
are typhoid fever, small-pox, pulmonary tuberculosis, 
measles, scarlet fever and diphtheria. 

In the first group the chain of infection has many 
links, the breaking of any one of which stops the 
spread of the disease; in the second, the chain con¬ 
sists of two links only, both human beings, and the 
. inherent difficulties of breaking this short chain of 
infection are much greater than in the first group, in 
which the chances are many times as many. For this 
reason the results for typhoid fever given here should 
be compared only with the results obtained against 
other diseases of the same class. 


DRAINAGE VERSUS IMMEDIATE SUTURE 
OF THE COMMON DUCT 

GEORGE W. CRILE, M.D. 

CLEVELAND 

Drainage of the common duct presents three dan¬ 
gers ; much bile is lost, cicatricial contraction occasion¬ 
ally occurs, and should the drain-tube be occluded, or 
even if it be not occluded, bile may escape into and 
infect the peritoneal cavity beyond the field of opera¬ 
tion. 

Owing to an interesting physiologic fact, the loss of 
bile may become a serious danger—a danger which is 
usually overlooked—as normally the bile passes 
through the intestinal tract, and the bile-salts are 
reabsorbed, return to the liver, again become a con¬ 
stituent of fluid bile, and thus continue their circuit. 
The continuous loss of bile by drainage in a good-risk 
patient may cause no apparent damage, but in elderly 
subjects and in poor risks from any cause, the steady 
loss of bile-salts and of fluid may prove fatal. In gall¬ 
bladder drainage the bile can be collected and, as Yates 
has suggested, may be returned to the bowel; but in 
drainage of the common or hepatic duct much bile is 
sure to be lost beyond recovery. Occasionally also the 
bile may leak into and infect the abdominal cavity 
beyond the field of operation—a circumstance that 
may prove fatal despite the greatest experience and 
care. 

A third danger is also important: the presence of a 
drain-tube in a bile-duct may of itself cause a partial 
or a complete stricture of the duct. 1 venture to assert 
that if a thousand normal common ducts were consid¬ 
erably traumatized and then drained by close-fitting 

i. Russell, F. F.: Frcvenlion and Treatment of Typhoid Fever with 
Antityphoid Vaccine, Boston Med. and Surg. Jour,, Jan. 5, 1911. 


drainage-tubes snugly sewed in and left for a consid¬ 
erable time, there would result a certain number of par¬ 
tial or complete strictures, just as strictures in the cys¬ 
tic duct are produced by the lodging of a stone, and 
just as any other duct may be occluded by the effect of 
the presence of a foreign body. 

These three dangers account in large measure for 
the difference between the mortality rates after opera¬ 
tions for stone in the common duct and after opera¬ 
tions for stone in the gall-bladder. The records of 
operations on the gall-bladder and ducts performed by 
my associates, Dr. Bunts and Dr. Lower, and by 
myself, and the records of the surgical service of the 
Lakeside Hospital, demonstrate the truth of the fore¬ 
going statements. 

It is obvious therefore that if drainage after 
common-duct operations could be safely dispensed 
with, the mortality and the morbidity would by so 
much be further controlled. Why not close the com¬ 
mon duct immediately? In the cases in which there 
is no jaundice, there is free drainage into the intestine 
through a natural down-hill drainage-tube. Is any 
other surgical field provided with such an ideal 
drainage-tube as the common duct? And yet we add 
to this ideal down-hill natural drainage a foreign tube 
which drains straight up-hill, leaks around its base, 
loses bile, and infects the peritoneum; while, in addi¬ 
tion, in almost every case, bile still gets by the drain¬ 
age-tube and passes into the intestine, as is evidenced 
by its presence in the movements. Why then is the 
common duct drained as a matter of routine? 
Undoubtedly because the duct is handled in a need¬ 
lessly rough manner ivhcn the stone is extracted. 

That immediate closure will probably result favor¬ 
ably is indicated by the fact that tlie operation is rarely 
performed at the time of complete occlusion of the 
duct. If there be complete occlusion, then the extrac¬ 
tion of the stone may leave an occluded common duct; 
but even in that case, if the gall-bladder can be utilized 
for drainage, the best procedure is to close the common 
duct at once, and let the gall-bladder be used as a drain 
until the lumen of the" common duct is again opened. 
Surely restoration of the patency of the duct will occur 
more rapidly without the presence of a foreign body 
than with one. In the great majority of cases, however, 
the common duct is open—at least intermittently— 
before the operation; in many cases there is no obstruc¬ 
tion—no jaundice. Under these conditions would any 
one think of drainage if the common duct were in a 
superficial position, easily accessible ? The deep posi¬ 
tion of the common duct, hidden under adhesions as 
it is frequently, handicaps the operator so that his 
work is clone without the definiteness and innocuous¬ 
ness of sharp dissection, but by tearing; and when the 
duct is opened its interior too is needlessly traumatized. 
Would any one consider using a similarly rou^h technic 
in operating on any superficial organs or structures? 

To overcome the needless local injury, and to reduce 
the necessity for drainage to a minimum, I have 
evolved a sharp dissection technic, the possibilities of 
which are well illustrated by the following case: 


A patient, aged 71, years before had had an abscess in the 
gali-biadder region, the result of a perforation of the gall¬ 
bladder, which was opened and drained. Gall-stone symptoms 
continued and another operation was performed later but 
on account of the dense adhesions of the viscera to the 
abdominal wall, a satisfactory exposure could not be made 

I?® in a serious condition: 

The gall-bladder was drained in the hope that relief would 
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follow; but intermittent pain, chills and jaundice continued for 
a year, at which time I performed the following operation; 

Under nitrous-oxid-oxygen anesthesia, I made a wide 
exposure of the biliary field by a modified Wilms incision. 
This gave ample room for making a sharp-knife division of 
the firm adhesions between the viscera, as a result of which 
I gained a clear exposure of the dilated, stone-impacted com¬ 
mon duct. Under the direct guidance of the eye and with 
a sharp knife a rather long longitudinal incision was made 
over the stones in the enlarged pathologic common duct. The 
incision exposed the stones so completely that when they were 
gently turned out not even a drop of blood came from the 
mucous membrane. This ample incision in the duct gave 
an opportunity for not only a complete, but also an absolutely 
innocuous exploration of the remainder of the duct. Six 
large stones were removed, some of which were embedded 
firmly. At the end of these procedures we had before us a 
common duct whose only injury was the sharp longitudinal 
division of its wall. What possible valid reason existed for 
draining this large patent duct whose interior was uninjured 
by the operation? Surely the drainage was no less free 
without than with the stones. The duct was sutured with 
as much care and accuracy as is used in suturing the intes- 



Clinical record of operation for common-duct stone performed under 
anoci-association, nitrous-oxid-oxygen. 


tines, a curved round needle and a double row of fine chromic 
gut sutures being employed. A piece of iodoform gauze was 
sewed with plain catgut to an adhesion below and external to 
the suture-line in the duct, but coming nowhere into actual 
contact with the suture-line. At the close of the operation the 
patient’s pulse was the same as it had been in bed the day 
before. The entire wound healed by first intention, bile pass¬ 
ing from the first through the ampulla. The accompanying 
chart shows the striking clinical result. 

To accompli.sh the bloodless innocuous dissection 
which is the goal of the anoci technic, all adhesions 
are carefully dmded with a sharp knife, the dissection 
being rigorously confined to the bloodless hair-line 
between the peritoneum and the adhesion. No blood¬ 
vessel ever crosses this white line. The whole line 
of dissection is therefore bloodless; no sponging is 
needed, and every tissue is accurately identified. 

I have performed a number of common-duct opera¬ 
tions under this technic, tvith a resultant uneventful 
convalescence such as is well illustrated by the chart 
shown here. 

Osborn Building. 


MAN, THE PRINCIPAL ETIOLOGIC FAC¬ 
TOR IN THE PERPETUATION OF 
MALARIA, WITH SPECIAL REFER¬ 
ENCE TO THE ENDEMICITY 
OF THE DISEASE IN THE 
TEMPERATE 
ZONE * 

GRAHAM E. HENSON, "m.D. 

■JACKSONVILLE, FLA. 

The very brilliant results that have been obtained in 
certain parts of the world in the eradication of malaria 
by consistent campaigns against the mosquito are prob¬ 
ably the direct result of the fact that another cam¬ 
paign, of equal promise, has been sadly neglected in 
other parts, where, by reason of soil conditions, we 
cannot expect to be able to eradicate, or even mater¬ 
ially to reduce, the anopheles. I refer to the possi¬ 
bilities of a campaign against the sexual forms of the 
plasmodia in man. 

The question arises, are we content to wait for the 
development of certain of our agricultural lands before 
ridding ourselves of a disease the economic loss from 
which is so tremendous, and a loss which, in addition’ 
to the heavy penalties imposed by death and deprecia¬ 
tion of earning power, is actually in itself a heavy 
barrier to the development of these lands? 

The literature on the prophylaxis of malarial fever 
teems with articles concerning the eradication of the 
mosquito, and means to prevent this insect from giv¬ 
ing malaria to man, while little is said in reference.to 
preventing man from giving malaria to the mosquito. 
The very marked success in some localities, of the 
fight against tlie mosquito should not blind us to the 
fact that there have also been ’dismal failures;-for 
instance, the camjiaign at Mian Mir. Celli* con¬ 
siders that, although the destruction of mosquitoes is 
possible in the laboratory and in small areas, the dif¬ 
ficulties in extensive areas are generally insuperable. 
Harris- writes; 

It is not my intention to suggest any less vigilance in . 
destroying the anopheles mosquitoes and their breeding places, 
and I would urge that these measures be employed to the 
fullest extent possible. I do maintain, however, that the most 
important and the most practical measure, at this time, in the 
crusade against malaria, is the radical cure of those harbor¬ 
ing parasites, because everj' patient cured means one less focus 
of infection. 

If then, as I think all will agree, the eradication of 
malaria throughout our southland by means of the 
destruction of mosquitoes depends on the develop¬ 
ment and drainage of our lands, and is necessarily a 
matter of many years, should we not at least make an 
earnest effort to solve this problem by other channels ? ' 
Ross,“ one of the greatest advocates of mosquito 
reduction, in his report on malaria investigations in 
the Island of Mauritius, writes; 

The second great antimalarial measure, that of case reduc¬ 
tion, was originated in 1900 by Koch and Celli, who, feeling 
doubt as to the possibility of mosquito reduction, urged that 

* Read by invitation before the Fulton County Medical Society, at 
Atlanta, Oa., March 19, 1914. 

1. Celli: Cited by Leslie: Proc. of the Imperial ^talarial Couf., 
Simla, India, 1910, p. 8. 

2. Harris, Seale: The Radical Cure of JIalaria: Its Importance and 
How It Is Attained, The Journal A, M. A., Nov. 26, 1910, p. 1881.^ 

3. Ross; Prevention of Malaria, Abst. Pub. Health Rep., Washing¬ 
ton, 1910, XXV, No. 3, p. 61. 
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the best way of dealing with malaria would be to leave the 
mosquito alone and to cure the human patients from whom 
tlic insects became infected. . . ■ By the use of this method 
Stephensport, in New Guinea, was cleared of malaria in a few 
months. 

It seems to me that the success of such a campaign 
in this country is assured and depends entirely on the 
education of tiic medical profession and the laity in 
certain fundamental principles concerning (a) the 
detection of gamete-carriers; {b) the formation of 
gametes in the circulation of man; (c) the transfer 
of these forms from one host to the other, and the 
evolution of the parasite in man and the mosquito; 
id) the significance of an early diagnosis and the 
rational treatment of all malarial infections. 


A. THE_DF.TECTION OF GAMETE-CARRIERS 

I am not so optimistic as to believe that we can in 
a single season detect every gamete-carrier through¬ 
out the entire country, but I do believe that a properly 
organized system could be provided that would grad¬ 
ually result in a decided reduction, if not an entire 
eradication,.of the disease. While the recent observa¬ 
tions of Le Prince^ demonstrated that, in some sec¬ 
tions at least, anopheles will fly great distances, I 
think there is little doubt that in the great majority 
of places malaria is a local infection; that is, mosqui¬ 
toes acquire gametes and transmit sporozoites within 
a restricted area, which means that with the destruc¬ 
tion of either the mosquitoes or the gametes within a 
given area, malaria would be eradicated in that area. 
The destruction of the mosquito having been found 
unfeasible, in certain sections, an equally vigilant cam¬ 
paign against the gametes in man’s circulation is at 
least worthy of trial. The large number of persons 
who harbor gametes without any great inconvenience 
to themselves has been demonstrated by many 
observers. Fusco^ in an examination of 147 children 
found 90.9 per cent.'of those under 3 years, 92.03 
per cent, under 7 years, and 74 per cent, of the entire 
number positive carriers, many of these children giv¬ 
ing no histories of malarial infection. lannp in an 
examination of 2,000 individuals found the plasmodia 
in the blood of 53 out of 146 persons in whom there 
was no clinical evidence of infection. Craig' deter¬ 
mined positive findings in 48.3 per cent, of 180 chil¬ 
dren examined in the Philippines. Byrd® in an exam¬ 
ination of 576 white children and, 85 colored children 
in Florida found 5.7 per cent, positive in the former 
group and 12.9 per cent, in the latter. Many other 
illustrations could be cited confirming the observations 
of these investigators. 

Most examinations for a malarial index have been 
confined to schoolchildren, but inasmuch as adults are 
also frequent carriers I would urge the dividing of 
malarial districts under either federal or state control, 
or both, into areas small enough so that all inhabi¬ 
tants could be examined. To demonstrate the feasi¬ 
bility of this proposal would not be so stupendous a 
work as one might infer. Selected areas of high 


Tr. Fifteenth Internat. Cong, on Hygiene and Demography, v, I’art 11, 
n 544 

5. Fusco: La malaria nelJ Infanzia, PoUcHnico, 191’. xix. No. 8. p. 

^^^6. lanni, G.: Latent Malaria, Policlimco, Rome, Dec. 4, 1910; abstr.. 
The Journal A. M. A., Jan. 21, 1911, p. 231. • ^ a tu 

7. Craig: The Malarial Fe%'ers. Haemoglobinunc Fever and the 
Blood Protozoa of Man, New York, 1909, p. 233. 

8. Byrd: Cited by Henson: J^Ialaria, Etiology, Pathology. Diagnosis. 
Prophylaxis and Trsa’incnt, St. Louis, 1913, p. 123. 


malarial morbidity with small populations should con¬ 
stitute the first point of attack in such a campaign. 
As the work proceeded it would suffice, in the larger 
areas with a low malarial morbidity, to confine the 
blood examinations to those giving histories of recent 
malarial infection. 


n. THE FORMATION’ OF GAMETES IN THE CIRCULATION 
OF MAN 

It is now generally held that gametes are the off¬ 
spring of schizogony, that is, that after repeated cycles 
of the parasite in the human host, certain of the 
merozoites undergo a change and, instead of continu¬ 
ing the asexual cycle, become sexual forms, remaining 
such while contained within thednnnan host, resuming 
the cycle as soon as transferred to mosquitoes capable 
of harboring the plasmodia. We have not at this time 
a clear understandng why some infections will pro¬ 
duce large numbers of gametes', while others of equal 
severity produce few if any. We know, however, 
that, in general, protozoa having both a sexual and an 
asexual cycle will reproduce asexually so long as con¬ 
ditions are favorable for continued evolution, but as 
soon as conditions become unfavorable, the sexual 
cycle is assumed. It is probable tJiat in certain per¬ 
sons resistance to plasmodia is low enough to allow 
continued reproduction by schizogony, and that, this 
being possible, gametes do not form. 

Thomson® has shown that, in cases in which sexual 
forms do develop, there is a numerical relationship 
between the asexual and sexual forms, depending on 
the intensity and duration of the infection. Thus in 
eight very acute cases a total of 724,000 asexual para¬ 
sites per cubic millimeter, produced a total of 1,354 
sexual forms per cubic millimeter, or a ratio of 535 
asexual parasites to one sexual form; in eleven sub¬ 
acute paroxysms a total of 318,700 asexual parasites 
per cubic millimeter, produced a total of 3,952 sexual 
forms per cubic millimeter, or a ratio of eighty-one 
asexual parasites to one sexual form; in twenty-six 
mild chronic cases a total of 172,360 asexual pabasites 
per cubic millimeter, produced a total of 3,343 sexual 
forms per cubic millimeter, or a ratio of fifty-two 
asexual parasites to one sexual form. This elaborate 
work is of great value in demonstrating the signifi¬ 
cance of the formation of gametes and will be referred 
to again in discussing the significance of early diag¬ 
nosis and rational treatment. Attention is here espe¬ 
cially called to the fact that in the acute cases the 
sexual producing power is a tenth of that in the 
chronic cases, and considerably less than in even the 
subacute cases. Not only this, but the same investi¬ 
gations show further that only 37.5 per cent, of the 
acute cases developed any sexual forms, while 63.6 
per cent, of the subacute cases later showed sexual 
forms and in the chronic cases this percentage was 
further increased to 69.25. It is clearly shown, there¬ 
fore, that it is the recurring infections in which 
gametes are principally formed. 

The length of time that elapses between the appear¬ 
ance of asexual and sexual parasites varies in the 
different types of infection and is no doubt further 
regulated by the action of the human host on the 
asexual parasites in regard to the amount of resist¬ 
ance offered this cycle. In the estivo-autumnal fevers 


9. Thomson: A Research into the Production, Life and Death of 
Crescent^s in Malignant _ Tertian Malaria, in Treated and Untreated 
^rif' IMl^v Method, Ann. Trop. Med. and Parasit., 
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the average period required for the development of 
these foniis is twelve days, in the quartan type nine 
days and in the benign tertian seven days. 

The effect of quinin on the formation of gametes 
has been demonstrated by many observers. Since 
they evolve from schizonts as a result of the action of 
the human host on the merozoites, and since further, 
quinin kills all schizonts, it is plainly evident that, 
regardless of the unsettled question at tliis time of the 
action of this drug on the gametes themselves, with 
the destruction of the asexual cycle the gametes must 
become eradicated also. 

C. THE TRANSFER OF THESE FORMS FROM ONE HOST TO 
THE OTHER AND THE EVOLUTION OF THE PARA¬ 
SITES IN MAN AND THE MOSQUITO^® 

Gametes, having once formed in the blood of man, 
will remain more or less constant in the peripheral 
circulation for an indefinite time so far as we know, 
the length of time necessarily depending on treatment 
instituted and possibly certain unknown factors. They 
will no doubt in some instances disappear spontane¬ 
ously without treatment, occasionally not to recur 
but in nearly all instances .reappearing when condi¬ 
tions become favorable. With our knowledge concern¬ 
ing latent carriers and the formation of gametes, it is 
evident that when, from a clinical point of view, a 
malarial subject may be rapidly improving it is just at 
this time he is the greatest source of danger, as a car¬ 
rier, to the community in which he resides. While it 
may not be practicable to quarantine such persons, 
some effort should be made toward the enactment of 
legislation providing that malaria be included in the 
reportable diseases. There are, at present, other dis¬ 
eases included in the reportable group of a great deal 
less danger to the welfare of the public health than is 
malaria. 

Inasmuch as heavy gamete-carriers are directly 
responsible for heavy infections, as shown by Chris¬ 
topher',’-^ some effort should be made to detect them. 
The general opinion that a gamete-carrier has to 
remain one for a protracted period is erroneous, and 
there is absolutely nothing unpractical in advocating 
the screening of these carriers, so as to prevent them 
from infecting mosquitoes. As there is little, if any, 
danger of .tnopheles feeding during the daytime the 
patient may be free to go around as he pleases during 
the day hours, restrictions being placed on his move¬ 
ments only from sundown to sunrise. While in some 
instances possibly several weeks will be necessary 
completely to eradicate these forms from the circula¬ 
tion they can be generally, if not always, reduced to 
non-infective numbers in a very few days. 

I wish to emphasize especially a most valuable 
auxiliary prophylactic unit present in the entire tem¬ 
perate zone but not applicable to the tropical zone. 
It is the fact that the evolution of the parasite within 
the mosquito cannot proceed when the mean tempera¬ 
ture is less than 60 F. While it is true that many spe¬ 
cies of mosquitoes are capable of hibernation during 
our cold lUi^nths, the sporozoites and other forms of 
the plasmodia undergoing evolution in the body of the 
mosquito die when the thermometer reaches this level. 

10, Owing to lack of space, a description of the evolution of the 
parasite is omitted in this text. Those not familiar with it are referred 
to any te:xt-book on the subject. 

11. Christopher: Proc. of the Imperial ^lalarial Conf., Simla, India, 

p. <0. 


Drake’® assumed that an average temperature of 60 F. 
is necessary for the continuation of the evolution of 
the parasite in the mosqtiito, and Jansco’® has demon¬ 
strated the significant fact that in a temperature of 
16 C. (60.8 F.), or lower, the organisms perish. Inas¬ 
much as the thermometer reaches this level within the 
entire temperate zone during every winter season, it 
is self-evident that, with the departure of our winter 
season and the advent of warm weather, while many 
mosquitoes may. be present, they have been rendered 
sterile by climatic conditions and are unable to infect 
man until they succeed in reaching and biting persons 
who harbor sexual forms of the plasmodia. In this 
way the mosquitoes become infected again, to remain 
so during the warm season and are again able to infect 
any persons on whom they feed. What Leslie” writes 
concerning popular opinion in the Punjab is applic¬ 
able to all malarial districts; 

One frequently hears matters discussed as if the popula¬ 
tion were uninfected and remained so until the fever season 
came around, when any individual was more or less liable to 
catch infection. It is nearer the truth to say that we have a 
population already infected and that what happens in the fever 
season is the “hastening up” of this infection and its kindling 
into a flame. 

A study of the morbidity rate of all malaria-infected 
foci will show the maximum malarial rate at the 
height, or toward the end, of the warm season. This 
is due, in my opinion, not only to the fact that the 
mosquitoes become more numerous, but that the other 
focus of infection, infected man, is also largely 
increased. 

D. THE SIGNIFICANCE OF EARLY DIAGNOSIS AND THE 
RATIONAL TREATMENT OF ALL MALARIAL 
INFECTIONS 

With rhe facts established that the sexual forms 
originate in the asexual cycle, that these forms do 
not make their appearance until after the asexual cycle 
has been active for several days and that proper treat¬ 
ment instituted early in the disease, in practically every 
instance, not only cures the disease but prevents even 
the formation of gametes, the responsibility of the 
physician in making an early diagnosis and institut¬ 
ing rational treatment is plainly evident. 

While it is not within the scope of this paper to go 
into a general discussion on the treatment of the 
malarial infections, I do wish to emphasize the fact 
that in practically every instance quinin, if properly 
administered, will cure the disease. The work of 
Thomson, previously referred to, showing the numeri¬ 
cal relationship between the asexual parasites and the 
later formed gametes demonstrates the value of, and 
necessity for, the prompt institution of the use of this 
drug. We have no drug that is as perfect a specific 
as quinin in malaria, and the fact that in a very few 
instances it fails should not be used as an argument 
against its great value. 

A significant lesson may be obtained from a perusal 
of the studies of Ross and Thomson’® of pseudore¬ 
lapses in a series of their malarial cases. They cite 
many instances in Which patients suffered apparent 

12. Drake* Cited by Deaderick, A Practical Study of Malaria, p. 39, 
Philadelphia, 1909. 

13. Jalisco: Cited by Craig; The Malarial levers, Haemoglobinuric 
Fever and the Blood Protozoa of Man, New York, 1909, p. 109. 

14. Leslie: Proc. of the Imperial Malarial Conf., Simla, India, p. 41. 

15. Ross and Thomson: Pseudo-Relapses in Cases of Malarial Fever 
during Continuous Quinin Treatment, Ann. Trop. Med. and Parasit., 
December, 1911, p. 409. 
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relapse while under treatment with quinin, but a care¬ 
ful examination of the blood of these patients by thin 
and thick film methods ‘failed to reveal any parasites, 
and a careful examination disclosed that other causes 
were responsible for the fever exacerbations. They 
found the most common causes for these pseudo¬ 
relapses were latent phthisis, valvular heart disease, 
Bright’s disease, chorea, rheumatism and bronchitis. 
Vanderhoof“ reports forty-seven cases of pyelitis, of 
which twenty-one had been improperly diagnosticated 
and treated for malaria. When, therefore, quinin does 
not cure malaria it might be well to question the 
diagnosis' first, the specific action of the drug after¬ 
ward. That tiiere are exceptional instances in which 
a resistant form of the parasite is developed, is shown 
by Ross and Thomson” who report a case showing 
a true parasitic relapse while under vigorous and con¬ 
tinued quinin treatment. I agree with Brem,*® who 
writes: 

Chronic malaria and malaria cachexia are much-abused 
terms; they describe a condition and not a disease, and 
should be used only in elaboration of a diagnosis of malarial 
fever, for which proper cause should be shown. 

There is little doubt in my mind that the convenient 
misapplication of these terms in cases in which the 
true condition is hard to ascertain, tends to discredit 
the most potent specific drug in our possession. 


THE CULT1V.A.T10N OF TISSUE CELLS 
IN VITRO AND ITS PRACTICAL 
APPLICATION * 

HENRY FIELD SMYTH, M.D., D.P.H. 

Thomas A. Scott Fellow in Hygiene, University of Pennsylvania 
WAYNE, PA. 

In 1901, Leo Loeb^ published an account of the 
cultivation of epithelial cells from the guinea-pig 
embryo. He embedded bits of epithelium in solidified 
blocks of agar or serum and then planted these in 
subcutaneous pockets of adult guinea-pigs, from which 
they were excised at stated intervals, embedded in 
celloidin and sectioned serially. He thus used the 
adult pig as a living incubator of constant temperature 
with a constant flow of fresh sterile nourishment. 
He found that epithelium can grow without the pres¬ 
ence of connective or other tissue, but in the absence 
of connective tis,sue, epithelial growth seems to be 
self-limited with no development of normal forma¬ 
tions. 

The first reports of the cultivation of animal tissues 
outside of the body were those made by R. G. Harri¬ 
son- in 1907 and again in 1910. He cultivated suc¬ 
cessfully bits of nervous tissue, using the excised 
medullary folds from early frog embryos in solidified 
Ij'mph from the lymph-sacs of anesthetized adult 
frogs. This method was very difficult and only a 

16. Vanderhoof: Douglas: The PseudomaJarial Types of Pyelitis, 
The Journal A. A., April 20, 1912. p. 1172. 

17. Ross and Thomson: A Case of Malarial Fever, Showing a True 
Parasitic Relapse, during Vigorous and Continuous Quinin Treatment, 
Ann. Trop, Med, and Parasit., February, 1912, p. S39. 

38. Brem, Walter V.: Studies of Malaria in Panama: 1. Clinical 
Studies of Malaria in the White Race, Arch. Int. Med., December, 1910, 
p. 646. 

* From the Laboratory of Hygiene, University of PennsylvanLi, 
Defiartment of Medicine. 

1. Loeb, Leo: Arch. f. Entwcklngsmech. d. Organ., 1901, .viii, 487. 

2. Harrison, R, G.: Proc. Soc. Exper. Biol, and Med., 1907, iv, 140; 
Jour, Exper. Zool., 1910, ix, 787. 


limited amount of lymph was obtainable from one 
frog (5 or 6 drops). 

In 1910, M. T. Burrows,® working in Harrison’s 
laboratory, substituted frog’s plasma for lymph, and 
later used chicken plasma with chick embryo tissues, 
and then various other plasma and tissues and serum 
agar. The methods of Harrison and Burrows have 
been adopted by Alexis Carrel for his work on con¬ 
tinuous life of tissue in vitro and tissue preservation 
for surgical purposes. He and Burrows and others 
have changed and elaborated the technic from time 
to time, and it has probably not yet been standardized. 

The plasma for these cultures may be kept liquid 
until used if the blood is collected in paraffined tubes, 
the red blood-cells centrifuged out, and stored in 
the ice-chest; or blood may be collected in sodium 
oxalate solution and the oxalate precipitated out 
quantitatively with calcium chlorid just before using, 
when the plasma will jelly quickly; or plasma may 
be replaced with serum agar. Carrel and Burrows 
found most vigorous growth in plasma rendered 
slightly hypotonic by dilution with sterile distilled 
water, or better, plasma diluted with embryonal juice. 
C. C. Weil, however, asserts that epithelial tissues 
grow best in serum agar. Various observers using 
these mcthofls have obtained growths from most 
embryonal and many adult tissues of different species 
of animals, and from fragments of avian, mammalian 
\and human tumors, but no one has yet reported suc¬ 
cessful cultivation of normal human tissues. Tissues 
will not grow when free in liquid mediums, and adult 
ti.s.sues grow only in plasma. Embryonal tissues, how¬ 
ever, grow well in serum agar, and M. R. and W. H. 
Lewis obtained growth of embryonal tissues in 
Ringer’s solution plus bouillon and even in sterile 
saline solutions. In the latter cases, however, the 
growth is very limited and dependent on the amount 
of stored nourishment in the 'cells rather than any 
nutrient properties of the salines. In using liquid 
mediums a silk veiling or threads must be used as 
support for the cells as they will not grow without. 

To obtain uniformly successful growths of tis.sue 
cells in vitro great care must be exercised in the tech¬ 
nic, as slight variations influence results very mark¬ 
edly. The plasma for this purpose may be autogenous 
(from the same animal as the tissue) for adult tissues, 
or homogenous (from an animal of the same 
species), or even heterogenous (from different 
species), or mixed for embryonal cultures. Chick 
embryo tissues will grow well in chicken, dog, rabbit 
or human plasma. I have worked only with adult and 
embryonal cliicken tissues in chicken plasma and 
scrum agar. I have obtained growth from chicken 
kidne)q liver and heart (connective-tissue cells only 
from the last), and from embryonal heart, liver, 
spleen, kidney, brain, cord, eye, skin, lung and intes¬ 
tine. Fragments of embryonal intestine planted in 
plasma will continue peristaltic contractions for from 
twenty-four to forty-eight hours, and heart tissue 
I have known to pulsate as long as eleven days after 
planting, though I have never seen pulsation in new 
growth from heart cultures. Much of my work has 
been with heart tissue from embryos ranging from 
four to sixteen days old, the most satisfactory growths 
being from seven-day to eleven-day hearts. The 
3 munger heart tissues pulsate so violently that they 


3, Burrows, M. T.: Smithson. Rep., 1930, p. 573. 



1378 


CULTIVATION OF TISSUE CELLS—SMYTH 


JOUR, A. M. A. 
May 2, 1914 


arc apt to tear loose from their plasma supports and 
then contract permanently, and the older ones are 
slow to start pulsating, pulsate more sluggishly and 
make less growth. 

The plasma I obtain by bleeding a }mung healthy 
chicken from the jugular vein through a glass cannula 
sterilized in olive oil, the first few drops of blood 
mixed with oil being discarded. The blood is col¬ 
lected in paraffin-lined glass tubes, chilled and kept 
chilled by immersion in ice-water, and as soon as 
possible centrifuged to remove the blood-cells. I have 
never succeeded in obtaining plasma entirely free 
from red cells, owing to fear of prolonged centri¬ 
fuging heating the blood sufficiently to cause coagula¬ 
tion. After centrifuging, the clear straw-colored 
plasma is carefully drawn off with a fresh paraffin- 
lined pipet into fre.sh paraffined tubes and if not for 
immediate use is stored in the ice-chest. If kept 
at from 4 to 6 degrees C. chicken plasma may be 
kept liquid for over two months. I have used suc¬ 
cessfully plasma so stored for as long as twenty- 
three days, but found that it did not make so firm 
a jelly, and growth of tissue cells in it was not so 
vigorous or rapid as in fresh plasma. I usually obtain 
from four to six small centrifuge tubes of blood 
from a chicken, bleeding to death, and this yields 
about half as much clear plasma, which I store in 
small lots so as to avoid too frequent dipping into 
one tube. 

The tissue for use in planting must be taken from a 
live or just killed animal, and must be kept from 
drying by handling and making all comminutions in 
Ringer’s solution. Chick embryo tissues I obtain by 
flaming the egg and then cutting a circular window in 
the side over the germinal area, when the embryo 
can be lifted out with sterile forceps, the membranes 
severed, and the embr}'© dropped in a dish of Ringer’s 
solution where the tissue desired can be dissected 
out. The tissue is then cut into minute fragments, 
a fraction of a millimeter in diameter, with a cataract 
or other sharp knife and a mounted needle, and trans¬ 
ferred on the point of the knife to the surface where 
it is to be grown, along with a little saline solution to 
prevent drying. 

The cultures may be of three kinds; first, hanging- 
block cover-glass preparations containing from one 
to six very minute fragments (0.25 mm. or less) 
mounted in one or two drops of plasma; second, 
larger cultures, several cubic centimeters in diameter, 
containing numerous somewhat larger fragments on 
the under-surface of glass plates used as covers to 
glass boxes containing a layer of sterile rvater to keep 
the cultures from drying; and third,' similar boxes 
or Gabritschewski boxes arranged with a concave 
receptacle in the center to collect the fluid dropping 
from the cultures (extruded serum and digested 
plasma) and keep it free from dilution.^ These last 
are necessary only when one is studying antibody 
production or attempting to analyze the metabolic 
products resulting from the cultures. For large cul¬ 
tures some workers use Petri dishes, but I prefer 
glass boxes with ground rims, as they are more easily 
sealed. For the cover-glass preparations thick slides 
with deep, round, flat-bottomed cells (culture slides) 
are preferable to the ordinary’ hollow-ground slides. 
All cultures are sealed with petrolatum or soft paraf¬ 
fin to keep in moisture and keep out infection, though 


in cover-glass preparations molds will ■ occasionally 
grow in through this. 

The final comminutions of tissue should be made 
on the surface in which they are to be planted to avoid 
undue handling of the minute fragments. Tis.sues 
cut with a sharp knife will make better growth than 
those teased apart. The plasma, diluted to the desired 
point, is taken up with a fresh paraffined pipet and 
dropped on the tissue fragments, where it soon solidi¬ 
fies. leaving them embedded in a clear jelly. The 
cover-glasses or plates are inverted and sealed with 
soft paraffin at once and placed in the incubator, 
where they are kept at constant temperature; 39 C. 
is the optimum temperature for chick tissues. If 
the plasma is slow in solidifying it may be hastened by 
the addition of a drop or two of muscle or embryonal 
extract. 

Cultures so prepared may be studied from time 
to time in the living condition under the microscope, 
a warm stage being used or preferably a warm box, 
in which the microscope is kept; the low power is 
used for the box cultures and low and high powers 
for the cover-glass preparations. For study of the 
cells and for permanent preparations they may be 
fixed by any of the usual methods. The cover-glass 
preparations may be stained and mounted as they are 
in balsam, and the box cultures, after fixing and 
hardening in alcohol, freed carefully from the glass 
and embedded in paraffin or celloidin and sectioned 
and then stained. 

In these cultures the plasma has a hvofold function, 
acting as a support and framework for cell growth, 
some support being absolutely essential, and also fur¬ 
nishing nourishment. The cells obtain their nitroge¬ 
nous food by digestion of the plasma proteids to 
form amino-acids and possibly tryptophan. 

Embryonal tissues start growth almost at once; I 
have seen undoubted growth in one case within an 
hour. Adult tissues have a latent period before 
growth begins of from twelve to twenty-four or more 
hours. Growth continues for from five to ten days or 
more (I have never seen it continue over eleven days), 
being limited by the amount of nourishment available 
and by the accumulation of waste products within 
and around the cells. Life in connective-tissue cul¬ 
tures may be prolonged indefinitely b}’ washing cul¬ 
tures for a few minutes at room temperature in 
Ringer’s solution and replanting in fresh plasma, but 
extreme care must be exercised to prevent bacterial 
contamination. For this work it is best to use a small 
square of silk veiling on the cover-glass as an added 
support for the tissues so that they will be less dis¬ 
turbed by handling. Carrel,^ by this method, using 
two parts of chicken plasma with one part of eight- 
day embryo juice, has kept connective tissue from 
embryo heart alive and growing for o\'er sixteen 
months, and Ebling’' reports growth for over a year, 
replants being made every two or three da)’S. Carrel® 
has also demonstrated that fresh tissues, if placed at 
once in deep tubes of petrolatum or Ringer’s solution 
(sterile, of course) and sealed, may be kept in 
“latent life” in cold storage for some days or weeks, 
and if then planted in plasma and incubated they will 
become active and grow like fresh tissues. 

4. Carrel, A.: Jour. Exper. Med., 1912, xv, 516. 

5. Ebling: Jour. Exper. Med., 3913, xvii, 273. 

6. Carrel, A.: The Presen-ation of Tissues and Its Applications in 
Surgery, The Journal A. M. A., Aug. 17, 1912, p. 523. 
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The new cells developing from these cultures are 
of two gcticral types, the first to appear being elon¬ 
gated bipolar or multipolar spindle cells, the young 
undifi'erentiated connective-tissue cells, usually with 
elongated nuclei having their long axes parallel with 
the long axes of the cells, often in young cultures 
with two or move nuclei in each cell. These cells 
radiate in all directions from tire original fragment, 
some forming rays of connected cells, some interlacing 
their processes to form a network and others free and 
unaftached. The second type of cells appearing later 
are spherical or polygonal with spherical nuclei. These 
represent differentiated epithelium and vary in size 
and shape, depending on the type of epitlielium from 
which they spring. Both types of cell when young 
have ameboid properties, as shown by their wandering 
out into the clear plasma. The fusiform cells may 
frequently be obsen'ed with phagocytized red blood- 
cells within them. Polymorphonuclear leukocytes, 
being themselves degeneration cells, do not multiply 
but do wander out away from the original tissue, but 
lymphocytes and myeloblasts do multiply by mitosis as 
shown by Awroroff and Timofeiewskj'," and amitot- 
ically as shown by Foot.® Both connective tissue and 
epithelial cells in young cultures show beautiful mitotic 
figures when properly fixed and stained. As the cul¬ 
tures age the growth becomes slower and the cells 
fill with granules and droplets of metabolic products 
of a fatty nature, as shown by osmic acid staining. 
The droplets increase in size and coalesce to form 
large drops seen as vacuoles in stained preparations, 
the cells draw in their processes and round out as 
though edematous, the cell wall and the nuclei finally 
disintegrate after cell death and there remains only a 
collection of masses of fat droplets. 

In making these cultures t-arious accidents must be 
guarded against in order to insure success. First, as 
I have said before, strict asepsis is absolutely essential 
in making cultures, in preparing tissue and in collect¬ 
ing and storing plasma. In collecting plasma, coagu¬ 
lation is prevented by using an oiled cannula, by"^ 
thoroughness in paraffining tubes and pipets, by keep¬ 
ing the plasma cold by the use of ice-water, and by 
speed in collecting and centrifuging. This last is 
not so important with chicken plasma as with that of 
some mammalia. Rat and mouse plasma will jelly 
in half an hour; human and dog plasma will keep 
a few days, while chicken plasma, if stored in the 
cold, will remain fluid for over two months. In 
making the cultures thernselves reasonable speed must 
be observed and it is best to work in rather a wann 
room or on a warm table to prevent chilling of the 
cells. Also drying must be avoided, and as soon as 
the plasma has solidified the cultures must be placed 
in the incubator and kept at a constant temperature 
and must not again be exposed to room temperature 
for any length of time. If cultures fail to grow one 
of the following reasons .is responsible: 

1. Bacterial infection. 

2. Chilling of the tissue. 

3. Drying of the tissue. 

4. Searing of the tissue with too hot a knife. 

5. Alterations in incubator temperature. 

I have obtained growth and pulsation from chick 
embry'o heart cultures placed in the incubator one 

7» AwroroTT and Timofciewsky; Uussk. Vrach, 1913, p, 549- 

8. Foot: Jour, Exper. Med., 1913, xvii, 24, 


hour after the egg was opened, but I usually try to 
work more rapidly than this. 

Various factors influence the rate, duration and 
amount of growth, so care must be exercised in 
making comparisons between different cultures. For 
comparative studies of external influences it is best 
to use tissues from the same embry'O or one of the 
same age, planted in the same lot of plasma with the 
.same dilution. The factors influencing growth are: 

1. Age of animal or embryo from which tissue is 
taken (growth being inversely proportional to age). 

2. Age of plasma after bleeding (fresh plasma giv¬ 
ing the best result). 

3. Age of animal from which plasma was taken 
(again inversely proportional). 

4. Time of exposure of tissue to room temperature. 

.S. Condition of animal from which plasma %vas 

taken. 

6. Amount and nature of diluent used for plasma 
(the optimum dilution varjdng with tissue and 
animal). 

7 Source of plasma, autogenous, homogenous, 
heterogenous or mixed (usually autogenous giving the 
best results for adult tissues and homogenous for 
embryonal). 

8. Kind of tissue used (adult glandular tissue grows 
very slowly, while embrymnal spleen may multiply 
forty-fold in twenty-seven hours). 

9. Proportion of plasma to tissue. 

10. Position of tissue in plasma (oh lower surface, 
in depth or against glass). 

11. Thickness of the layer of plasma as it affects 
proportion of plasma to tissue and position of tissue 
in plasma. 

12. Temperature of incubation. 

13. Thoroughness of sealing of cultures as it affects 
drj'ing. 

14. Amount and nature of bacterial or mold infec¬ 
tion (molds usually not hindering growth and the 
influence of*different bacteria varying greatly). 

15. Number of washings and replantings of tissue. 
After several replantings the cells become accustomed 
to artificial life and grow more freely. 

Peyton Rous” has demonstrated the production of 
acid by growth of adult tissues and uses litmus-tinted 
mediums to demonstrate growth, any fragments which 
do not grow remaining blue, while a pink color is a 
macroscopic indication of growth. Very young embry¬ 
onal tissues, however, remain colorless. In actively 
growing cultures growth is seen by the naked eye as 
a halo around the original tissue. 

Now that we have reviewed the history and methods 
of tissue cultivation in vitro, let us consider to what 
uses it has been and may be put. 

Harrison® first used the method to study the origin 
and growth of nerve-fibers in the embryo, and Inge- 
brigtseiff® and Burrows” have demonstrated degen¬ 
eration and regeneration of nerve-fibers in cultiwes, 
the former obtaining growth of nerve-fibers from the 
cerebellum of young cats and guinea-pigs. Axis 
cylinders grow very rapidly, 1 to 1.5 microns per min¬ 
ute, but their growth is limited to from forty-eight 
to seventy-two hours. 

\'^arious other observers have studied and are study¬ 
ing phases of cell growth, multiplication and degen- 

9. Eous, Peyton: Growth of Tissue in Acid Media, Jour. Exncr. 
Med., 3923, xvHi, 183. 
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eration, the cultures showing beautiful karyokinetic 
figures, and degeneration processes being well brought 
out by osmic acid fixation. Awroroff and Timofeiew- 
skyj have recently published some interesting obser¬ 
vations on leukemic blood, claiming the multiplication 
of white blood-cells, their transformation into fixed 
cells, giant cells and macrophages and the development 
of leukemic tumors from such cells retained from 
the blood-stream in various organs. They seem to 
prove die view that in wound-healing and tissue 
regeneration a portion of the white cells alter to 
form fixed cells. Foot® has studied hematogenesis in 
bcne-marrow cultures from chick embryos. He finds 
the development of polymorphonuclear leukocytes 
from a mesenchymal lymphoid type of cell and rapid 
amitotic proliferation from unripe small types. He 
says that all cells of chicken-bone marrow can undergo 
a transformation to a type of cell resembling although 
not proved to be identical with the cells of connective 
tissue. Lambert and Flanes^* and WeiF® have pro¬ 
duced foreign body giant cells in cultures at will 
by the introduction of irritants. 

,The action of various mediums on cell growth, 
especially of various saline substances, has been 
studied by Carrel and Burrows,^'* Ingebrigtsen,” 
M. R. and W. H. Lewis,'® and Legendre,'^ and the 
effect of plasma of alien species on normal and 
tumor tissues by Carrel and Burrows,'® and Lambert 
and Hanes.'® 

The action of various deleterious agents on growth 
may be studied in these cultures; such as the effect 
of heat and cold on the mediums and tissues, as 
studied by Ingebrigtsen®® and Lambert,®' and the 
action of ricin as studied by Levaditi and Muter- 
milch.®® They added ricin to cultures of kidney and 
heart cells and found that it arrested multiplication of 
both, but had no influence on the pulsations of the 
latter. With splenic cultures it also prevented migra¬ 
tion of the leukocytes. The same authors®® added 
cobra venom to cultures of heart and spleen of embryo 
chicks and found that it prevented the formation of 
new fusiform connective-tissue cells and prevented 
migration of cells even when previously heated to 
100 C. The absorption of the poison was very rapid, 
but if tine exposure was not too long the effect could 
be counteracted by the further addition of anticobra 
serum. Previous addition of antiserum will prevent 
any deleterious action of the venom. 

The effect of various gases, as oxygen, nitrogen, 
hydrogen, carbon dioxid and monoxid and methane, 
of chemicals in solution and of light rays, as Roentgen 
rays, radium and ultraviolet rays may be studied 
on these cultures. Levaditi and Mutermilch®' have 
studied the action of ultraviolet light and find_ that an 
exposure of from twenty to thirty minutes will check 
connective-tissue growth and cell migration. I have 
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planned in the future to consider the action of gases 
and of Roentgen rays myself if opportunity avails. ' 

Interesting studies have been made on the subject 
of wound healing by E. S. Ruth,®® using mass culture.? 
of frog skin with windows cut in the center. 

The growth and transmissibility of various tumors 
is being studied by several different workers. Rous® 
and Carrel and Burrows®® have cultivated Rous 
chicken tumors due to a filterable agent, Carrel and 
Burrows,®' and Albrecht and Joannovicz®® have cul¬ 
tivated human malignant tumors in blood taken from 
the patient’s arm vein at the time of operation, and 
Lambert and Hanes®® have cultivated rat and mouse 
sarcoma and carcinoma. The last observers note 
that in carcinoma cultures there is often first a growth 
of connective tissue or sarcoma-like stroma cells. 
Doyen, Lytchowsky. Browne and Smyrrioff®® are also 
studying tumor growth, but have not reported any 
different results from others. 

From the study of in vitro cultures Carrel® devel¬ 
oped his suggestion of the preservation of tissues in 
latent life in cold storage for surgical purposes. 

Pfeiler and Lentz®' mention casually in an article 
on another subject the fact that they have been study¬ 
ing the influence of various micro-organisms on tissue 
cultures with reference to chemotaxis, phagocytosis 
and nuclear changes, but do not give any account 
of their findings. My own work has been on the 
study of the action of the pathogenic bacteria and 
their products on tissue cultures in vitro, and I hope 
soon to publish some interesting observations on these 
lines. These cell cultures make excellent culture 
mediums for bacteria, as we have in them, as it were, 
living and actively growing mediums producing in 
nascent form the amino-acids now recognized as 
important bacterial foods. It is to supply these acids 
that Noguchi adds tissue fragments to his spirochete, 
mediums and Rivas trypsinizes his egg medium for 
the rapid differentiation of cholera. I am in hopes 
that on these cultures we may be able to cultivate 
more of the strictly or nearly strictly parasitic micro¬ 
organisms that’grow with difficulty or not at all on 
ordinary mediums. In these cultures we have an 
opportunity hitherto wanting of watching under the 
microscope the interaction of bacteria and tissue cells.- 

Carrel and Ingebrigtsen®® have demonstrated the 
production of hemolysins in tissue cultures by adding 
washed goat red blood-cells to fresh cultures of guinea- 
pig bone-marrow and lymph-glands and, after four 
or five days, testing the digested mass with washed 
goat corpuscles. The development of hemolysins was 
preceded by phagocytosi.s of the original red cells in 
the culture. Flerman Liidke®® has also demonstrated 
the production of agglutinins and hemolysins in these 
cultures, but he injects a live animal with the bacterial 

25. Ruth, E. S.; Jour. Exper, Med., 1911, xiii, 422; May, 1911 , 599. 

26. Carrel, Alexis, and Burrows, M. T.: Cultivation of Sarcoma Out¬ 
side of Body (a Second Note), The Journal A. M. A., Oct. 29, 1910, 
p. 1554. 

27. Carrel, A., and Burrows, M. T.: Human Sarcoma Cultivate 
Outside of the Body (a Third Note), The Journal A. M. A., Nov. 12, 
1910, p. 1732. 

28. Albrecht and Joannovicz; Wien, klin. Wchnschr., 1913, No. 20, 
p. 781. 

29. Lambert, R. A., and Hanes, Frederic M.: Growth in Vitro of the 
Transplantable Sarcomas of Rats and Mice, The Journal A. M. A., 
Jan, 7, 1911, p. 33; Jour, Exper, Med., 1911, xiii, 495; Columbia 
Univ. Press, 1912, ii, 161. 

30. Browne and Smyrnoff; Compt. rend. Soc. de biol., 1913, T. 74, 
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31. Pfeiler and Lentz: Centralbl. f. BakterioL, 1913, i, 68, 122. 
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culture or reel cells and kills the animal in twenty-four 
lionrs, when tests show no antibodies have yet been 
formed, and makes cultures of tissue from the freshly 
killed animal in homogenous serum and incubates' for 
from two to five days. Then on testing the scrum 
the antibodies arc found to have developed in vitro 
ill the extirpated cells. He also obtains results with 
the use of Ri.igcr’s solution in place of serum, so 
tliis shows that growth is not essential for antibody 
formation. Hadda and RosenthaP^ have also been 
stud)'ing the action of normally present hemolysins, in 
serums. Lambert^’ has demonstrated the formation 
of cytotoxins for mouse sarcoma cells in the blood of 
rats immunized with sucli^ sarcoma. H. Reiter 
using Carrel and Ingebrigtsen’s methods, has demon¬ 
strated that kidney cells as well as cells of the hemo¬ 
poietic organs can produce agglutinins, and Przygode’' 
has repeated the work of Carrel and Ingebrigtscn 
and of Liidke on immune body production. 

V. H. Moon“® has cultivated the virus of rabies in 
test-tubes. He used the brain of a dog injected with 
street virus and killed in from twelve to eighteen 
days on the appearance of the first symptoms. At 
this time no Negri bodies or only very minute ones 
^Yere found, hut if the tissue is placed in sterile dog 
serum and covered with olive oil to exclude oxygen 
and incubated, and one tube examined every twenty- 
four hours, the Negri bodies will be seen to develop 
and increase in size and number. He obtains the 
same results in Ringer’s solution and finds continued 
virulence and presence of Negri bodies in fifth and 
sixth subcultures. 

Steinhardt, Israeli and Lambert,’" in a joint article, 
report the cultivation of the virus of vaccinia by 
similar methods from stock glycerinated, phenolated, 
calf virus dialj'zed through collodion sacs. Small 
pieces of rabbit or guinea-pig cornea are placed for 
a’ few minutes in this solution and then planted in 
homogenous plasma. No vaccine bodies are seen, 
but virus from these cultures is proved active by skin 
inoculations and successful inoculations have been 
made from third transfer cultures. 

I have purposely refrained from giving any details 
of my own probleni.« or resides, ns tlwv will appear 
in another form in the not distant future. 

34. Hadda and Rosenthal: Ztschr. f. Immunitatsforsch. u. exper. 
Therap., 1913, Orig. 16. 524. 

35. Lambert; Jour. Exper. Med., 1911, xiii, 453. 

36. Reiter, H.; Ztschr. f. Immunitatsforsch. u. exper. Therap., 1913, 
Orlg. IS, 5. 

37 Pr^yc-ode: Wien. klin. Wchnschr., 1913, No. 21, p. 84. 

38. Moon, V. H.; Jour. Infect. Dis., 1913, xiii, 232. 

39. Steinhardt, Israeli and Lambert: Jour. Infect. Dis., 1913, xiii, 294. 


Constitutionality of IIlinoiG Child Labor Law Affirmed.— 
The United States Supreme Court holds that the Illinois child 
labor law is valid. The decision refers particularly to Section 
11, which prohibits the employment of children under 16 in 
various hazardous occupations. It is said that it was clearly 
within the power of the legislature to secure the safety of the 
young by imposing absolute requirements of the kind men¬ 
tioned in the act. The decision in substance states that a 
minor employed contrary to the provisions of the child labor 
law if injured in such employment has a right of action and 
may recover damages even if an employer in hiring him acted 
in good faith and relied on the representations of the minor 
that he was over 16. In the case on which the decision is 
based, the boy presented an affidavit as to his age and the 
company failed to investigate the correctness of the statement 
that he was over 16. The statute of 1913 places the responsi¬ 
bility as to the correct age of a minor on an employer. 
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The use of benzol (benzene, Cr,H„), as a medicinal' 
agent was suggested by the observations of Selling,^ 
who studied its influence in the anemia of certain 
factory-girls whose occupation led to the inhalation of 
benzol gas. PI is subsequent experimental work on 
animals showed that benzol caused, first, a marked 
reduction in the white blood-cells, and later a diminu¬ 
tion in the red blood-cells. Examination of the tissues 
of animals thus poisoned indicated a selective action 
on the bone-marrow. 

A^on Koranyi" ivas the first to make practical use 
of those observations. Stimulated by Selling's work, 
he administered benzol to a patient with splenoroye- 
logcnoiis leulcemia and produced a remarkable fall in 
the leukocyte-count as well as reduction in the size 
of the sjdeen and improvement in the patient’s gen¬ 
eral condition. He recommends its use in leukemia 
and also suggested tliat it might be of value in poly¬ 
cythemia. Numerous other observers have subse¬ 
quently attested the value of this drug in leukemia. 
A recent article by Barker’ gives- a summary of the 
literature together with the report of a case. In the 
literature of polycythemia, however, I can find only 
the following instances of benzol administration; 

Koranyi’ observed the red blood-cells to fall from 
9,000,000 to 6,700,000 after tiiree weeks’ benzol 
therapy. 

Moewes’^ case was one of long standing. The 
patient had exhibited a somewhat cyanotic appearance 
for about twenty )'ears. Twenty-three years pre¬ 
viously he acquired syphilis. At one time, he was in 
Senator’s clinic with nephritis, at which time he had 
an enlarged spleen, and 11,000,000 red blood-cells. 
He there underwent numerous “cures” for polycythe¬ 
mia, including repeated venesection and the adminis¬ 
tration of both mercury and tuberculin, all to little 
pail. Salvarsan later produced slight but temporary 
improvement. Moewes began the administration of 
benzol when the red cells were 9,500,000. Under the 
influpce of thi.s drug these cells fell in six weeks 
to 6,500,000, and the patient also showed improvement 
in his general condition. The dosage is not stated. 
For six months the blood remained apparently 
unchanged, when, without obvious cause, the patient 
developed acute nejihritis and died of uremia. ' At 
necropsy the tissue clwnges produced by the nephritis 
and the old syphilis predominated and prevented any 
satisfactory' study of the pol)'cythemia. Moewes spec¬ 
ulates on the possible role of benzol in producing 
the nephritis; I shall refer to this later. 

Beltz’ reported a case of polycythemia at a recent 
meeting of the Allgemeiner Aertzlicher A^'erein zu 
Kdin, in which the administration of “300 capsules, 
each 0.5 gm. of benzol” has produced as yet no influ¬ 
ence on the disease. 

Kiralify’ reports two cases of polycythemia, neither 
with enlarged spleen, treated with benzol. In the 


1. ScilmK.- Johns Hopkins Hosp. Bull., 1910. xxi. 33. 

2. Aon Koranyt: Bed. klin. Wchn.sohr., 1912, xKx, 13S7. 

3. Barker; Johns Hopkins Hosp. Bu!!.. 1913 , xxiv, 363. 

4. Motives: Dentsch. Arch f. klin. Med,, 1913, cxi, 281. 

™cd. Wchnschr., 1913, lx. 161. 

6. Kiralify: a irchows Arch. f. Path. Anat., 1923, eextii, 399 . 
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eration, the cultures showing beautiful karyokinetic 
figures, and degeneration processes being well brought 
out by osmic acid fixation. Awroroff and Timofeiew- 
sky" have recently published some interesting obser¬ 
vations on leukemic blood, claiming the multiplication 
of white blood-cells, their transformation into fixed 
cells, giant cells and macrophages and the development 
of leukemic tumors from such cells retained from 
the blood-stream in various organs. They seem to 
prove the view that in wound-healing and tissue 
regeneration a portion of the white cells alter to 
form fixed cells. Foot® has studied hematogenesis in 
bcne-marrow cultures from chick embryos. He finds 
the development of polymorphonuclear leukocytes 
from a mesenchymal lymphoid type of cell and rapid 
amitotic proliferation from unripe small types. He 
says that all cells of chicken-bone marrow can undergo 
a transformation to a type of cell resembling although 
not proved to be identical with the cells of connective 
tissue. Lambert and Hanes'® and Weil'® have pro¬ 
duced foreign body giant cells in cultures at will 
by the introduction of irritants. 

.The action of various mediums on cell growth, 
especially of various saline substances, has been 
studied by Carrel and Burrows,'^ Ingebrigtsen,'® 
M. R. and W. H. Lewis,'® and Legendre," and the 
effect of plasma of alien species on normal and 
tumor tissues by Carrel and Burrows,'® and Lambert 
and Hanes.'® 

The action of various deleterious agents on growth 
may be studied in these cultures; such as the effect 
of heal and cold on the mediums and tissues, as 
studied by Ingebrigtsen®® and Lambert,®' and the 
action of ricin as studied by Levaditi and Muter- 
milch.®® They added ricin to cultures of kidney and 
heart cells and found that it arrested multiplication of 
both, but had no influence on the pulsations of the 
latter. With splenic cultures it also prevented migra¬ 
tion of the leukocytes. The same authors®® added 
cobra venom to cultures of heart and spleen of embryo 
chicks and found that it prevented the formation of 
new fusiform connective-tissue cells and prevented 
migration of cells even when previously heated to 
100 C. The absorption of the poison was ^’ery rapid, 
but if die exposure was not too long the effect could 
be counteracted by the further addition of anticobra 
serum. Previous addition of antiserum will prevent 
any deleterious action of the venom. 

The effect of various gases, as oxygen, nitrogen, 
hydrogen, carbon dioxid and monoxid and methane, 
of chemicals in solution and of light rays, as Roentgen 
rays, radium and ultraviolet rays may be studied 
on these cultures. Levaditi and Mutermilch®' have 
studied the action of ultraviolet light and find that an 
exposure of from twenty to thirty minutes will check 
connective-tissue growth and cell migration. 1 have 
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13. Weil: jour. Palb. and Bacteriol., 1913, xviu, 1. 
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16. Lewis, M. R. and W. H.: Anat. Rec., 1912, v, 277. 
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planned in the future to consider the action of gases 
and of Roentgen rays myself if opportunity avails. 

Interesting studies have been made on the subject 
of wound healing by E. S. Ruth,®® using mass cultures 
of frog skin with windows cut in the center. 

The growth and transmissibility of various tumors 
is being studied by several different workers. Rous® 
and Carrel and Burrows®® have cultivated Rous 
chicken tumors due to a filterable agent, Carrel and 
Burrows,®® and Albrecht and Joannovicz®® have cul¬ 
tivated human malignant tumors in blood taken from 
the patient’s arm vein at the time of operation, and 
Lambert and Hanes®'' have cultivated rat and mouse 
sarcoma and carcinoma. The last observers note 
that in carcinoma cultures there is often first a growth 
of connective tissue or sarcoma-like stroma cells. 
Doyen, Lytehowsky. Browne and Smyrnoff®® are also 
studying tumor growth, but have not reported any 
different results from others. 

From the study of in vitro cultures Carrel® devel¬ 
oped his suggestion of the preservation of tissues in 
latent life in cold storage for surgical purposes. 

Pfeiler and Lentz®' mention casually in an article 
on another subject the fact that they have been study¬ 
ing the influence of various micro-organisms on tissue 
cultures with reference to chemotaxis, phagocytosis 
and nuclear changes, but do not give any account 
of their findings. My own work has been on the 
study of the action of the pathogenic bacteria and 
their products on tissue cultures in vitro, and I hope 
soon to publish some interesting observations on these 
lines. These cell cultures make excellent culture 
mediums for bacteria, as we have in them, as it were, 
living and actively growing mediums producing in 
nascent fonn the amino-acids now recognized as 
important bacterial foods. It is to supply these acid.s 
that Noguchi adds tissue fragments to his spirochete 
mediums and Rivas trypsinizes his egg medium for 
the rapid differentiation of cholera. I am in hopes 
that on these cultures we may be able to cultivate 
more of the strictly or nearly strictly parasitic micro¬ 
organisms that'grow with difficulty or not at all on 
ordinarj' mediums. In these cultures we have an 
opportunity hitherto wanting of watching under the 
microscope the interaction of bacteria and tissue cells.- 

Carrel and Ingebrigtsen®® have demonstrated the 
production of hemolysins in tissue cultures by adding 
washed goat red blood-cells to fresh cultures of guinea- 
pig bone-marrow and lymph-glands and, after four 
or five days, testing the digested mass with washed 
goat corpuscles. The development of hemolysins w.p 
preceded by phagocytosi.s of the original red cells in 
the culture. Herman Liidke®® has also demonstrated 
the production of agglutinins and hemolysins in these 
cultures, but he injects a live animal with the bacterial 
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culture or reel cells and kills the animal in twenty-four 
hours, when tests show no antibodies have yet been 
formed, and makes cultures of tissue from the freshly 
killed animal in homogenous serum and incubates' for 
from two to five da}'s. Then on testing the serum 
the antibodies are found to have developed in vitro 
in the extirpated cells. He also obtains results with 
the use of Ri.igcr’s solution in place of serum, so 
tliis shows that growth is not essential for antibody 
formation. Hadda and Rosenthal''^ have also been 
studying the action of normally present hemolysins,in 
serums. LamberP'^ has demonstrated the formation 
of c}'totoxins for mouse sarcoma cells in the blood of 
rats immunized with sucli'* sarcoma. H. Reiter,"” 
using Carrel and Ingebrigtsen’s methods, has demon¬ 
strated that kidney cells as well as cells of the hemo¬ 
poietic organs can produce agglutinins, and Przj’gode"' 
has repeated the work of Carrel and Ingebrigtsen 
and of Ludke on immune body production. 

V. H. Moon"® has cultivated the virus of rabies in 
test-tabes. He used the brain of a dog injected with 
street virus and killed in from twelve to eighteen 
days on the appearance of the first symptoms. At 
this time no Negri bodies or only very minute ones 
were found, but if the tissue is placed in sterile dog 
serum and covered with olive oil to exclude oxygen 
and incubated, and one tube examined every twent)'- 
four hours, the Negri bodies will be seen to develop 
and increase in size and number. He obtains the 
same results in Ringer’s solution and finds continued 
virulence and presence of Negri bodies in fifth and 
sixth subcultures. 

Steinhardt, Israeli and Lambert,"” in a joint article, 
report the cultivation of the virus of vaccinia by 
similar methods from stock glycerinated, phenolated, 
calf virus dialyzed through collodion sacs. Small 
pieces of rabbit or guinea-pig cornea are placed for 
a few minutes in this solution and then planted in 
homogenous plasma. No vaccine bodies are seen, 
but virus from these cultures is proved active by skin 
inoculations and successful inoculations have been 
made from third transfer cultures. 

I have purposely refrained from giving any details 
of my own probkin.'; or restd'^s. as th"'' will appear 
in another form in the not distant future. 

34. Hadda and Hosenthal; Ztschr. f. Immunitatsforsch. u. exper. 
Therap.. 1913, Orig. 16, 524. 

35. Lambert: Jour. Exper. Med., Z9I1, xiii, 453. 

36. Reiter, H.: Ztsebr. f. Immunitatsforsch. u. exper, Therap., 1913, 
Orig. 18, S. 

37 Przygode: Wien, klin. Wchuschr-, 1913, No. 21, p. 84. 

38. Moon, V. H.: Jour. Infect. Dis., 1913, xiii, 232. 

39. Steinhardt, Israeli and Lambert; Jour. Infect. Dis., 1913, xiii, 294. 


Constitutionality of Illinois Child Labor Law Affirmed.— 
The United States Supreme Court holds that the Illinois child 
labor law is valid. The decision refers particularly to Section 
11, which prohibits the employment of children under 16 in 
various hazardous occupations. It is said tliat it was clearly 
within the power of the legislature to secure the safety of the 
young by imposing absolute requirements of the kind men¬ 
tioned in the act. The decision in substance states that a 
minor employed contrary to the provisions of the child labor 
law if injured in such employment has a right of action and 
may recover damages even if an employer in hiring him acted 
in good faith and relied on the representations of the minor 
that he was over 16. In the case on which the decision is 
based, the boy presented an affidavit as to his age and the 
company failed to investigate the correctness of the statement 
that he was over 16. The statute of 1913 places the responsi¬ 
bility as to the correct age of a minor on an employer. 


BENZOL IN THE TREATMENT OF 
POLYCYTHEMIA RUBRA 


WITH REPORT OF A CASE 


JAMES S. McLESTER, M.D. 

BIRMI.XCHAM, ALA. 


The use of benzol (benzene, CgH^), as a medicinal' 
agent tvas suggested b)' the observations of Selling," 
v/ho studied its influence in the anemia of certain 
factory-girls whose occupation led to the inhalation of 
benzol gas. His subsequent experimental work on 
animals showed that benzol caused, first, a marked 
reduction in the white blood-cells, and later a diminu¬ 
tion in the red blood-cells. Examination of the tissues 
of animals thus poisoned indicated a selective action 
on the bone-marrow. 

^^on Koranyi” was the first to make practical use 
of those observations. Stimulated by Selling’s work, 
he administered benzol to a patient with splenomye- 
logenous leukemia and produced a remarkable fail in 
the leukocyte-count as well as reduction in the size 
of the spleen and imjjrovement in the patient’s gen¬ 
eral condition. He recommends its use in leukemia 
and also sugge.sted tliat it might be of value in poly- 
cj'thcmia. Numerous other obserr'crs have subse¬ 
quently attested the value of this drug in leukemia. 
A recent article by Barker" gives- a summary of the 
literature together with the report of a case. In the 
literature of polycythemia, however, I can find only 
the following instances of benzol administration; 

Koranyi" observed the red blood-cells to fall from 
9,000,000 to 6,700,000 after three weeks’ benzol 
therapy. 

Moewes’* case was one of long standing. The 
patient had exhibited a somewhat cyanotic appearance 
for about twenty years. Twenty-three years pre¬ 
viously he acquired syphilis. At one time, he was in 
Senator’s clinic with nephritis, at which time he had 
an enlarged spleen, and 11,000,0(X) red blood-cells. 
He there underwent numerous “cures” for polycythe¬ 
mia, including repeated venesection and the adminis¬ 
tration of both mercury and tuberculin, all to little 
pail. Salvarsan later produced slight but temporary 
improvement. Moewes began the administration of 
benzol when the red cells were 9,500,000, Under the 
influence of this drag these cells fell in six weeks 
to 6,500,000, and the patient also showed improvement 
in his general condition. The dosage is not stated. 
For six months the blood remained apparently 
unchanged, when, without ob^'ious cause, the patient 
developed acute nephritis and died of uremia. ' At 
necropsy the tissue clianges produced by the nephritis 
and the old syphilis predominated and "prevented any 
satisfactory study of the polycythemia. Moewes spec¬ 
ulates on the possible role of benzol in producing 
the nephritis; I shall refer to this later. 

Beltz" reported a case of polycythemia at a recent 
meeting of the Allgemeiner Aertzlicher \Yrein zu 
Koln, in which the administration of “300 capsules, 
each 0.5 gm. of benzol” has produced as yet no influ¬ 
ence on the disease. 

Kiralify” reports two cases of polycythemia, neither 
with enlarged spleen, treated with benzol. In the 


I ^ w1n"w?hS;, ^ 
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first case, after several rnonths’ administration of the 
drug, up to 5 gm. daily, the red cells were seen to 
fall from 8,/00,000 to 4,800,000, and coincident 
improvement in all symptoms was noted. During 
five weeks without benzol the red cells increased to 
5,170,000. The second patient was benefited in a 
similar manner, the red cells falling from 6 , 500,000 
to 4,960,000 and remaining at the latter figure. In 
this case the drug was given by enema as it could 
not be retained by the stomach. 

Diet. Roentgen ray exposures of the spleen and 
long bones, and repeated venesection are the other 
methods of treatment usually recommended in poly¬ 
cythemia. Reports do not indicate that any of these 
methods have produced satisfactory results. 

I wisii to report the case of a patient who showed 
complete amelioration of all symptoms following the 
administration of benzol, which improvement con¬ 
tinues to hold good after three months without benzol. 

The patient, W. D., is 50 years of age, a wine merchant, 
and has always been temperate in the use of alcohol. The 
family history is unimportant, and he has never been ill. 
Syphilis is denied and the Wassermann test is negative. For 
several years (five or six probably) it has been noted that 
his complexion was florid and that his lips had somewhat of 
a bluish tint. He first consulted a physician early in 1911 
when he was under rather severe mental strain and had 
reason for anxiety cdncerning his business. At that time he 
complained of "nervousness,” headaches, pain in the left 
hypochondrium, itching of the entire body, which at times 
was very distressing, and blurring .of vision. He states that 
albumin and casts were at that time found in the urine. All 
symptoms gradually increased in severity. 

I first saw the patient two years later, in March, 1913. The 
skin was of a “dusky” color and the mucous membrane 
“bluish-red.” The tongue looked somewhat like a piece of 
raw beef, yet was of a violet tint. The veins of the face 
were dilated and tortuous. At the apex of the left lung a 
few fine rales could be heard. The heart was apparently 
normal, as were the peripheral arteries. Systolic blood- 
pressure was 140 mm. The spleen covdd be palpated on 
inspiration and was a little tender. The size of the liver 
was apparently normal. The deep and superficial reflexes were 
preserved. There was no elevation of body temperature. The 
skin appeared dry. There was no unusual enlargement of the 
lymph-nodes. 

The eyes were examined by Dr. K. W. Constantine, who 
reported: “The color of the fundus-reflex is darker than 
usual. . . . The red color of the retinal vessels is denser 
than normal. . . . There are no hemorrhages or signs of 
inflammation.” 

The urine, normal in amount, specific gravity 1.020, con¬ 
tained an abundance of albumin, hyaline and granular casts, 
and great numbers of red blood-cells. The phenolsulphone- 
phthalein test of kidney function gave normal values. 

The red blood-cells were 8,300,000, and the leukocytes, 
26,000. The differential count made with Wright’s stain 
is given in Table 1. 

TABLE 1.—DIFFERENTIAL COUNT MADE WITH WRIGHT’S 
STAIN 

Cells Counted Percentages 

Polymorphonuclear neutrophils . 471 94 

Polymorphonuclear eosinophils . 10 2 

Polymorphonuclear basophils. 0 0 

Small mononuclears . 12 3.5 

Large mononuclears . 7 La 

Myelocytes .. 0 0 

500 

Nothing widely at variance from the normal could be seen 
in the character of the red cells. Slight variations in size 
and in tinctorial characters were seen. Occasionally mild 
polychromatophilia and very rarely a nucleated cell appeared. 
One megalobla.st was found. Beyond great increase in the 


number of the white cells, at the expense of the polymor- 
phonuclears, these cells presented nothing unusual. 

The hemoglobin, estimated by means of 10-c.c. volumetric 
flasks and the Autentrieth-Konigsberger colorimeter, was 185 
per cent. 

During the following three months, with no treatment 
beyond diet and hygienic measures, the red cells increased, 
as shown in Table 2, to 12,700,000, and the leukocytes to 
29,000 (June 10, 1913). Slight downward fluctuation followed, 
and July 21, with the red blood-cells 10,500,000, benzol was 
begun. 

Ascending doses, beginning with 1 gm. three times daily 
and finally reaching 4 gm. three times daily, of an emulsion 
containing 25 per cent, benzol, 25 per cent, olive-oil and 50 
per cent, mucilage of acacia, were given. Thus,^the maxi¬ 
mum dose of benzol was 4 gm. per day. A gradual fall in 
the number of red cells as well as in the number of the 
leukocytes was noted. After five months (Dec. 13, 1913) the 
red cells numbered 6,600,000, the whites 10,000. Within the 
next four weeks the red cells dropped to 5,000,000. Thinking 
this perhaps an error, I requested the patient to return for 
another count. On his return three days later the red cells 
were 4,300,000. The benzol was immediately discontinued. 
Within the next four weeks the red cells rose to 6,000,000. 
In the four weeks following they fell to 5,000,000, and for 
the next seven weeks (February 17-April 8) the red cells 
have remained stationary. 


TABLE 2.—BLOOD-COUNTS, MARCH 24, 1913-APRIL 8, 1914 


Date 

Keds 

Whites 

Hemoglobin 

3/24/13 

8,300,000 

26,000 

180 

4/ 9/13 

9,000.000 

24,000 

185 

4/14/13 

9,000,000 

22,400 


5/ 5/13 

9,200,000 



5/17/13 

9,900,000 


iS5 

5/27/13 

11,300,000 

29,200 


6/10/13 

12,700,000 

27,300 


6/27/13 

9,600,000 

28,000 


7/22/13 

Benzol begun 



7/22/13 

10,500,000- 

22,500 


7/31/13 

9,900,000 

21,000 


8/ 7/13 

9,800,000 



8/15/13 

9,200,000 



8/23/13 

9,600,000 



9/13/13 

8,800,000 



9/29/13 

8,300,000 

15,700 


10/27/13 

7,500,000 

17,000 


11/ 8/13 

7,400,000 

15,000 


11/28/13 

6,900,000 

11,000 


12/13/13 

6,600,000 

10,000 

iio 

1/10/13 

5,000,000 

7,100 


1/13/14 

4,300.000 



1/13/14 

Benzol diBcontiniied 



1/24/14 

4,500,000 

10,000 


2/ 3/14 

6,000,000 

8,800 

ioo 

2/ 5/14 

6,000,000 


105 

2/17/14 

5,000,000 

8,700 


3/10/14 

5,000.000 

9,500 

ioo 

3/23/14 

5,000,000 

12,300 

100 

4/ 8/14 

4,800,000 

10,500 

95 


Table 3 gives the last differential count made March 10, 
1914. This and the differential count above noted represent 
the extremes in percentages. Counts made on intervening 
dates show corresponding figures (Wright’s stain). 


TABLE 3.—LAST DIFFERENTIAL COUNT 


Polymorphonuclear neutrophils .. 
Polymorphonuclear eosinophils .. 
Polymorphonuclear basophils ... 
Small mononuclears . 

Cells Counted 

. 13 

. 4 

. 35 

...... 23 

Percentages 

85 

2.6 

0.8 

7 

4.6 

Myelocytes ... 


0 


500 



The changes in the urine arc noteworthy. The casts and 
red blood-cells have gradually disappeared, and, though a 
trace of albumin is npw present, it also at one time dis¬ 
appeared. Evidently Moewes’ suspicions as to the irritating 
effect of benzol on the kidney are not confirmed by this case. 

During the period of improvement in the blood-picture the 
patient has shown equal improvement from every other aspect. 
His appearance is now that of a normal man. The itching, 
the disturbance of vision and the headaches have completely 
disappeared. The pain in the left hypochondrium and the 
pain under the left scapula, of which he frequently com- 
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■plained, no longer disturb him. The spleen cannot be pal¬ 
pated. The suggestive rales formerly heard at the apex of 
the left lung can no longer be detected. The patient’s gen¬ 
eral sense of well-being is marked. He states that he feels 
better than he has felt in years. 

Benzol in this instance caused occasional disagree¬ 
able gaseous eructations but no other disturbance of 
the stomach. 

Since there was a slight fall in the number of the 
red cells just before benzol was begun, it might be 
surmised that the subsequent fall to normal was due 
to natural causes rather than to the drug. On the 
other hand, such small fluctuations in the red cells arc 
frequentlj" seen in polycythemia, while no case 
reported has without benzol shown the steady and 
complete decrease to normal which immediately 
accompanied the administration of this substance. 

The experimental and clinical experiences of the 
observers above quoted, together with the improve¬ 
ment in this case, justifies, I think the conclusion that 
benzol is a valuable therapeutic agent in polycythemia. 

At the same time, this patient must not be regarded 
as cured. No doubt we shall see another increase 
in the red cells, when recourse must again be had 
to benzol. The ultimate result is as yet a matter of 
conjecture. 

For the suggestion that benzol be'used I am very’ grateful 
to Dr. W. S. Thayer, who saw the patient a sliort time before 
be came under my care. 


EXTRAPERITONEAL CESAREAN SECTION 

WITH REPORT OF A CASE 
S. J. DRUSICIN, B.S., M.D. 

Instructor in Gynecology and Chief of Gynecologic Clinic, Fordham 

University Medicsil School; Attending Obstetrician Sydenham 
Hospital; Associate Surgeon Jewish Maternity Hospital 

KEW VORK 

The management of contracted pelvis and cesarean 
section has not yet reached so high a degree of perfec¬ 
tion as to leave no room for further improvement. 
I therefore recommend for the treatment of dystocia 
in contracted pelves an operation which is rarely per¬ 
formed in America, but rather frequently abroad, and 
which I deem an improvement on the classical cesa¬ 
rean section. 

REPORT OF Case 

Mrs. J. G., age 21, primipara, was admitted to the Syden¬ 
ham Hospital Jan, 11, 1914, at 6:30 a. m. The patient, a 
short slender woman, stated that she had been having labor 
pains every ten minutes for the preceding six and one-half 
hours and that the membranes had ruptured just prior to her 
admission. No history was given of rickets or other diseases 
bearing on the case. 

Examination .—Pelvis generally contracted. Measurements: 
interspinous, 19.S cm.; intercristal, 26; intertrochanteric, 31; 
conjugate diagonal, 10 minus; conjugata vera, SA- Double 
promontory, moderately projecting. Internal os, obliterated; 
external os admitted one finger; head of child above the 
brim; back to the right; small parts to the left. Liquor 
amnii dribbling away. Labor pains continued but descent 
into the pelvis did not take place. 

January 13, at 11:4S a. m., patient received pituitary extract, 
S minims, hj-podermatically. Pains became strong; half an 
hour later came a gush of liquor amnii. The last examination 
made at 2 p. m, showed the external os four fingers breadth 
dilated, membranes ruptured; head well fixed with large 
diameter in the pelvic inlet. At 4 p. m., thinning of the lower 
uterine segment having occurred and the fetal heart-sounds 


being good, extrapefitoncal casarcan section was decided on. 
Patient had been in labor sixty-tiirce hours. Preliminary 
filling of the bladder, having been unsuccessful, was dispensed 
with. 

Ol’cration. —A median incision was made 2 cm, above the 
symphysis and extending upward 12 cm.; the fascia was 
incised; the recti muscles and prevascular connective tissue 
were separated; the bladder also separated from the lower 
uterine segment on the left side; an incision was made through 
tlie iigamentum umbilicale sinistrum, with separation both of 
the peritoneal fold from the bladder as far as the urachus, 
sharp and blunt, and of the peritonea! fold from the lower 
uterine segment on the left; the bladder was retracted to the 
right. A plexus of large veins was exposed without injury 
or bleeding. Median incision was made of the lower uterine 
segment, from 10 to 12 cm. (3 or 4 inches) long; right ear 
presented; finger was put into mouth and face rotated anter¬ 
iorly; forceps applied bilaterally; head extracted by flexion 
witli ease, body followed. Child cried. Placenta was removed 
manually; uterus well contracted; bleeding minimal. Cervical 
incision was closed by running catgut suture, taking in the 
entire thickness of the cervix, and covered by a second layer 
of interrupted suture. The bladder was replaced and fixed 
above to the peritonea! fold and at the left to the pelvic con¬ 
nective tissue. Drain was inserted; abdominal wound closed 
in three layers. At the time the uterus was incised, patient 
received pituitary extract, Ic.c. and ergot 1 c.c. 

Postoperative History. —The condition of the patient, the 
next day, was very good. Although it was necessary to 
catheterize her several times during labor, she now was able 
to urinate spontaneously in spite of the great separation of 
the bladder. The patient complained of hunger. The drain 
was shortened daily and removed entirely on the fifth day. 
The patient was out of bed on the seventh day. Except for 
a bronchitis contracted on the fifth day, the patient was well. 
Examination made February 17 showed no general or local 
disturbance. 

Two questions possibly may be asked;' A. Why did 
I wait over two days before operating? B. What arc 
the advantages of the extraperitoneal section over the 
classical operation? 

A. In patients with contracted pelves with a conju- 
gala vera measurement of cm. from 65 to 70 per 
cent, -of cases of labor terminate spontaneously, and we 
cannot with tape and pelvimeter determine beforehand 
what the outcome of such cases will "be. In primiparas 
in particular the indications to operate must be excep¬ 
tionally clear. Nothing but a fair trial for natural 
labor and careful observation on the part of the attend¬ 
ant during that time can determine whether labor will 
not terminate without operation. 

B. The advantages of the extraperitoneal cesarean 
section are; fl) lessened bleeding; (2) non-exposure 
of peritoneum; (3) lessened danger of postoperative 
hernia, and (4) most important of all, the fact that' 
the operation can be performed at a time when it would 
no longer be safe to do the classical operation. 

1. Lessened Bleeding. —In cendcal cesarean there 
is very little bleeding; first, because the lower uterine 
segment is distended and thinned out, the muscle often 
being of the thinness of paper; secondly, because no 
large sinuses are located there; thirdly, because the 
placenta is not encountered. 

2. Nan-Exposure of Peritoneum. —The peritoneum 
remains sealed to infection. No blood or questionable 
liquor amnii can enter the peritoneal cavity. The intes¬ 
tines do not come into the field of operation. There 
IS no cooling or lesion of the abdominal contents. The 
operative shock is reduced to a minimum. 

o. Exclusion of Postoperative Hernia. —In spite of 
the fact that the wound is drained, there is no ten¬ 
dency to postoperative hernia; first, because the abdom- 
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inal wound can be sutured in layers except at the lower 
angle, and second, the part drained is outside of the 
abdominal cavity in the space of Retzius. 

4. Time of Operation. —The operation can be per¬ 
formed when it would no longer be safe to do the 
classical operation. In fact, it is generally performed 
after the woman has been in labor a considerable time, 
long after the membranes have ruptured and after 
repeated vaginal examinations by physicians and mid- 
nd ves. 

TECHNIC OF OPERATION 

The technic followed by me and recommended in 
this paper is the combined Latzko-Sellheim method. 
It is based on a study of about fifty cases at the VVer- 
theim clinic in Vienna, 

The underlying principle is the separation of the 
bladder to one side (Latzko), and the separation of 
the plica upward (Sellheim). This gives the surgeon 
sufficient, room to extract the child, and at the same 
time obviates extensive separation of the bladder or 
peritoneum from the lower uterine segment. It is 
thus possible to avoid subsequent paralysis or gan¬ 
grene of the bladder, and injury to the peritoneum at 
the time of the operation. Further, if the operator 
adheres to the rule not to separate the peritoneum from 
the bladder beyond the urachus where it is firmly 
attached, injury to the bladder or peritoneum can be 
avoided without difficulty. This is a vital point in the 
operation, for if either the bladder or peritoneum is 
opened, the operation fails to be a true extraperitoneal 
operation. 

The bladder may be separated from the lower uterine 
segment on the left or right side. I prefer the left 
side, first, because in pregnancy the bladder inclines 
more to the right, and, secondly, because as a rule the 
lower uterine segment is more distended on the left 
side. If, however, the presenting part is on the right 
side causing marked distention there, I separate on that 
side. 

The ureters and large blood-vessels do not come 
within the field of operation. Caution must be 
observed, however, not to dissect too far laterally, lest 
large venous ple.xuses be encountered, resulting in 
severe and troublesome bleeding, or the iliac blood¬ 
vessels may even be e.xposed. 

Time for Operating. —The operation can be done at 
any stage of labor, but is best done when there is dis¬ 
tention of the lower uterine segment. The longer one 
can wait without causing a rupture of the uterus, the 
higher will the reduplication of the plica be carried up 
and the easier will be the operation. 

Position of the Patient. —It is advantageous to place 
the patient in the Trendelenburg position before 
extracting the child. This aids by causing the fetal 
head to recede. As soon as the child is extracted, the 
patient should be changed to horizontal or median 
Fowler. The blood and amniotic fluid will thus drain 
through the vagina, and any bleeding from the uterus 
is noticed at once. 

The Bladder. —I do not concern myself much about 
the bladder contents. At the Wertheim clinic opera¬ 
tions were performed with filled, half-filled and empty 
bladder, but I prefer a moderately (from 100 to 150 
c.c.) filled bladder, or a well-filled bladder (from 200 
to 300 c.c.) with a self-retention catheter which enables 
me to empty the bladder contents at will. I always 
found room enough, but it is certain that an overfilled 
bladder obstructs the field of operation, while an empty 


bladder renders the finding of the bladder boundaiy 
and its dissection more difficult. The filling of the 
bladder has the further advantage of lifting still higher 
the jilica vesico-uterina. 

Abdominal Ineision. —I prefer a median incision 
just above the symphysis, from 12 to 14 cm. in length. 

A Pfannenstiel incision is not advisable; first, 
because it may be necessary to drain from above; 
secondly, because a second cesarean section on the 
same patient may sometime be necessary. Besides, the 
danger of hernia with median incision after an extra- 
peritoneal cesarean is negligible. 

Delivery of the Child. —In vertex presentation the 
fetus may be expressed, with the aid of a finger placed 
in the mouth and traction applied on the upper jaw. 
I prefer extraction by the application of forceps to 
the head. If a Latzlco forceps is at hand, I permit the 
vertex to remain in the wound and extract by exten¬ 
sion. Otherwise, a finger is hooked into the mouth, 
the face is rotated into the incision, ordinary forceps 
arc applied bilaterally and the fetus extracted by flex¬ 
ion. The rest of the body follows with ease. 

Drainage. —If the wound is perfectly dry and the 
case is not too suspicious, drainage may be dispensed 
with. When there is any doubt, the wound should be 
drained. This can be done either from above, through 
the abdominal wound or below through the vagina. 
The uterine cavity is hot drained. 

Sutures. —Sutures may be interrupted or continuous, 
of silk or catgut. In nearly all cases at the clinic inter¬ 
rupted silk sutures were used. I take in the entire 
thickness of the lower uterine segment at once, and 
cover this by a second layer of sutures. I think it 
advisable not only to replace the bladder, but also to 
secure it laterally as well as above with catgut sutures. 
The abdominal n’all is closed in three layers. 

Time Consumed and Difficulty of - Procedure. —The 
extraperitoneal cesarean section is more difficult and 
more time-consuming than the classical operation; but 
success does not depend so much on the rapidity as on 
the exactness with which an operation is performed. 
Neither mother nor child suffers through the longer 
time consumed. In fact, one who has observed post¬ 
operative cases of classical cesarean section with the 
patients often suffering intensely and nearly always in 
discomfort, is struck by the well-being of patients who 
have undergone the extraperitoneal cesarean section. 

107 West One Hundred and Eighteenth Street. 


Blindness in Cebu.—L. Schwartz of the Public Health Ser¬ 
vice (Pub. Health Rep., March 27, 1914) investigated the 
question of blindness in Cebu, Philippine Islands. In the 
twenty-three towns visited, with a population of 451,751, or a 
little more than half the population of the province, there are 
about 322 cases of blindness, and in the whole island about 
600, of whom perhaps 200 might be made to see and become 
self-supporting. Of 145 cases examined by him, 50 were found 
to be suitable for surgical treatment with almost certain 
restoration of vision. They included cataracts with good light 
perception and pupil reaction, leukomas the result of keratitis, 
ophthalmia, pterygiums covering the pupil, cases of old iritis 
with occlusion of the pupil but with light perception, etc. 
The chief cause of blindness was found to be small-po.x, 48 
of the 145 cases found being due to this cause. Since the 
Americans have begun systematic and compulsory vaccination,. 
small-po.x is no longer a cause of blindness. There were 18 
cases due to cataract, and 17 due to trachoma, which latter 
disease is the cause of about 18 per cent, of the blindness in 
Cebu. About IS per cent, of the cases were due to causes not 
preventable, such as traumatism, etc. 
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PHILADELPHIA 


INTRODUCTION 


The differentiation during life between spontaneous 
intracerebral hemorrhage and cerebral softening con¬ 
sequent on vascular occlusion is notoriously uncertain. 
Nevertheless, it is generally admitted, whether cor¬ 
rectly or incorrectly, that the mode of onset and char¬ 
acter of the apoplectic attack may be sufficient to 
determine the nature of the underlying lesion. 

Thrombosis, like hemorrhage, is dependent on 
arteriosclerosis or syphilitic arteritis, though some 
cases of vascular occlusion can be ascribed to certain 
changes in the blood, as in pneumonia and typhoid 
fever. Without trauma healthy blood-vessels never 
rupture. This may account for the rarity of cerebral 
apoplexy in the lower •animals. Dr. Herbert Fox, 
director of the pathologic laboratory at the Philadel¬ 
phia Zoological Gardens, has informed me that he has 
never observed arteriosclerosis of the brain or its 
results—softening or hemorrhaee—in a series of more 
than twenty-three hundred post-mortem examinations 
of a large variety of mammals, birds and reptiles. 

Disturbance of consciousness is the most charac¬ 
teristic feature of apoplexy. Gowers^ considered a 
patient to be unconscious or to have lost consciousness 
when there was no longer spontaneous evidence of 
mental action and none could he elicited by sensory 
stimulation. The exact mechanism concerned in pro¬ 
ducing this condition is not clearly understood; it is 
reasonably certain, however, that the preservation of 
consciousness depends on the proper regulation of 
intracranial pressure with an adequate supply of blood 
to the cerebral cortex. 

It is believed that the intracerebral pressure may 
vary slightly under normal conditions, but according 
to GeigeF it must at all times equal the difference 
between the arterial pressure and the vascular tension, 
when the arterial pressure remains the same. An 
increase of vascular tension leads to diminution, and a 
cessation of vascular tension to increase of intra¬ 
cerebral tension. It is not the quantity of blood con¬ 
stantly present in the cranial cavity, but the quantity 
propelled in a given unit of time through the vessels 
of the brain, which determines the nutrition and 
proper function of the living cerebral substance.- 
When intracerebral pressure increases, the veins and 
capillaries having very thin walls are necessarily com¬ 
pressed, thus a deficiency in the circulation of the 
brain is produced. Hence, even a decrease of arterial 
tension while the arterial pressure remains the same 
represents a causative factor in the production of the 
attack. 

-Anything which brings about a disturbance between 
the normal relationship of intracerebral pressure, 


* From the Laboratory of Neuropathology at the University of 
Pennsylvania, Department of Medicine. 

1, Gowers; Te.xt-Book, Diseases of the Nervous System, 1907, u, 99. 

2. Geigel: Text-Book, Modern Clinical Medicine, Diseases of the 
Kcrv'ous System, 190S, p. 259. 


arterial pressure and vascular tension, may cause an 
apoplectic attack; moreover, it is probable that the 
character of the attack can be directly influenced not 
only by the degree of disturbance, but also by the 
rapidity with which the norma! neutralization of these 
forces is disarranged. Obviously, both hemorrhage 
and thrombosis can produce such disharmony in rela¬ 
tionship and regulation of the forces concerned, 
although perhaps not in exactly the same manner; 
still the end-results may be similar. 

Thomas,^ in his article' on apoplexy in Osier’s 
“System” quotes von Monakow, who gives the follow¬ 
ing analysis of the various effects of hemorrhage into 
the brain: (1) the primary local destruction of the 
nervous tissue; (2) the edema in its neighborhood; 
(3) the decrease in the amount of blood in the vessels 
in the neighborhood of the clot; (4) the accompany¬ 
ing circulatory changes in the cortex; (5)-the trans¬ 
mission of the mechanical shock caused by the sudden 
escape of blood into the brain in all directions through¬ 
out the intracranial cavity (this shock be.sides its 
physical action, is a physiologic stimulus to various 
parts of the brain; and especially, von Monakow 
thinks, it may stimulate the vasomotor centers and 
cause a refle.x contraction of the cortical vessels); 
(6) increase in intracranial pressure; (7) interference 
with the circulation of the cerebrospinal fluid. Dis¬ 
turbance of consciousness, he believes, depends on a 
sudden cerebral anemia, and that this is brought about 
by some or all of the various factors enumerated 
above, but that probably the mechanical stimulation 
of the vasomotor centers is-the most important. 

All explanations of the real mechanical changes 
which do take place within the brain at the time of the 
initial onset of an apoplectic attack must be somewhat 
imperfect; still a proper theoretical conception of the 
various principles concerned is of great assistance in 
understanding the character of the clinical manifesta¬ 
tions of the different conditions under discussion. 

In order to ascertain to what extent differences in 
the character of an attack can be relied on for diag¬ 
nostic purposes, seventy-two cases of cerebral hemor¬ 
rhage and fifty of softening have been studied. In 
each case a post-mortem examination of the brain was 
made. In addition, die histories of more than three 
hundred non-fatal cases of hemiplegia were examined, 
in which an acute vascular lesion had undoubtedly 
been the initial source of paralysis, but only one hun¬ 
dred of these were found satisfactory for analysis. 
On account of the fact that so many patients suffering 
with apoplexy are not observed during the beginning 
of the attack, many being picked up on the street and 
brought to the hospital in an unconscious state, the 
difficulty of obtaining an accurate history is very 
great; therefore, a large number of cases had to be 
discarded, and only thirty-eight cases of hemorrhage 
and twenty-four of softening were made use of, for 
the accuracy of the statements obtained seemed to be 
beyond ail possible doubt. 

In order to facilitate comparisons, cases of hemor¬ 
rhage and softening have been grouped according to 
the rapidity with which consciousness was lost. 

GROUP A, IN WHICH CONSCIOUSNESS WAS LOST 
SUDDENLY 

This group comprises twenty-four cases of hemor- 
hage and eleven of softening, each of which begai 

3. Thomas; OsHr's Modern Medicine, vii, p. 382. 
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with sudden profound loss of consciousness. These 
patients were variously occupied pursuing their daily 
vocations, and were instantaneously struck down 
totally oblivious of their surroundings. Premonitory 
symptoms were not recorded. Vomiting occurred 
early in two cases of hemorrhage, but was absent in 
each of eleven cases of softening. Violent general 
convulsions were observed in three cases of hemor¬ 
rhage and in three of softening. In two of the former 
cases blood had filled both lateral ventricles, and the 
convulsions were not only severe, but rapidly repeated 
until death occurred. In one case of hemorrhage, 
severe but infrequent convulsions were noted, and 
the lateral ventricles were not filled with blood; in 
seven cases the lateral ventricles were filled with blood, 
yet convulsions did not occur. In two of the cases of 
softening in which convulsions took place, the basal 
ganglia alone were affected; but in another case of 
softening the lesion was confined to the cortex, yet the 
patient had violent bilateral general convulsions. In 
every case of this group, whether with hemorrhage or 
vascular occlusion, the loss of consciousness was 
equally profound, and except for momentary remis¬ 
sions it was not regained. Hemiplegia was invariably 
present. In twenty-three of the twenty-five cases the 
hemorrhage was situated in the region of the basal 
ganglia and internal capsule, and in nine the lateral 
ventricles were filled with blood. Only one hemor¬ 
rhage was small, measuring 5 by 2.5 cm. This was 
situated directly under the cortex of the right tem¬ 
poral lobe. Each one of the softenings belonging to 
this group were found' in the region of the basal 
ganglia and internal capstrle. Nine were extensive, 
while only two were small, measuring from 3 to 4 cm. 
in diameter. In each case thrombosis has been the 
cause. 

The duration of life varied considerably. Only four 
patients with hemorrhage lived less than one day, one 
died in six hours, and one survived twenty-one days; 
but in this latter case the hemorrhage was small and 
close to the temporal cortex of the right side and 
death may have been hastened by erysipelas. Of the 
patients with softening, one died after twelve hours 
and one lived sixteen days, the average being four 
days. These results seem to be in accordance with 
Spiller’s'* observations. 

GROUP B, IN WHICH CONSCIOUSNESS WAS 
NOT LOST SUDDENLY 

The second group includes those cases in which the 
initial disturbance of consciousness was rather mild 
and then gradually increased till in about ten or fifteen 
minutes or longer the stage of coma was reached. 
Partial recovery frequently occurred for short periods 
of time. There were eleven hemorrhages and only 
three softenings with this type of onset. _ Premonitions 
were recorded in each case of the softenings as well as 
in five of the eleven hemorrhages. Vomiting occurred 
only once and then with hemorrhage. General convul¬ 
sions did not occur in any case, whether of hemor¬ 
rhage or softening, but in one case of hemorrhage con¬ 
vulsive movements of the upper extremities preceded 
impairment of consciousness by a few minutes. In 
every case hemiplegia was present. Twice hemorrhage 
originated from a cortical vessel, and a large mass of 
blood was found covering much of the cerebral cor¬ 
tex. As in the preceding group, hemorrhage occurred 


in the region of the internal capsule and basal ganglia 
nine times, but the hemorrhages differed from those of 
the former group in that they were smaller and more 
localized and blood had not filled the lateral ventricles. 
Only two were really small, however, one measuring 
2 by 2 cm. situated within the lenticular nucleus and 
implicating about 1 cm. of the internal capsule, and one 
3.5 by 3.5 cm., within the frontal lobe near the cortex. 

Of the softenings, three had been very gradual in 
onset, tiemiplegia and aphasia were established 
slowly, requiring some days previous to the impair¬ 
ment of consciousness. In these cases the left sylvian 
artery has been occluded and a large part of the cere¬ 
bral cortex on the left side was destroyed, including 
the motor convolution, temporal convolution and 
parietal lobe. There were three cases of hemorrhage 
in which motor weakness preceded disturbances of 
consciousness, but only by a few minutes and not by 
hours or days, as in some softenings. 

The average duration of life was six days in this 
group of hemorrhages; one patient lived eleven days 
and one died in, three day's. Unlike those of the 
previous group, none died during the first twenty-four 
hours. Each of the three patients in whom extensive 
softening had occurred lived for five days after con¬ 
sciousness was lost, but motor weakness had preceded 
the attack by some time, exactly how long could not 
be determined, still at least four days in one instance. 
In four cases of softening consciousness had not been 
disturbed in the least; but each of these had been 
caused by an embolus of the middle cerebral artery 
during an acute disease; a large part of the central 
portion of one hemisphere was destroyed, including 
all the basal ganglia and part of the temporal lobes. 
Two patients lived more than a month, and death was 
probably caused by cardiac failure and not by the 
cerebral lesion. In one instance of hemorrhage con¬ 
fined to the pons, consciousness was not impaired until 
the fifth day after paralysis had occurred, and even 
then it was not lost until a few hours before death. 

HEMIPLEGIA 

For the purpose of comparison one hundred cases of 
hemiplegia have been studied. All of these patients 
were seen at the Orthopaedic Flospital and Infirmary 
for Nervous Diseases, and were believed to have'had 
an acute vascular lesion of the brain, that is, throm¬ 
bosis, embolism or hemorrhage. The period of time 
which had elapsed after the original apoplectic attack 
and time of the physical examination varied consider¬ 
ably ; the average, however, was five or six months. 

Thirty-two of these patients complained of various 
degrees of ill health preceding the date of the onset of 
apoplexy; lieadache was described in nine cases, and 
syphilis was evident in thirteen. The attack began 
during the course of an acute illness seven times. In 
only three cases were there more or less definite sen¬ 
sations of numbness and tingling with some pain and 
discomfort spoken of as occurring on the side of the 
body which shortly became paralyzed. 

In fifty-two cases consciousness was said not to 
have been disturbed even in the slightest degree, but 
these patients did complain of various sensations, such 
as headache, vertigo, weakness, nausea, faintness, etc., 
which are too indefinite to be classified, but which 
might be collectively considered as the “apoplectic 
equivalent.” Hemiplegia developed during sleep in 
twelve cases. 


4. Spiller; Univ. of Penn. Med, Bull., October, 1906. 
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Consciousness was lost suddenly before any signs of 
paralysis were noticed in seventeen cases, but in five 
cases paralytic signs developed first and were then 
followed by a sudden loss of cpnsciousness. Slow pro¬ 
gressively increasing loss of consciousness was rare, 
occurring only three times, twice preceding any sign 
of weakness, while in the one case definite impairn'.ent 
of function was the first indication of disease. 

Convulsive movements preceded paralysis by some 
hours in tivo cases, but general convulsions were not 
recorded. Aphasia was recorded in nine cases. 

The character of the paralysis in every case was the 
ordinary type of hemiplegia or hemiparesis, with 
increased tendon reflexes. Sensation was impaired in 
eight cases, and the face entirely escaped four times. 

Many writers have formed the habit of describing 
premonitory symptoms, which are of value in differen¬ 
tiating hemorrhage, thrombosis and embolism. On 
purely theoretical grounds it is almost inconceivable 
that a miliary aneurj'sm or an arteriosclerotic vessel 
within the brain in the act of bursting can give rise to 
symptoms which could be separated from and not 
, confused with the various phenomena of the early 
''' stage of the rapidly oncoming apoplectic state. On the 
other hand, there undoubtedly exist many cases of 
vascular occlusion in which the lumen of the vessel is 
cut off gradually, causing thereby gradual impairment 
of function of that part of the brain nourished by the 
vessel affected. Chiefly on this ground the statement 
is often made that premonitory symptoms are absent 
in cases of hemorrhage and frequently present in 
cases of thrombotic softening. 

Arteriosclerosis or syphilitic arteritis is the common 
forerunner of most cases of apoplexy. Patients so 
affected frequently complain of various sensations 
referable to cerebral disease—headache, vertigo, numb¬ 
ness and tingling of one or more extremities, and a 
variety of subjective disturbances. These are the 
symptoms so frequently referred to as premonitions 
immediately preceding an attack. It must be remem¬ 
bered that when an apoplectic attack begins, the loss 
of consciousness may develop gradually or suddenly. 
In the latter case, the starting-point of the attack is 
unmistakable; but, whenever consciousness is lost very 
gradually, many symptoms may develop which are in 
reality caused by the acute vascular lesion, and are 
indeed actually nothing more than the first and earliest 
manifestations of a gradual transition from the con¬ 
scious to the unconscious state. Many apoplexies 
begin with vertigo, headache, confusion or disorienta¬ 
tion, which phenomena may more or less rapidly pro¬ 
gress till the grade of profound coma is reached. 
Taking this point of view, it is evident that symptoms 
of chronic vascular disease of the brain or arterio¬ 
sclerosis cannot be distinguished clinically from the 
earliest symptoms of some cases of apoplexy regard¬ 
less of the nature of the lesion causing it. This fact 
is only too well illustrated when it is remembered that 
some arteriosclerotic patients suffer from apoplecti- 
\ , form attacks which are not associated with cerebral 
r *. softening or hemorrhages, and which differ only in 
degree and not in the essential characteristics of the 
attack itself from true apoplexy. 

From what has been said, the so-called premonitions 
should be more frequently observed _ whenever con¬ 
sciousness is disturbed at first slowly and therefore 
incompletely, and less frequently when it is disturbed 
suddenly and severely. 


Many years ago it was said by Trousseau (quoted by 
Thomas,'"') that sudden loss of consciousness is rarely 
if ever the initial .symptom of apoplexy. But physi¬ 
cians seldom have the opportunity of observing the 
beginning of an attack, so that much judgment is 
required in interpreting the descriptions given by the 
patient or friends. I was once present where an elderly 
lady was quietly sitting at the dinner table carrying 
on an animated conversation—curiously enough, with 
two physicians—when suddenly she dropped knife and 
fork from her grasp and fell backward in her chair 
totally unconscious; some hours later she was dead. 
If premonitions had been present, they would surely 
have been noticed. 

Of the thirty-eight cases of hemorrhage which have 
been studied here, premonitory symptoms of short 
duration were recorded five times. In one there had 
been a feeling of excitement and apprehension last¬ 
ing fifteen minutes, accompanied by convulsive move¬ 
ments of both arms. Numbness and tingling of all 
four extremities and headache occurred once; general 
restlessness and excitement were present once; while 
in two instances there was a feeling of intense general 
weakness. In each case these symptoms were the first 
symptoms of cerebral hemorrhage, and were recog¬ 
nized only because consciousness was lost gradually. 
In one case of softening the •'latient complained of 
numbness of one side, and three developed motor 
weakness before the attack; in each consciousness was 
gradually lost. 

RELATION OF THE SIZE OF THE LESION TO SEVERITY 
OF ATTACK 

As already mentioned, the hemorrhages of the first 
group, with only one exception, were large, and in all 
the initial apoplexy was sudden and severe. Those 
of the second group were smaller, though only two 
were really small; the smallest of all measured 2 by 
2 cm. In these apoplexy was less abrupt than in the 
former group. Naturally hemorrhages may vary 
greatly in size. Cases have been observed, in which 
nearly all of one hemisphere and part of the other 
have been destroyed, and many are seen as smalt as 
an English walnut. Small hemorrhages, however, are 
exceedingly uncommon—that is to say, those as small 
as a pea. Attention has been called to this fact by 
von Monakow." The cases studied here would indi¬ 
cate that large hemorrhages are most common and also 
that the sudden severe types of apoplexy usually 
result. I know of no instance in which a large spon¬ 
taneous hemorrhage within the brain did not produce 
loss of consciousness, though the initial onset may not 
have been sudden. Even a moderately small hemor¬ 
rhage may cause a severe and sudden attack, as in 
one case recorded in the first group. It seems correct 
to conclude that the size and rapidity of growth of 
the hemorrhage may have a very decided influence on 
the severity of the initial apoplexy. No doubt 
Gowers’" statement that “the intensity of apoplexy is 
a graver indication than its duration” can be explained 
on those grounds, for the duration of life is apt to 
be longer when hemorrhage is small. The cases of 
my first group seem to corroborate this statement. 
Of softening from thrombosis or embolism, in a meas¬ 
ure the same statements are true, but not so regularly. 

Fairly large softenings are occasionally found at 
necropsy winch had no t caused very distinct apoplexy 

5, Von Monakow: Gehirnpathologie, 1897, p. 97 . 

6 . Gowers: Tcxt*Book of Nervous Diseases, 1907, ii, 443 . 
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during life. Indeed, there are four cases already 
referred to in which the middle cerebral artery had 
been occluded, two by embolism, during the course of 
an acute endocarditis, and twice by thrombosis during 
pneumonia. - In each a large portion of the basal gang¬ 
lia and adjoining structures were destroyed, yet a very 
indistinct apoplectic attack was observed during life. 
The smallest hemorrhage of which I have knowledge 
is shown in the photograph given here. It occurred 
in a patient in the service of Dr. Charles K. Mills at 
the Philadelphia Hospital, and the specimen is in Dr. 
Spiller’s laboratory. Unfortunately the history of 
this case is incomplete, but it is probable that there 
had not been a very distinct apoplectic attack, con¬ 
sciousness was not disturbed early. On the other 
hand, there were two softenings recorded in the first 
group measuring only from 3 to 4 cm. in diameter, 
with distinct apoplexy. Again Gowers’ has said, “of 
lesions of equal size the more sudden the obstruction 



Very small intracerebral hemorrhage which caused death. , 

the more pronounced the attack.” I would accept the 
statement as correct in the majority of instances, and 
would further enlarge on it by adding that the more 
gradually vascular occlusion is produced the less pro¬ 
nounced the attack or the more gradual the onset. 
This is well illustrated by the cases mentioned in the 
second group, in which the sylvian artery had become 
thrombosed; in each of these cases there had been a 
very gradual and progressive development of paralytic 
symptoms with little disturbance of consciousness. 
Spiller® has called attention to this type of case in 
distinction to the gradually increasing hemiplegia of 
cerebral tumor. In this connection it should be remem¬ 
bered that when a vessel is suddenly occluded, apo¬ 
plexy may immediately result, together with paralysis, 
but actual softening of the brain requires at least a 
day to develop after occlusion takes place. I have 
been able to prove this to my own satisfaction by 
experiments on dogs. 

It is difficult to explain the very sudden loss of 
consciousness that occurs in some cases of cerebral 

7. Gowers: Text*Book of Nervous Diseases, 197, ii, 432. 

8 . Spiller, William G.: Brain Tumor, The Journal A. M. A.. Dec. 
18. 1909, p. 2078. 


softening; a rapid onset, however, suggests that the 
affected vessel is occluded suddenly. Cases of 
so-called angiosclerosis which have been carefully 
studied with the ophthalmoscope seem to furnish con¬ 
siderable evidence to strengthen the belief that cere¬ 
bral vessels may be affected like the arteries of the 
retinae, which become instantaneously and perma¬ 
nently occluded. In some instances the retinal ves¬ 
sels have been watched while being occluded. 

This subject has been recently discussed by Taylor, 
Werner and Coates.” 

Assuming that coma when caused by hemorrhage 
was due entirely to increased intracranial pressure, 
Cushing” (quoted by Thomas) proposed opening the 
cranium and evacuating the clot. There can be no 
doubt, that when hemorrhage is fairly large, the intra¬ 
cerebral pressure is greatly increased and that this is 
one of the most important factors producing coma and 
death, for it is not uncommon to find at necropsy that 
the hemisphere in which hemorrhage has occurred is 
distended and larger than the opposite or sound side. 
In a recent communication Marie'” stated that coma 
is due much less to the sudden eruption of a large 
mass of blood into the affected hemisphere than to the 
compression of the brain caused by the presence of 
this quantity of blood. The sudden eruption of the 
blood produces ictus, which is a transitory phenom¬ 
enon ; the compression of the brain produces coma, 
which is a persistent phenomenon; but a deep and 
lasting coma is not produced unless the opposite hemi¬ 
sphere is compressed also. He was able to demon¬ 
strate that hemorrhages measuring as much as from 
5 or 6 cm. by 3 or 4 cm. did not produce coma unless 
there was compression of the opposite side. When 
the unaffected hemisphere was compressed, the coma 
was profound and absolute. As a result of these 
observations, Marie advocates trephining on the sound 
side in order to relieve pressure. In four instances 
his results were good, but he does not give histories 
of his cases. 

Marie’s views would seem to be logical. In certain 
cases operation might be beneficial, for without opera¬ 
tion death cannot be prevented. 

CONCLUSIONS 

It is thoroughly appreciated that '■generalizations 
may be dangerous," for exceptions always occur. 
Nevertheless, the following conclusions would seem 
to be warranted: 

Spontaneous intracerebral hemorrhages are apt to 
be large; very small hemorrhages are rare. Of 
seventy-two specimens examined, only four measured 
less than 4 cm. in their broadest diameter. 

It is certain that large hemorrhages are always fatal, 
and it is also certain that small hemorrhages may be 
fatal, and it even seems probable that hemorrhages are 
always fatal, no matter whether small or large. 

When repeated attacks of apoplexy with hemi¬ 
plegia occur in the same patient at different times, the 
final or fatal attack may be due either to softening or 
to hemorrhage, but the former non-fatal attack is - 
invariably caused by vascular obstruction and soften¬ 
ing and not by hemorrhage. Repeated attacks of intra¬ 
cerebral hemorrhage are not compatible with life. 

Small and moderate-sized lesions within the brain, 
generally described as cysts, are apt to be considered 

9. Taylor, Werner and Coates: Tr. Ophth. Soc. U. Kingdom, 1913, 
xxxtii, pp, I, 9, 30. 

10. Marie: Bull. d. I'Acad. de med., Paris, Nov. 18. 1913, p. 403. 
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tlie result of vascular occlusion; but in some instances 
such lesions maj' be produced by hemorrhage which 
has become healed. Their true origin in some cases 
seems uncertain, but they have been classified here 
as softenings. 

The duration of life is generally longer with small 
hemorrhages than with large ones. Sudden death 
within a few minutes after the onset of apoplexy does 
not occur even thougli the lesion is a large one. It 
is remarkable that fairly large hemorrhages may not 
in all instances cause rapid death. Spiller® has 
recorded a case in which a clot was found partly 
encapsulated and measured 7 by 2.5 cm., yet the 
patient lived almost two months. 

The type of apoplexy produced by hemorrhage and 
by vascular obstruction is not of a distinctive kind. 
The onset and character of the apoplexy may be 
exactly alike, though the lesion is entirely different. 
But a sudden onset with rapidly developing and per¬ 
sistent coma usually indicates hemorrhage. A slow 
onset with premonitory symptoms without profound 
coma may be due to hemorrhage or to softening, but 
the less severe the disturbance of consciousness the 
more likely that it is caused by softening and not by 
hemorrhage. 

Premonitory symptoms are not characteristic of the 
lesion; as a general rule they are recorded m the 
milder types of apoplexy in which the onset is not 
abrupt. 

Slowly increasing loss of consciousness ending in 
profound coma, known as ingravescent apoplexy, is 
generally due to hemorrhage. 

It is doubtful if hemorrhage ever occurs without 
causing very distinct disturbances of consciousness, 
but it is certain that many softenings do occur without 
producing distinct apoplectic attacks. Most non-fatal 
cases of hemiplegia are caused by vascular occlusion 
and subsequent softening. The mere fact that life is 
preserved is in itself indicative of the absence of hem¬ 
orrhage. 

The type of apoplexy probably depends more pn 
the size of the hemorrhage than its situation, but with 
softening the rapidity with which the vessel is 
occluded may influence the rapidity of onset of the 
attack as well as the extent of the lesion. 

I am indebted to Dr. Allen Smith for the photograph and 
I also wish to express my thanks to Dr. Spiller, who very 
kindly allowed me to use the specimens in his laboratory, and 
to Dr. Warfield T. Longcope for the material obtained in the 
.4yer Clinical Laboratory of the Pennsylvania Hospital, and 
also to the Medical Staff of the Orthopaedic Hospital and 
Infirmary for Nervous Diseases for the use of the records of 
cases examined in their service. 

1710 Locust Street. 


The Use of Vaccines.—We must ever keep in mind, in con¬ 
sidering the value to be derived from the use of vaccines and 
antitoxins, that we have to deal in each case with at least 
two forms of life. We shall do well to keep constantly and 
intently before us that each of these living agencies possesses 
more or less limited biologic characteristics which are in large 
part peculiar to its own particular kind, and are even at times 
exceedingly individual in character. Expressing this idea 
more concretely, we say that a human being possesses degrees 
of susceptibility and immunity to the microscopic invaders, 
while we say that the attacking microbic army possesses 
saprophytic, parasitic or pathogenic properties, according as 
we merely live happily in their company, simply tolerate their 
society, or actually succumb, in varying degree, to their attacks 
on us.—H. D. Pease. 


TECHNIC FOR ARTHROPLASTY OF 
THE SHOULDER-JOINT 

W. L. BROWN, M.D. 

AND 

C. P. BROWN, M.D. 

EL PASO, TEX. 

With our limited access to the literature we have 
been unable to find any satisfactory description for 
an arthroplasty of the shoulder-joint. Having a case 
for operation, tve began the work on the cadaver and 
developed the following technic, which we believe is 
nearest anatomically correct of anything we have been 
able to find. 

In this operation we have utilized a portion of 
the short head of the biceps for a flap to interpose, 
because it is covered by more dense tendinous sheath 
than any other structure in the neighborhood of the 
shoulder-joint, is correctly located anatomically and 
we believe in the majority of cases will furnish suffi- 



Fig. 1.—Broad, tendinous, short head of biceps {A); from Cunning¬ 
ham’s Anatomy. 

cient fascia and muscle to make a flap of necessary 
dimensions. The flap obtained is quite sufficient to 
line the glenoid fossa and cover the entire head of 
the humerus. 

In our clinical case there was considerable enlarge¬ 
ment of the head of the humerus, and it would have 
been necessary either to reduce it in size or to obtain 
an additional flap for interposition. We obtained the 
additional flap by taking off a strip from the under 
side of the reflected deltoid sufficient to fill out the 
small amount which we lacked in our biceps flap. 
Use of the pectoralis major for an interposing flap 
_ is impracticable, owing to the distance of its attach¬ 
ment from the joint and to the presence of other 
anatomic structures between it and the joint. In 
addition to this the sheath of the pectoralis major is 
very delicate and there is but little fat on its anterior 
surface. There is no fat on the under surface of the 
deltoid, and its sheath is also very thin and delicate. 
The opposite is true of the short head of the biceps. 
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In addition to this, the attachment of the inner head 
of the biceps is to the coracoid process, which gives 
it a pedicle in exactly the right location. 

A reversed letter S incision is made, beginning at 
the junction of the middle and outer third of the 



Fig. 2.—Reversed S incision beginning at junction of middle and 
outer third ciavicle, passing outward half-way between coracoid and 
acromion processes, then downward and inward to vertical line, inner 
side of arm, curving outward to point inches directly below acromion 
process. 

clavicle, passing outward half-way iictween the cora¬ 
coid and acromion process, then inclining forward 
and downward to the vertical line of the inner side 
of the arm, and then downward and backward to a 



Fig. 3.—Skin flaps reflected, showing separation of muscle fibers 
in sulcus between deltoid and pectoralis major, exposing short head 
of biceps in lower angle of wound. 


point 4 J /2 inches directly below the acromion process. 
This incision gives an abundance of exposure, and 
just to the inner side of the wound will be obseri'ed 
the sulcus between the pectoralis major and the del¬ 
toid. These muscle-fibers should be separated, coming 


down directly on the tendinous attachment of the 
inner head of the biceps. 

To expose the field properly, the tendon of the 
pectoralis major should be transfixed with a linen 
thread, and then cut loose from the humerus; the 
attachment of the inner fibers of the deltoid is trans¬ 
fixed and severed from the humerus, which will facili¬ 
tate its retraction, making a complete exposure of 
the joint-capsule and inner head of the biceps. The 
forefinger of the left hand is passed beneath the inner 
head of the biceps, separating it from the coraco- 
brachialis, and then its sheath and fibers are cut across 
inches below its attachment at the glenoid cavity, 
it being necessary to take about half the muscle, giving 
a fan-shaped flap 4^4 inches long by 3}^ inches wide 
at its distal extremity. 

The capsule of the joint is then opened, and the 
head of the humerus separated from the glenoid iossa, 
the long head of the biceps being preserved if possible. 
If the capsule is much thickened and adherent, the 
long head of the biceps is liable to be' lost in this 



Fig. 4.—Pectoralis major tendon transfixed, cut from humerus, part 
of attachment of deltoid transfixed, cut and reflected, flap raised from 
short head biceps, to origin at coracoid process, capsule opened and long 
bead of biceps displaced inward. 

mass. Therefore it is much more convenient to dis¬ 
regard it, cutting it across as the capsule is opened. 
Even in a normal shoulder-joint it is difficult to dis¬ 
locate the head of the humerus with the long head of 
the biceps in place; when not adherent or lost in the 
thickened capsule it may be retracted to the inner 
side, allowing the head to be dislocated. Enough of 
the capsule is severed to mobilize the joint com¬ 
pletely; three No. 1 chromicized catgut sutures are 
attached, one to each corner and one to the center 
of the flap, and the forefinger of the left hand is 
passed into the joint to the distal extremities of the 
capsule attachment to the humerus in such locations 
as will be found necessary to bring the flap into proper 
position. A very large curved needle is threaded on 
each of the guy-ropes, guided by the finger pushed 
through the capsule, soft tissues and skin to the sur¬ 
face, and then used to pull the flap into place, and 
when tied externally, to anchor it there securely. Two 
or three additional catgut sutures will be found neces- 
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sary at other points to hold the flap in proper position, 
making a complete lining for the cavity. If the long 
head of the bicep.s has been displaced, it should now 
be replaced and the sheath closed over it in the bicip¬ 
ital groove. If it was lost in the thickened capsule 
and severed, the capsule at this point should be 
securely sutured. If the capsule seems to be suffi¬ 
ciently free to allow good motion in the joint, it should 
be sutured; otherwise it is better to leave it unsutured 
except at the long head of the biceps, than greatly 
to restrict the arc of motion. If the pectoralis major 
was so contracted that it would interfere with the 
motion of the joint it should, not be reattached to the 
humerus, unless it was thought best to do some plastic 
operation to lengthen it. Tlie part of the deltoid sev¬ 
ered should be carefully reattached to the humerus; 
the arm put in a cast at right angles to the body, 
including the chest, with the forearm flexed if the 
long head of the biceps has been se\'ered. The cast 
should be removed in ten days, the sutures removed 
and gentle passive motion begun. 



Fig. 5.—Smooth, dense, fan-shaped fascia over anterior surface flap, 
or insert, this measuring A'/x inches long and Z'/j inches wide at 
extremity, and H inch wide at glenoid cavity, with the three threads 
attached to draw it into place. 


REPCRT OF CASE 

J. W., aged 44, German, carpenter, who had had only the 
sicknesses of childhood, and who denied all venereal disease, in 
November, 1912, was working in a cojd basement and took 
"cold." This was followed by a cliill, and si.\' or seven days 
later he began to have a swelling in the region of the right 
shoulder. This was very painful and e-xtended down the 
upper arm to the elbow. Pus formed, and a large quantity 
was evacuated through an opening just above the elbow. 
Three days after the evacuation of this pus, an abscess had 
to be opened on the inner side of the right leg just above the 
ankle. After a tedious convalescence both of these openings 
healed, and the shoulder-joint was never incised. After the 
recovery, however, the patient found that he had very imper¬ 
fect use of the right shoulder and considerable atrophy of the 
shoulder muscles, particularly the deltoid. 

In June, 1913. si.x months after the onset of the trouble 
he was anesthetized and the friable adhesions in the shoulder- 
joint were broken and c.xtension was put on the arm at right 
angles to the body. After a few days passive motion was 
begun and the c.xtension was kept on for ten days. Oiving. 


however, to the irregular attendance of the patient and his 
inability to stand the necessary pain, the adhesions reformed, 
and when he returned six months later he had bony ankylosis 
in the shoulder. The arm was carried by tlie side, the deltoid 
muscle was greatly atrophied, the pectoralis major con¬ 
tracted and he was unable to follow his trade as a carpenter. 



Fig. 6.—Guy-ropes of c.itgut have been passed through suitable loca¬ 
tions ,at junction of capsule and neck of humerus, through the muscle 
and skin posteriorly, ready to draw flap into place and act as anchor 
sutures to hold it there, when tied e.xterna!ly. 

Jan, 13, 1914, arthroplasty was performed according to the 
foregoing technic, e.xcept that the head of the humerus was 
con.siderably enlarged and a few muscle-fibers were turned 
in from the under side of the deltoid to make the biceps 
insert large enough to cover completely. At operation there 



was found to be considerable bony deposit in the lower fourth 
of the capsule, so that it was impossible to pass the needles 
through it with anchor sutures, and they had to be passed on 
each side of it. 

At the time of operation the tendon of the pectoralis major 
was not reattached because of its contraction. The wound 
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was dressed in carbolized gauze, the arm at right angles to the 
body enveloped in a cast with the forearm at right angles to 
the arm. 

The best roentgenograms which' we were able to secure 
were not satisfactory. They showed the bony deposit in the 



the hand to the level of the waist. No joint motion; scapular motion 
entirely. 


lower part of the capsule, however, and absence of the 
joint cavity. 

Six weeks after the operation he is again at work at his 
trade as carpenter, with perfect motion in his shoulder but 
some restriction of the arc because of periarticular contrac¬ 
tions, contraction in tlie lower part of the capsule and atrophy 
of the delto'd muscle. The muscle is developing rapidly and 



I'ig. 9.—Si.t weeks following operation, showing considerable improve¬ 
ment in muscles; the arm can now be brought almost to right angle. 
The patient can comb his hair and do all his work as a carpenter, 
except overhead work. Motion is restricted only hy a periarticular 
contraction, which is rapidly improving. 


the arc of motion is also increasing rapidly, and he can do 
all kinds of work now, except overhead. 

There has been entire absence of pain since the first day or 
two following the operation, and even then the patient never 
required morphin. 


THE EFFECT OF INJECTING COLLARGOL 
INTO THE RENAL PELVIS 

PRELIMJNARy NOTE * 

DANIEL N. EISENDRATH, A.B., M.D. 

CHICAGO 

Ever since the introduction, by Voelcker in 1906, 
of a method of injecting solutions into the renal pelvis 
for roentgenographic purposes, the question whether 
or not such substances damage the kidneys or other 
organs has been actively discussed. During the past 
few years a number of deaths have occurred within 
a short time after the injection of collargol into the 
renal pelvis, and these fatalities have aroused even 
greater interest in the method. Assisted by Dr. E.i W. 
Schnoor, I have made an experimental study of the 
effect of the injection of collargol solutions into the 

* From an experimental study of the question at the Morris Institute 
for Medical Research of the Michael Reese Hospital. 


kidne)"s of dogs and shall report our results in detail 
at the Atlantic City Session of the American Medical 
Association in June. We have imitated the conditions 
as found in the human being more closely than any 
previous investigators, and in addition have been the 
first to study the effect of injecting solutions under 
varying degrees of pressure, as measured by the man¬ 
ometer. For the purpose of placing on record at this 
time the results obtained in two experiments in which 
death was due to collargol, we deemed it advisable 
to make this preliminary report. 

In Experiment 304, from which the sections shown 
in Figures 1, 2 and 3 were taken, a dog’s right renal 
pelvis was injected with 20 c.c. of a 10 per cent, solu¬ 
tion of collargol under a pressure of 100 mm. Hg. 
Our work has taught us that the normal capacity of 
the dog’s renal pelvis is 2.5 c.c. and that as long as 
only moderate pressure is employed, up to 50 mm. Hg, 
for instance, and the normal capacity not greatly 
exceeded, no harm results. The animal in this experi¬ 
ment died within five minutes after the injection of a 



Fig. l.—Section of kidney from Experiment 304 showing Jiow col¬ 
largol (C) is forced into mtertubular connective-tissue spaces of 
medulla; 20 c.c. collargol injected under 100'mm. Hg pressure. 


quantity eight times the capacity of its renal pelvis and 
Under doubly as much pressure as it is safe to employ 
when the quantity used is even equal to the capacity 
of the renal pelvis. Necropsy was performed imme¬ 
diately, and showed large quantities of collargol in 
the inferior vena cava, and the right auricle and ven¬ 
tricle. There was a smaller amount of collargol in 
the left side of the heart. The lobes of both lungs 
were uniformly black and showed microscopically the 
condition shown in the photomicrograph (Fig. 3). 
Almost every interalveolar capillary and the blood¬ 
vessels accompanying the bronchioles were filled with 
collargol. The liver showed many raised areas on its 
surface, which were seen microscopically to be due to 
masses of collargol (Fig. 2), and the silver salt could 
also be seen in the blood-vessels of the liver acini. 
The nodules on the liver were due to these collargol 
infarcts or deposits (Fig. 2). The spleen and gastric 
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ARGYRTSM FOLLOWING THE USE OF 
COLLARGOL 

ANTONIO M. CRISPIN, M.D. 

NEW yjRK 

Since argyrism i?_a rare condition, a report of the 
following case, which came under my observation 
recently, may be of interest. We do not see the bane¬ 
ful effect of chronic silver poisoning, as did our fore¬ 
fathers, because we do not employ this metal inter¬ 
nally so often as they did. There is nevertheless a 
danger to argyrism resulting from the prolonged use 
of the colloidal preparations of silver now in vogue, 
especially since the manufacturing houses advertise 
widely that these preparations are innocuous and vaunt 
their virtue to the skies. 

The patient was a young woman sent to me by her physi¬ 
cian, with the request that she be operated on. In his letter 
he said that she had been suffering for years from gastro¬ 
intestinal troubles, which he attributed to gall-bladder obstruc¬ 
tion. The most noticeable thing about the patient was her 
complexion, which had a dark bluish hue, with bright glisten¬ 
ing eyes, compelling the wonder and admiration of all who 
beheld her. To the medical man it suggested a congenital 
heart lesion or intense cyanosis. This chromatic effect was 
a source of constant worry and anguish to this otherwise 
pretty girl. Sunlight seemed to increase the darkness of 
her color. 

Examination of the chest revealed a perfectly normal heart 
and lungs. The abdomen presented a slight tenderness over 
McBurney’s point, and slight rigidity of the right rectus 
muscle. The most careful search failed to show anything 
abnormal with the hepatic function, nothing in fact to 
account for the blueness or supposed jaundice. By interroga¬ 
tion it was elicited that for four years she had taken collargol 
internally under her physician’s advice, and that after that 
she had become jaundiced, and they both attributed it to 
obstruction to the flow of bile. 

This was then a case of chronic argyric poisoning, and since 
collargol is a colloidal silver preparation, said to contain 
80 per cent, of silver, the cause of the patient’s deeply dyed 
skin seemed clear. Examination at the French Hospital 
revealed no abnormality with the circulatory or biliary sys¬ 
tem. The blood-count showed a marked anemia and no 
parasites. The diagnosis of chronic appendicitis and argyrism 
was made. 

Before operating it was thought prudent to improve the 
patient’s general condition, and incidentally to try to clear 
her complexion. Potassium iodid had not the slightest effect 
on her color. During the preoperative preparations the patient 
developed an attack of acute coryza, for which I prescribed 
10 grains of llexamethylenamin, when to my astonishment and 
her great joy, her color began to fade, becoming several 
shades lighter. She informs me that when she takes her 
bath there remains on top of the water a supernatant film, 
resembling oil, which she had never observed before. She was 
delighted with the result and naturally desired to continue 
with the hexamethylenamin medication. 

At operation, performed at the French Hospital, I did not 
find any abnormality with the liver or gall-bladder, but a 
chronic inflamed and adherent appendix. This was removed, 
and the patient made an uninterrupted recovery. A note¬ 
worthy condition, observed by all, was that her tissue, mus¬ 
cles and intestines had a blueish tinge. 

Few if any will have the courage to persist in one 
medication for such length of time, and one does not 
know which is more to admire, the persistency of the 
doctor or the constancy of the patient. 

The suggestion which I wish to make is, that if 
there is another unfortunate person suffering from 
argyrism, hexamethj'lenamin deserves a trial. 

854 Lexington Avenue. 


A NEW TECHNIC OF ROENTGEN-RAY 
EXAMINATION FOR EARLY DIAG- • 
NOSIS OF CANCER OF 
THE ESOPHAGUS 

ANTHONY BASSLER, M.D. 

Professor of Clinical Medicine, New York Polyclinic Medical School 
and Hospital; Visiting Physician, New York Polyclinic Hospital; 

Chief Gastro-Enterologist, German Polikiinik; Visiting Gastro* 
Enterologist, People’s Hospital; Consulting Physician, 

Beth David Hospital 

NEW YCRK 

About a year ago I published an article^ in which 
was described a method of plugging the cardia to hold 
bismuth suspensions in the gullet so as to obtain sharp 
outlines of it in radiographic plates. As experience 
with the method went along, it was learned that cer¬ 
tain unsurmountable difficulties were encountered. 
These were, the marked degree of distress some per¬ 
sons suffered when the cardia was plugged tightly 
enough to hold the suspension within the tube, the 
distress caused in the gullet by forcible peristalsis 
trying to overcome the plugging below, a dyspnea 
some experienced when the gullet was distended, 
regurgitations of bismuth into the mouth, and the 



fact that quick work was necessary in making the 
plates or the peristalsis would overcome the plugging 
beyond the point that traction on the bag seemed 
safe. It was learned that certain cases of even minor 
lesions of the gullet had an intolerant condition of 
the tube, in which tremendous and most powerful 
peristalsis invariably ensued when plugging and dis¬ 
tention of it was brought about. To obviate these as 
far as possible, a number of changes in technic were 
tried, which finally culminated in the one here 
described, which seems as near perfect as possible. 
By this method there is distinctly less substernal and 
general chest distress, less dyspnea and forcible peris¬ 
talsis, and these always under control, no regurgita¬ 
tion of bismuth suspension into the mouth and loss 
into the stomach, and time may be taken in making 
the observations and plates, the latter being an impor¬ 
tant factor for sa,tisfactory Roentgen-ray work. 

The apparatus now in use, which is giving complete 
satisfaction, is the following: A piece of soft elastic 
tubing, about the length of an ordinary stomach-tube 
but narrower, is cut across about 23 cm. (9 inches) 
from one end. The short piece is. fenestrated with 
a number of rather large openings which can easily 

1. Bassler, Anthony: Early Diagnosis of Cancer of the Esophagus, 
a New Technic of X-Bay ■'Examination, The Journal A. M. A., April 
26. 1913. 
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be cut in it with an ordinary scissors. The solid 
brass tip (A), bored at the inside to hold the end of 
the mandrin, is tied in one end. A brass collar 
insert (B) is tied to the other end (this collar has 
two grooves for strings to hold the tubing and the 
condom). An end of the remaining tubing is now 
fastened over the brass collar. A skin condom (C) 
is cut at its tip and tied on end piece A, and to its 
upper end in the groove of collar B. About 18 cm. 
(7 inches) above the condom is placed one of the 
ordinary kinds of pinch-cock. The rest of the appa¬ 
ratus consists of a spiral wire mandrin, of diameter 
to fit into the bored hole in tip A and long enough to 
extend well beyond the entire length of tubing, and 
some form of hand-syringe of about 180 c.c. 
(6 ounces) or more capacity. 

Some points in the technic of the use of this appa¬ 
ratus are important. With the patient stripped, the 
length of the gullet and mouth are measured by the 
apparatus. This is done by holding the end piece A 
at the ensiform and coursing the tubing upward over 
the sternum, the left side of the neck, tightly over 
the external ear, where it joins the head, and forward 
to the incisor teeth. My custom is to slip the distal 
end of the pinch-cock to this measured point so as 
to mark it for introduction. The mandrin is now put 
in, the pinch-cock closed on it so as to hold the tube 
stiff, the tube and condom are well soaked in warm 
water so as to soften the condom, and introduction to 
the pinch-cock is made. The pinch-cock is now 
opened, the mandrin withdrawn, and, when possible, 
the patient allowed a few minutes to become some¬ 
what accustomed to the tube hi situ. ^Vith every¬ 
thing ready, so far as plate-holders, energizer, tube, 
and tube-shift if stereoscopic plates are to be made, 
the patient is now prepared. The first step is to 
extract the air from the apparatus. This is done with 
the syringe by simply attaching it to the tube, sucking 
the air out of the apparatus, and pinching the cock 
so that none will flow back. The acacia-bismuth, or 
finely powdered barium mixture, ready, the syringe is 
filled, fastened into the tube, the pinch-cock opened, 
and it is run into the tube. At the first sign of 
distress from distention of the condom within, there 
.should be a moment’s pause with the injection. 
Usually more can be delivered after that, but one 
should not try to deliver the full contents of the 
syringe unless tolerated. The pinch-cock is then 
closed, the syringe detached, and after a few minutes 
the plates are made. After this the cock is opened 
and most of the suspension siphoned out, particularly 
when a little traction on the tube is made in the with¬ 
drawal. 

By use of this apparatus and technic, sharp outline 
plates of the entire gullet, from the cricoid through 
the cardia, are possible. Small lesions in the esoph¬ 
agus, pressure effects on it, the width, and observa¬ 
tions of the peristalsis are easily accomplished. 

21 West Seventy-Fourth Street. 


The Food Problem.—It must always be kept in mind in 
discussing pure food problems that the public has two vital 
interests at stake. It must be protected against foods definitely 
proved to he dangerous to health; but it is quite as essential 
that it should not be robbed of any safe foods on account of 
unreasoning prejudices. The use of the milk and meat from 
cows slightly affected with tuberculosis is a case in point.— 
C. E. A. Winslow. 


TRE.^TMENT OF INFECTED WOUNDS 
THOMAS J. WATKINS, M.D. 

CHICAGO 

It may be said that infected wounds now so seldom 
occur that it is unnecessary to discuss their treatment. 
No wounds should become infected except in cases in 
which operation is performed during acute infections. 

The abuse of wounds frequently observed is the 
reason for this paper, which will include chiefly sup¬ 
purative wounds following abdominal and vaginal sec¬ 
tions. Infected wounds, however, require much the 
same care irrespective of their location. 


SUPPURATIVE AEDOMINAL WOUNDS 

The treatment which I employ is as follows; An 
infected abdominal wound is covered with a hot moist 
non-irritating dressing of gauze. The gauze is kept 
moist with boric acid or normal salt solution. The 
dressing is covered by a protective layer of rubber 
tissue, oiled paper or silk to prevent evaporation. 
Heat is supplied by a hot-water bag. This dressing is 
changed from one to three times daily, depending on 
the amount and character of the discharge. This 
treatment is continued until the redness, induration, 
active suppuration or sloughing disappear; that is, 
imtil the wound assumes a healthy appearance. The 
edges of the wound, if separated, are then drawn 
together by sterile strips of adhesive plaster and a dry 
dressing applied. 

.Sutures are rarely removed, except in instances in 
which they cut through the skin. The wounds are not 
probed or separated; no drainage material is inserted 
and no medication is used. No exception is made in 
cases of intestinal fistulas or abdominal sinuses. 

The moisture is used solely to promote drainage. 
It favors drainage chiefly by preventing coagulation 
and desiccation of tbe discharge. The heat increases 
the blood-supply and hastens suppuration, and has 
some of the features of the Bier treatment. An exten¬ 
sive suppuration will drain through a very small open¬ 
ing if desiccation of the discharge is prevented. For 
example, in a recent case of extensive suppuration 
following an operation for a large ventral hernia, 
satisfactory drainage occurred through two small 
openings at the site of tension sutures. 

Posture is at times used to promote drainage. Care 
is observed to avoid all procedures which would tend 
to disseminate the infection, such as probing, manipu¬ 
lation, separation of the wound or use of rubber 
tubing, packing, irrigation and the like. It has been 
known for a long time that the use of antiseptics 
injures the tissues more than it does the bacteria. 
Aside from the destructive power of antiseptics and 
the dangers of dissemination of the infections by 
irrigation solutions, the force of the fluid mechanically 
removes some of the delicate reparative tissue. 

There is a general tendency to overestimate the ill 
effects of pus in wounds. Pus is the result and not 
the cause of the illness. Recovery does not result 
because the pus disappears, but because the bacteria 
are destroyed. There is a suggestion that the pus in 
the early period of suppuration is of some use in 
destroying the bacteria. In infection in a wound it is 
probable that the bacteria are mostly destroyed bv 
localized processes and only in a small measure bv 
pneral immunizing bodies. This, however, must occur 
to some extent as some of the bacteria must gain 
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access to the general circulation, and “bacteria are 
found outside the area of inflammation.” 

Pus contains active phagocytes. Leukocytes outside 
the vessel wall activel}’^ destroy bacteria, but when in 
the blood-stream have but little such power.' The 
toxins that accumulate in the pus also destroy bacteria. 
It is interesting to note that Traub and Lister observed 
that “blood to which putrefying matter was added had 
within certain limits the power of remaining sweet,” 
and decided that it had definite bactericidal properties. 
It is a common observation that bacteria gradually 
lessen in an abscess. The presence of pus means auto¬ 
vaccination. It is suggestive that in certain cases at 
least it may be better treatment to use autovaccines 
rather than autogenous or stock vaccines. The damage 
from pus in wounds is quite generally overestimated. 
The presence of pus is not an invariable Indication for 
immediate operation. The pus often does less damage 
than the treatment which is quite generally employed 
in removing it. 

INFECTION IN CASES OF VAGINAL SECTION 

This occasionally results, especially in cases in which 
there has been an extensive operation. If there is 
much retention of wound secretion, contamination 
from vaginal bacteria is almost certain to result and 
produce infection. 

Prophylactic treatment is important, especially in 
regard to strict asepsis and care to avoid retention of 
wound secretion. The ligation of all bleeding points 
and the use of a minimum amount of sutures and 
unnecessary strangulation of tissue lessen the dangers 
of infection. I have also abandoned much postopera¬ 
tive treatment of such wounds. The treatment usually 
employed in such cases is to elevate the head of the 
bed and to apply hot moist dressings over the vulva. 
The principle of the treatment is the same as in 
infected abdominal wounds. 

RESULTS 

I described^ this treatment before the Chicago Med¬ 
ical Society in 1907, after an experience of two or 
three years. This treatment has been continued since 
then and has been modified somewhat by gradual 
employment of less surgical interference., 

I have never had any experience with too early 
superficial closure of infected abdominal wounds when 
treated with most dressings. Sinuses will occasionally 
close on the surface for a short time before complete 
union results, but will reopen spontaneously without 
disturbance. The same is true of fistulas. 

The special advantages of this treatment are: 

1. The patient is but little disturbed mentally or 
injured physicalhc 

2. The wounds heal quickly as there is little surface 
for repair. 

3. The strength of the wound is relatively not much 
impaired in the absence of much sloughing. 

4. The danger of secondary contamination is mini¬ 
mized. 

104 South Michigan Boulevard. 

]. Adami: Principles of Pathology, i, 431. , tt . 

2. Watkins, Thomas J.: Care of Suppurative Wounds Following 
Abdominal Section, Ill. Med. Jour., September, 1907. 


A Golden Rule.—The first rule, then, for a good style is 
that the author should have something to say; nay, that is 
in itself almost all that is necessary.—Schopenhauer. 


REPORT OF A CASE OF QUININ POISONING 

Elizabeth C. Underhill, M.D., South Hadley, Mass. 

The patient, S. A. B., a woman, aged 20, American, a stu¬ 
dent, two day's before the illness reported below, had a mild 
attack of enterocolitis due apparently to some irritating food 
she had eaten. Half an ounce of castor oil was prescribed 
and had the desired effect, and in twenty-four hours recov¬ 
ery seemed complete. 

At 1 p. m., November 17, one day after recovery from 
this illness, I was summoned to see the patient, with the 
message that her former illness had returned. I found her 
in a state of stupor, answering questions very slowly, or indi¬ 
cating her answer with a grunt. She denied having taken 
any medicine of any kind since the dose of castor oil. The 
tongue was extended on request, in about half a minute, 
very slightly and very slowly. When I endeavored to take 
the temperature by mouth, she bit off the bulb in a con¬ 
vulsive way, but apparently was not conscious of this act. 
The pulse at this time was 100, full, and of good quality: 
the temperature, rectal, was 99.6, and the respiration, 22, of 
normal character. The stupor continued to grow more pro¬ 
found for about two hours, and then the patient gradually 
began to emerge from it. From time to time, during this 
period, she would complain of her head, but we could obtain 
no definite information as to the nature of the sensations. 
The pupils were normal at this time, and reacted to light 
and accommodation. Knee- and ankle-reflexes were unob- 
t.iinable. Tlie urine was clear, amber and slightly acid; spe¬ 
cific gravity was 1.02.5; there was no sugar and a moderate 
amount of albumin, ascertained later to be 1.5 per cent. None 
was present three days later. 

About 4 p. m. the patient began to emerge from her stu¬ 
porous condition and enter an excitable stage. She tossed 
about and was restrained with some difficulty. She called 
for help, for prayer, for divine assistance, etc., and in the 
intervals would be comparatively quiet. The retching and 
vomiting continued, with short intervals, until about 2 a. m. 
At 5 o'clock the patient had become quiet and rational, and 
on further questioning at this time she stated that she had 
taken, at 9 o’clock that morning, a bottle of-100 2-grain qui- 
nin pills. This statement was verified by' finding the empty 
bottle, and by the druggist’s statement that he had sold them 
to her that morning. She gave as her reason for taking them 
that she was discouraged over her work, thought she was not 
keeping it up in a satisfactory manner, and therefore would 
end her life. 

Her condition, from this time on, was perfectly rational. 
She now began to complain of ringing in her ears and fulness 
in her head, but these symptoms were not excessive. About 
6 p. m. her sight began to be impaired and her pupils to 
dilate. At 9 p. m. the pupils were dilated as widely as possi¬ 
ble, and she could not sec—could not distinguish between 
light and dark. 

When the cause of her illness was discovered, an ounce 
of castor oil was administered, but this was promptly 
evacuated. A second dose was given in half an hour, which 
was retained long enough to get a satisfactory result. At 9 
p. m. 30 grains of sodium bromid and 14 grain of morphin 
sulphate were given, but she did not sleep at all. 

November 18 the patient vomited a greenish substance once. 
Soap-suds enema gave good result, with the evacuation of 
considerable gas. The eye condition remained unchanged. 
The patient said that she felt all right, but she was greatly 
worried over her eyes, and showed great remorse for her 
deed. Ringing and fulness in the ears .had disappeared. 

November 19 the patient was very alert to sounds and 
extremely nervous; she was quiet, but tense. The pupils 
were contracting a little, and she could now dimly distinguish 
the figure of a person standing by the bed. She had no pain 
in the eyes or any part of the body and no gastric irritation. 
During the twenty-four hours 45 grains of sodium bromid 
and 14 grain of morphin sulphate were given. The patient 
slept three hours, from 10 p. m. to 1 a. m., and rested quietly 
the remainder of the night. 
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November 20 she slept practically all night and retained 
food well. She could see a little better, especially m the 
morning, and could distinguish lights through the window^ 
300 or 400 feet distant. Dilatation of the pupils remained 
about the same. The hearing was abnormally acute, and 
sounds disturbed. During the day 60 grams of sodium 
bromid were given, and at night 10 grams of trional. 

November 24 the condition of the eyes had gradually 
improved, so that now she could distinguish the features of 
persons standing by the bed and accurately describe articles 
of clothing which they were wearing. . , , .. 

Ophthalmoscopic examination at this time showed consta- 
erable infiltration of the veins of the retina, but no choked 
disk. The field of vision was markedly constricted so that 
only objects held directly in front of, the eye could be 
distinguished. 

She now passed from under my care and went to a ins¬ 
tant place, but I have obtained a report of her case and find 
that her eves steadily improved, until at the end of six weeks 
after taking the quinin they seemed to have regained their 
normal condition. 

The case seemed worth reporting because' of the unusually 
large amount of quinin taken, and the comparative infre¬ 
quency of cases of this kind. 

It seems quite likely to me that some of the pills were 
evacuated undissolved from the stomach and bowels during 
the hours she was under no treatment, for she gave a 
history of vomiting several times. 


A SIMPLE AND RELIABLE METHOD OF STAINING 
SPORES 

F. M. Huntoon, M.D.. New York 

Instructor in B.icteriology, Cornell University Medical College 


blue the action of the alkali must be interrupted by rinsing 
the preparation in water. The film is now ready to be dried, 
mounted and examined. The whole procedure takes less than 

two minutes. ... , , • j „„ 

On examination the spores will be found to stain a deep 
red, and the bodies of the bacteria bright blue, the intensity 
of the blue stain depending on the length of exposure to the 
alkali; too long an exposure may cause the spores to stam 
blue. Old spores, and particularly free spores, stam well, 
young spores faintly or not at all. ... 

That the exposure to the acetic acid is the essential portion 
of the method is shown by steaming a film with a 2 per cent, 
watery solution of acetic acid and resteaming with a watery 
solution of any of the usual bacterial dyes. On examination 
the spores will be found to have taken up the stain, even if 
as weak a dye as Bismarck brown is employed. 

By decolorization with alcohol for a few seconds to remove 
the stain from the bacterial bodies and then counter-staining 
with a contrast dye, any combination desired may be produced. 

The general application of this method seems to be estab¬ 
lished by the successful results obtained on the following 
spore-bearing strains; Bacillus subtilis, B. anthracis, B. mega- 
tcrium, B. sporagcncs, B. lacti morbis, B. putrificus, B. oede- 
matis matigm, B. tetani, B. mesentcricus, B. cercus, and the 
bacillus of symptomatic anthrax. A failure must be recorded 
with the B. 'mycoidcs, but this strain also proved resistant to 

all the standard methods. . 

The advantages claimed for this method are its simplicitj 

and reliability. , 

It may be of interest to those engaged m teaching to know 
that this method has been used in class-room work for the 
past two years and has yielded uniformly reliable results. 

A number of the strains employed were obtained from the 
collection at the American Museum of Natural History, for 
which 1 desire to express my thanks to Prof. L. E. A. 
Winslow. __ 


The remarkable resistance of the bacterial spore to the 
penetration of dyes and other chemical agents has long been 
of interest to the bacteriologist, and many methods of stain¬ 
ing these bodies have been devised. 

Most of these methods are complicated, unreliable and 
especially unsatisfactory in the hands of students, whose 
limited time does not allow for the many repetitions usually 
necessary to obtain definite results. 

These considerations led to the search for a simple method 
which would stain spores consistently in the hands of 
unskilled workers, and as such, be available in the class-room. 

Such a method, which has been successfully employed in 
this laboratory for two years, is here reported. 

preparation of stain 

Four gm. of add fuchsin, Grubler. are dissolved in SO c.c, 

2 per cent, watery solution of acetic acid. Two gm. of methy¬ 
lene blue Grubler, are dissolved in SO c.c. 2 per cent, watery 
solution of acetic acid. The two solutions are mixed, shaken 
and set aside for fifteen minutes. A voluminous precipitate 
results. The mixture is filtered through a well moistened 
filter-paper, and the filtrate is employed for staining. (Eosin 
may be used in place of the acid fuchsin, but does not give as 
good results.) The reddish purple filtrate will keep for sev¬ 
eral weeks, but on the appearance of a precipitate should be 
refiltered. 

TECHNIC,OF STAINING 

A rather thick smear is prepared in the usual manner, 

and fixed by heat. -r i, -i 

The film is preferably made from an agar-culture; if broth 
is employed it is advisable to use a small amount of blood- 
serum or white of egg to fix the material to the slide. 

The film is covered with a generous amount of the dye 
and steamed vigorously for one minute, stain being added if 
necessary to prevent drying. ■ , . ■ , ^ 

When washed in water, the film appears stained a bright 

red. 

The slide is now dipped a few times in a dilute solution of 
sodium carbonate (7 or 8 drops of a saturated aqueous solu¬ 
tion in a tumblerful of water), and the moment the film turns 


Boils.—Some time in the early eighties a Dr. Clay of Lon¬ 
don (in the Lancet, if 1 remember correctly), recommended 
the use of piperin, the active principle of black pepper, for 
treatment of furunculosis. Having been from early youth 
susceptible to this infection myself, I gave the matter unusual 
attention, with the result that from that time 1 have treated 
practically all of my cases with this remedy. Dr. Clay’s claim 
for piperin was a rational one, and will be much more readily 
understood now than it was thirty years ago. It was that 
piperin as an intense capillary stimulant brought about 
increased skin resistance which caused an arrest of develop¬ 
ment in beginning pustules and subsequent immunization for 
that period of infection. His method was to administer it 
in quite large doses at first or until the physiologic effect 
manifested in an intense burning sensation over the entire 
body was produced, afterward giving it in smaller doses for 
a somewhat extended period. In many years of this treat¬ 
ment, I have had no failures except in the aged, or those with 
special ■ complications. lu younger persons it has, as a rule, 
proved superior to autogenous vaccines. Beginning with from 
S to 10 grains three times a day until the effect mentioned 
above is produced, I repeat at intervals or use it continuously, 
as deemed best. Small furuncles often disappear without 
suppuration, while others become limited in their severity. 
This procedure is absolutely safe, and annoying symptoms 
speedily subside when the doses are lessened or discontinued. 
—John L. Dryer, M.D., Santa Ana, Cal. 


Appropriation for the Children’s Bureau.—In the annual 
report of Julia C. Lathrop, chief of the Children’s Bureau, 
giving a summary of the work of the first year's bureau 
and outlining the plan of future work, an appropriation of 
about $165,000 was asked for for the year 1914. To the 
great disappointment of the chief of the bureau and of per¬ 
sons interested in child welfare, the appropriation committee 
of the House saw fit to recommend only $25,000 for the work 
of the bureau, which seems a ridiculously inadequate sum to 
carry out the plans of investigation and constructive work 
prepared by the bureau chief. 
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New Instruments and Suggestions 

A SAFE AND EFFECTIVE METHOD OF NASAL 
AND NASOPHARYNGEAL DOUCHING* 

Elmer L. Kenyon, A.B., M.D., Chicago 

Assistant Professor in the Department of Nose, Throat and Ear, 
Rush Medical College 

The danger inherent in the commercially advertised douches 
is so evident as to warrant their general condemnation. The 
objection to them lies in the turned-back position of the 
head required in their use, since that position encourages 
entrance of infective fluids not only into the eustachian tubes 
but also into the sphenoidal, and to a lesser extent, into the 
anterior ethmoidal, frontal and antral sinuses. Not only 
that, but the flooding of the nasal cavity and the nasopharyn¬ 
geal space by the sudden pouring in of a large amount of 


large enough or the force violent enough to excite sneezing 
or coughing. 

3. The naris should not be allowed to become filled with - 
fluid, which might occur if the douching nozzle completely 
filled the external naris, thus preventing a return flow of 
fluid. 

I use a rubber bulb, preferably with a capacity of 6 ounces, 
although one of 2 ounces’ capacity is practicable. To this 
is attached a rubber liose about 18 inches long, with a nasal 
nozzle, or with a nasopharyngeal tube, at the end, as the 
case requires. The illustrations will make this clear. The 
tip w'hich I employ is made of glass and is provided with a 
return groove, so that the fluid will not accumulate in the 



I'lg 4.—Nasopharyngeal tube; to be substituted for the nasal tip 
when the nasopharynx requires special cleansing. 


fluid makes the flow of some of this liquid into these sinuses 
almost inevitable. And even more, the influx of a large 
amount of fluid into the nasopharynx almost inevitably sets 
up a coughing and hawking and swallowing which is likely 
to throw the eustachian tube open just at the dangerous 
moment. Nasal douches requiring the tipping back of the 
head, especially if the amount of fluid thrown into the nose 
at one time be large, should be considered too dangerous for 
ordinary use (Fig. 1). 

All rhinologists realize this danger, for all have encountered 
the injurious effects of this method, especially in the incita¬ 
tion of otitis media. Therc- 
rnany of them adhere to 
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Fig. 1.—Showing the 
downward direction of the 
eustachian tube (1, 2) and 
of the sphenonasal duct 
(3) with the bead turned 
back, in the position de¬ 
manded by the commercial 
douches. 




nose. The force employed is of but slight importance and 
can be easily regulated. If the naris is relatively free from 
obstruction, some of the fluid from the nasal tip will be 
projected against the posterior wall of the nasopharynx, but 
if one desires thorough cleansing of the space back of the 
nose, he may use the "nasopharyngeal tube.” This is about 
6 inches long, %2 inch in diameter, is provided with a slightly 
enlarged end having fine perforations, and is slightly bent at 
the distal end in the direction of a ring guide at the handle. 
The tube is passed by the patient through the lower meatus 
of the nose until it touches the posterior wall of the pharynx. 
The slight bend in the tube helps the patient to keep the end 
on the floor of the nose in passing. The holes in the distal 





Fig. 2.—Nas.il syringe. 


Fig. 5.—Method of passing the 
nasopharyngeal tube along the 
lower meatus of the nose into 
the nasopharynx. 


the ordinary hand atomizer for home douching, unless in 
exceptional cases; for the small amount of fluid emitted from 
the atomizer, while, to be sure, serving very imperfectly as 
a douche, yet carries with it a minimum danger of sinus 
or eustachian infection. The office atomizer serves well most 
purposes of nasal and nasopharyngeal douching. It is for 
home use that special methods arc required. Watson Williams 
(A Coarse Nasal Spray to Avoid the Dangers of the Nasal 
Douche,- Brit. Med. Jour., 

July 19, 1913, p. I22j pro¬ 
poses a specially con¬ 
structed coarse nasal spray 
for home douching. With 
the head held forward this 
would be free from danger. 

Its objection might lie in in¬ 
sufficiency of fluid and of 
propelling force. The fol¬ 
lowing method, which I 
have thoroughly tested for 
years is simpler and more 
effective. 

In order to douche the Fjg, 3 ,—jfethod of using the 
nose and nasopharynx effec- sjringe. 
tively and at the same 

time safely, the following three ideas must be carried out; 

1. The head must be held forward, thus preventing the 
flow of the fluid into the eustachian tube, and tending to 
prevent its flow into the sinuses of the nose. 

2. The fluid must enter the nose in several sufficient streams 
at different forward angles, but the streams should not be 

- Presented before the Chicago LaryngoJogical and Otological Soci- 
ety, Oct. 6 , 1313. 


end of the tube, pointing in various directions, cause the 
entire nasopharynx to be cleansed. Since the fluid in the 
nasopharynx cannot, owing to the downward position of the 
head, pass toward the larynx, and since the streams are fine 
and strike gently, cough is not likely to be excited. By 
withdrawing the tube gradually any part of the naris may 
also be directly cleansed. 

Provided that the (usually alkaline) fluids employed are 
warm and weak, as they should be, the use of the nasal tip 
is so simple and agreeable that even young children make 
no objection. Indeed, it is in the persistent nasal discharges 
of young children that the apparatus has one of its most 
needful uses. The nasopharyngeal tube is more unpleasant, 
but is also less often needed. 

The apparatus is sold with the following printed instruc¬ 
tions to the patient; 

.^y^shing out the nose (douching) if carelessly done is attendant 
with darger to the ears. This apparatus avoids such danger, but the 
following simple directions must be adhered to: 

1 . Hold the head well down over a basin. 

2. After completing the douching remain with the head down until 
all free fluid has run out the nose or mouth. 

3- Eor ten minutes after the douching, when blowing the nose, hold 
the head well forward. 

4. In passing the nasopharyngeal tube (see cut) through the nose, 
keep the tip on the floor of the nose, the ring guide at the handle 
pointed downward, and use no force. 'Phe tube should be passed about 
horizontally when the head is in the upright position. It should enter the 
nose for a distance of about 3 inche.s. When it is felt to have touched 
the back wall of the throat, draw it forward a quarter of an inch 
while the douching is being carried on. Also follow directions l,-2 
and 3. 

While it has required considerable space for a clear pre¬ 
sentation, the method is very simple, is effective, and, more 
than all else, safe. 

104 South Michigan Avenue. 






VOLUMK LXn 
Numher is 


NEW INSTRUMENTS AND SUGGESTIONS 


1399 


CYSTOSCOPIC BLADDER FORCEPS 
Hkkman L. Kretschmer, M.D., Chicago 

Urologist to Presbyterian Hospital; Genito Urinary Surgeon to 
Alexian Brothers* Hospital 

Tlie removal, under the guidance of the eye, of fo’^cign 
bodies from tlie urinary bladder in women, is quite simple, 
because tlie short, easily dilatable urethra allows the introduc¬ 
tion of a forceps alongside of the cystoscope, 

In the male, however, this problem is a more difficult one. 
Heretofore, I have resorted to the use of Young’s cystoscopic 
rongeur. Soon, however, the biting edge of this instrument 



I'ig. 1.—C 5 ’Stosco{>ic bladder forceps: a niodification of Young’s 
rongeur, 

becomes dull and full of nicks, and it is apparent that some 
modification is necessary in order to employ it for the above- 
mentioned purpose. 

Instead of the light, thin blades with the sharp-cutting 
edge, I have had constructed heavy blades, with corrugated 
surfaces. The blades are heavy and strong, so that they 
are capable of holding small calculi which have passed down 
the ureter into the bladder. The instrument can also be 
used for removing small or large fragments of calculi remain¬ 
ing in the bladder after litholapaxy, as well as foreign bodies 



big. 2.—Jaws of cystoscopic bladder forceps. 


introduced from without. By means of the lock handle, one 
can grasp the foreign body so that it can be removed without 
danger of losing it in the urethra during its extraction from 
the bladder. The cystoscope furnished with the rongeur can 
be used with this forceps. 

29 East Madison Street. 


AN APPARATUS FOR THE ESTIMATION OF CHLO- 
RIDS IN THE URINE (CHLORIDROMETER) 

E. Blasucci, M.D., New York 

I think that a rapid and easy method for the accurate esti¬ 
mation of chlorids in the urine is timely, and, I trust, well 
accepted by the busy practitioner to-day, when functional 
diagnosis has taken so much preponderance over anatomic 
conception in renal diseases. 

Tlie retention of chlorids in our system (chloridemia) is 
often the first hint we have of, and the prelude to, a more 
serious morbid condition, namely, the retention of urea 
(azotemia, Widal). While for the latter we have a direct 
method of research by the estimation of urea in the blood, 
for the former the best element of diagnosis is still the rela¬ 
tion between ingestion and excretion of the salt. In order to 
get in time an opinion on the functional capacity of the 


^ i 

i 


kidney, our attention therefore must bo directed first to the 
quantitative estimation of chlorids in the urine. 

For the last few years I have been using an apparatus 
whereby I have reduced the technic for this examination to a 
very simjile procedure. The chemical reaction used is that 
originated by Moltr; and the results wliich I get can bo com¬ 
pared, in a measure, with tliose obtained by the most per¬ 
fected laboratory methods of Salkowski and Neubauer. 

A glass tube, funnel-shaped and about 30 cm. long, carries 
at its lower extremity a mark, “I” (indicator), for potassium 
chromate, and above this another mark, “R” (reactive), for 
silver nitrate. There are then other marks for the urine to 
be added in order to complete the reaction. A long pipet 
is used for depositing the chromate at the bottom of the tube 
to prevent the chemicals coming in contact beforehand on the 
walls of tlie tube. This is for the sake of accuracy. 

By the union of the two solutions a red precipitate of 
silver chromate is readily formed on shaking. Urine is then 
added slowly and cautiously (shaking and reversing the tube 
kept closed by the thumb) in order to catch the right moment 
when every trace of red precipitate disappears to give place 
to the formation of a canary yellow due to the reintegration 
of the pota.ssiiim chromate. This indicates the end of the 
reaction. At the level reached by the added urine, one reads 
the quantity of clilorids per thousand contained in it. 

The original Mohr reaction, reversed as I have described, 
offers the following advantages: 

1. The reintegration of the potassium chromate gives a 
well-defined canary yellow which is readily recognized as soon 
as every trace of red has disappeared, whereas 
by the old method it is more difficult to catch 
the right moment wlicn the first trace of an 
orange tint (caused by the silver chromate) 
appears. One might be induced to judge of the 
change a little too late, as it generally happens. 

With very dark urines, especially, the super¬ 
iority of this procedure over the other is evi¬ 
dent. 

2. The uric acid, the xanthic basis, the pig¬ 
ments and particularly the carbonates which are 
present in the urine, have greater affinity for 
silver than clirome has. If we add. according 
to Mohr, silver nitrate to a fixed amount of 
urine (chromate being present in order to obtain 
a red precipitate when all the chlorids are sat¬ 
urated), all those bodies will combine with the 
silver before any red tint appears. Hence, the 
greater quantity of silver expended for them 
shall be accounted for as used for chlorids, 
which is not so. By the new procedure, the red 
chromate will disappear as soon as all the silver 
it contains shall have been absorbed by the Chloridroraeter. 
chlorids of the added urine, and all those bodies 

have no chance to combine and retard the reaction The 
calculation then will be more correct. 

• 3. By the new procedure the less the quantity of chlorids 

dissolved, tlie greater the quantity of urine required, the 
slower the reaction and so.much easier the determination 
of the right moment when the changing of color takes place. 
If, instead, the solution of silver nitrate is added to a fixed 
amount of urine, the reaction will be slower when the quan¬ 
tity of chlorids is large, and will be more rapid when the 
percentage of chlorids is low, whereas it is just in this case 
that more precision is required. 

As regards the constitution of the scale on the instrument, 
it must be remembered that the specific weight of the mole¬ 
cule of sodium chlorid (NaCl) is S8.S; that of the molecule 
of silver nitrate (AgNOU is 170. If S8.S parts of sodium 
chlorid arc saturated by 170 parts of silver nitrate, 1 gram 

170 

of sodium chlorid will be saturated by - =^2.9 gm. 

of silver nitrate; and proportionately, 0.1 gm. of sodium 
chlorid by 0.29 gm. of silver nitrate. If we take S c.c. of a 
solution of silver nitrate of a strength of 5.8 per cent., we 
shall have exactly 0.29 gm. of the salt in it, and it will be 
changed into silver chromate by the addition of a few drops 
of a saturated solution of potassium chromate. If we now 
add urine until the pale canary-yellow color shows us that 
the reintegration of potassium chromate has taken place, we 
shall know that all the silver contained in the red chromate 
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shall have been combined to the chlorids, and to them only. 
In that quantity .r of urine is then contained exactly 0.1 gm. 
of sodium chlorid and in 1,000 gm. of the same urine 
0.1 X 1.000 100 

-=- of sodium chlorid are contained. For 

.V X 

e.xample: If the quantity of urine used for the reaction was 

100 

20 C.C., we shall know that in the urine are contained 

or 5 gm., of chlorids per thousand; and inversely, of a urine 
containing S gm. per thousand, 20 c.c. will be required (or 
100:5); of a urine containing 4 gm. of chlorids per liter, 
25 c.c. (100:4) will be needed in order to complete the 
reaction; and so on. 

We can therefore easily build up a scale showing the exact 
quantities of urines required to determine the reaction, accord¬ 
ing to the different percentages of chlorids which they contain. 
The scale is given in the accompanying tabulation. 


QUANTITY OF URINE REQUIRED TO DETERMINE THE 
REACTION 

On 0.29 gm. of silver nitrate according to the various Percentages 
of Chlorids 


njJorifl gjn. 

Urine 

Chlorid gm. 

Urine 

Per Liter 

c.c. 

Per Liter 

c.c. 


inn.on 

9 . 

... 11.11 



10 . 

10.00 


'in.on 

11 . . 

9.09 


40.nn 

12 . 

8.33 


_ 33.33 

13 . 

7.69 


.. . 28.57 

14 . 

7.14 


. . 25.00 

15 . 

6.66 

4 

07 9.7 

16 . 

6.25 


. . . 20.00 

17 . 

5.88 

^ . . 

. . 16.16 

18 . 

5.55 

7 . . 

.. . 14.28 

19 . 

5.26 

8 . 

_ 12.50 

20 . 

5.00 


If the urine should contain more than 20 per thousand of 
chlorids, it may be diluted with equal parts of distilled water 
and the test repeated, doubling the figure obtained at the end 
of the reaction. If, on the other hand, the percentage of 
chlorids is less than 1 per thousand, one can dilute the solu¬ 
tion of silver nitrate with 3 or even 9 parts of water, then 
reducing the result obtained to one-quarter or one-tenth, 
respectively. In this way, even the smallest percentages of 
chlorids in the urine can be deteVmiued with accuracy. 

679 Lexington Avenue. 


INSTRUMENT FOR INTRASPINAL INJECTION 

Clarence Emerson, M.D., Ph.D., Lincoln, Neb. 
Pathologist, Nebraska State Hospital 





The glass cylinder (A) is the bar¬ 
rel of an ordinary glass syringe of 
30 c.c. capacity and cost 10 or 15 
cents. A small glass T (B) is con¬ 
nected by means of rubber tubing 
to the cylinder (A), and to the 
lumbar puncture needle (C). The 
other Kmb of the T has a short 
rubber tube attached to it. Two 
Langenbeck’s artery clamps (D) 
serve to control the flow of fluid. 
The capacity of connections from 
cylinder to needle should be about 
1 c.c. An ordinary glass T reduced 
in size by shortening the limbs is 
good. 

The needle is inserted with the 
lower clamp released. When suffi¬ 
cient cerebrospinal fluid is withdrawn 
the upper clamp is removed, the 
lower one reapplied and the fluid 
is allowed to flow by gravity into 
the spinal canal. 

The instrument 
serves its purpose 
well, can be easily 
sterilized and is 
recommended by 
its cheapness and 
the ease of replac¬ 
ing broken parts. 


Instrument for intraspinal 
iniection. 
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, MEAT 

It is not proposed to discuss the relative nutritive 
value of various meats, or the rapidity with which they 
are digested, hut briefly to note a few practical con¬ 
clusions taught by the physiology of nutrition. 

1. Ordinarily, we should consider that the flesh of 
fish and shell-fish, except perhaps oysters and clams, 
and of chicken and birds is meat. 

2. No marked chemical difference exists between 
red and white meats. 

3. Meat having considerable amounts of fat 
deposited between its fibers, as fresh pork (sparerib), 
does not digest so readily as lean meat, such as beef. 

4. The delicate, tender portions of porterhouse 
steak, roast beef, young tender lamb chops and the 
breast of a young chicken or bird will digest more 
readily and cause less gastro-intestinal disturbance in 
those whose digestion is imperfect than will other 
meats. 

.T. The important point is, that the final extractives 
of all meats are alike, and if these are not easily 
excreted by the kidneys, all meats should be prohibited. 
This is true in acute nephritis, and generally true in 
chronic parenchymatous nephritis. All acute inflam¬ 
mations of the skin are better on a no-meat diet, and 
often patients with chronic eczema are benefited by 
excluding meat from their diet. 

6. Any particular meat that causes indigestion would 
harm such a patient more than a meat that he digests 
readily, but this is because of the formation of by¬ 
products and not because the ultimate end-products of 
the several meats materially differ. 

7. It is generally true that unless there is a good 
deal of intestinal putrefaction and high blood-pressure, 
meat once a day is better than no meat for a patient 
with chronic interstitial nephritis. Such a patient may 
very well have a vegetable or milk day, as the diabetic 
has a greens day, once a week. 

8. A high blood-pressure may be more or less 
lowered by e.xcluding meat from the diet. 

9. In ail acute rheumatic conditions the patient is 
better off without meat, because it produces more sys¬ 
temic acidity and therefore diminishes die alkaline 
salts of the blood. 

10. Gout is neither prevented nor cured by inter¬ 
dicting the use of meat, but it is improved (and uric 
acid deposits are more or less prevented) by with¬ 
holding all foods rich in nucleoproteins, such as sweet¬ 
bread, liver, shad-roe, etc. Also, it has been .shown 
that alcohol taken with a meal containing meat results 
in the formation or excretion of more than the normal 
amount of uric acid during the final metabolism of the 
meat. 

11. The cure of tuberculosis is best aided in this 
climate by a moderate daily allotment of meat. 

12. Because meat stimulates the thyroid, it should 
be withheld in all cases of thyroid hjmersecretion. It 
should be given in thyroid hyposecretion. 

13. Most neurasthenics need meat. 

14. When kidney function is impaired large amounts 
of meat-extracts and beef-teas or broths should be 
withheld, as they, more readily than meat, cause reten-. 
tion of waste products. 

15. Although meat broths, whether home-made or 
artificially prepared, offer little if any real nutrition. 
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tlicy may stimulate not only the circulation and the 
nervous system, but also nutrition, and may, by stimu¬ 
lating the digestive secretions, aid the digestion of 
other foods. Hence, the kidneys being sufTTicicnt, wljilc 
we should not depend on beef-tea as a food or rral 
nutriment, it may be of marked benefit in serious ill¬ 
ness. Also, a cup of bouillon or consomme before 
dinner may have a physiologic use. 


DIGESTANTS 

The value of gastro-intestinal digestants has 4ong 
been misunderstood, and such preparations have con- 
sefpiently been much misused. Acids and pancreatin, 
soda and pepsin, and pancreatin and pepsin have been 
so hopelessly mixed in prcscrijitions and in the 
patient’s stomach that the only saving factor has been 
in their harmlessness. 

Those who understand the subject of digestion have 
realiEcd that it is comparatively futile to expect aid in 
intestinal digestion from pancreatic extract adminis¬ 
tered by way of the stomach. Even if it were tem¬ 
porarily protected by an alkali, as sodium bicarbonate, 
its actii'it}' would be more or less impeded by the 
hydrochloric acid of the stomach before entering the 
alkaline intestine, though its amylolytic ferment might 
act in the stomach, protected by the alkali, until free 
hydrochloric acid was present or a certain amount of 
acid peptones had formed. 

For predigesting such protein foods as milk, pan¬ 
creatin and a sufficient amount of alkali as combined 
in various powders or liquids on the market may be of 
value, but in the stomach pancreatin is practically use¬ 
less. Pepsin is rarely needed, and generally is of value 
only when combined with dilute hydrochloric acid. If 
pepsin is indicated, the dose generally given is small 
when the size of a meal is considered. Also, pejisin is 
rarely absent from the stomach. Dilute hydrochloric 
acid is a valuable aid in correcting the imperfect diges¬ 
tion in the stomach which frequently occurs. It should 
be remembered that when given directly after meals 
this acid will inhibit the starch digestion of the ptyalin, 
though this may often be negligible. 

Because the value and action of these digestants are 
misunderstood, a report of experiments made in an 
effort to clarify this subject is welcome, and one is 
offered by J. H. Long and G. W. Muhleman' of Chi¬ 
cago. They state that ptyalin is so sensitive to acid 
that even traces of hydrochloric acid will render it 
inert. Consequently, any acid administered after a 
meal would inhibit salivary starch digestion. 

They also state that the pancreatin marketed is 
“often not much more than fat-free ground pancreas,” 
while, theoretically, pancreatin should be a precipitated 
and concentrated extract of the pancreas. Such a 
preparation would, of course, be much more expensive 
than the substance now sold as pancreatin. Long and 
Mubleman find that in fat-splitting power, these pan¬ 
creatic powders are very deficient. They contain little 
of the lipase enzyme. Therefore they are valuable 
only as a digestant of protein and of starch. 

The experiments also show that very small amounts 
of acid destroy the amylopsin of pancreatin ; therefore, 
its activity is destroyed when pancreatin is admin¬ 
istered by way of the stomach. Pepsin also seems to 

1. Lonn. J. and MuhJeman, G. W.; The Mvitual Action of Certain 
Digestive Termenls, Arch. Int. Med., February, 1914, p. 314. 


delay or interfere with pancreatic starch conversion. 
It has not been demonstrated that pepsin alone can 
interfere with trypsin action; that is, with the ]>rotco- 
lytic power of pancreatin. Moderate amounts of 
sodium carbonate (which perhaps is true also of 
sodium bicarbonate, though it is not stated) do not 
interfere with the action of trypsin. 

These experiments seem to show that hydrochloric 
acid in a 0.2 per cent, solution — the normal strength 
of tin’s acid in the stomach — neither destroys nor 
essentially retards the action of trypsin when the solu¬ 
tion has been neutralized by an alkali. It is shown, 
however, that the proteolytic ferment of trypsin when 
subjected to the action of pepsin is partially destroyed 
and that it may become inert if subjected to the action 
of acid and pepsin during the length of time that is 
required in ordinary digestion. Therefore, no justifi¬ 
cation seems to exist for administering pancreatin 
cither for its proteolytic action in the intestine or for 
its amylolytic action in the stomach. 

These investigators examined a number of pan- 
creatins jnirchased on the American market. Although 
these may be obtained from many firms the sources of 
supply arc few. Some of these products showed, 
under proper conditions, a fair amount of amylolytic 
action, but their tryptic power was usually low. In 
the strength required by the United States Pharmaco¬ 
peia, pancreatin is of but little value, except in predi¬ 
gesting certain articles of food. It also commonly loses 
its digestive ))ower with age. Certainly, old prepara¬ 
tions of pancreatin should not be used even for pre¬ 
digesting purposes. 


IVeiv and Nonofficial Remedies 


The foleowing additional articles have been accepted 
R v THE Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OH 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICIAL 

Remedies." 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCIL. 

W. A. PucKNER, Secretary. 


SODIUM BIPHOSPHATE, Squibb.—This non-proprietary 
form of an accepted article has been accepted for inclusion 
with New and Nonofficial Remedies. 

Manufactured by E. R. Squibb and Sons, New York City. 

NORMAL HORSE SERUM.—(See N. N. R. 1914, p. 270.) 

H. M. Alexander & Co., Marietta, Pa. 

Norniai Horse Scrum with Chloroform as a Preservative. —Marketed 
in vials, each containing 50 Cc. The date of bleeding is stated on the 
bottle. 

Normal Horse Scrum without Preservatives. —Marketed in vials 
e.ach cont-aining SO Cc. The date of bleeding is stated on the bottle. 


The Greatest Waste.—In any business, intelligent manage¬ 
ment attacks and eliminates waste. The government is a 
gigantic business enterprise, with an implied purpose of far 
greater import than dividends in money or stocks. Sickness 
is waste. The death-rate in the cities of this country is 15 
per thousand; in rural districts 10 per thousand. This can be 
cut in half.—Dowling, in Bull. Tc.ras Slate Board of Health. 



1402 


EDITORIALS 


Jour. A-M. n. 
Mav 2, 1914 


THE JOURNAL.OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street . . . Chicago, III. 


Cable Address .... “Medic, Chicago*' 


Subscription price.Five dollars per annum in advance 


Contrilutorg, subscribers and readers Kill find important information 
on the second adreriisina page folloicing the reading-matter. 


SrVTURDAY, MAY 2, 1914 


RESEARCH AND EXPERIMENT IN MEDICINE 


The contribution of large and steadily increasing 
amounts of money from the public funds for the pur¬ 
poses of agricultural research, experiment, and demon¬ 
stration has brought the authorities entrusted with the 
expenditure of these funds face to face with the prob¬ 
lems of their administration. The nation has a right 
to expect that the liberal means placed in the hands of 
scientific men shall be devoted to the ends intended. 
Science and scientific men have been singularly free 
from the suspicion of improper practices such as wil¬ 
ful misuse or intentional diversion of trust funds 
from their proper object; and probably no group in 
the community better represents the highest type of 
unselfish devotion to its own ideals. Unfortunately, 
it happens sometimes that even well-intentioned per¬ 
sons entrusted with the guidance of research and 
experiment are entirely unfitted by temperament and 
unprepared by training to appreciate the requirements 
and limitations of such work. These persons, in 
assuming leadership, not infrequently violate the 
spirit of investigation and are responsible for waste of 
energ}* and unjustified expenditure of valuable 


resources. 

A review of the situation with regard to agricul¬ 
ture,’ which is in a sense the pet scientific protege of 
the national government, discloses many features that 
find their counterpart in the field of the medical sci¬ 
ences and therefore are of interest to physicians. The 
scientific world now has a right to expect of men 
assigned to research a just conception of the standards 
and the qualities of such activity. The terminologj' at 
present used to distinguish between research and 
experiment means little and is loosely used. Much 
difference of opinion and even some confusion may 
exist as to the originality with which the data are 
used in a given piece of work and the extent to which 
it embodies the essential characteristic of research. 
The boundaries will be continually shifting, because 
what is original research at one stage may cease to 


1. Sec editorial notes: Research. Expenment and Deinonstrauw, 
The Essentials of Research; Lines of Demarcanon between Expenmem 
and Demonstration, Experiment Station Rce., 1914. xxix, rOl. 


be such at another, and may even pass into the realm 
of demonstrated fact. 

The E.vperiment Station Record well remarks'that 
science, whether for itself or as applied to any par¬ 
ticular class of phenomena, is developed through 
research. Observation and experiment teach facts; 
and in all science investigation consists in passing 
from the fact to the law, and in discovering the facts 
which may lead to the formulation of a law or con¬ 
clusion. Facts and laws are not artificial or accidental 
—and are not made by the scientist. Man’s only 
originality in connection with them is tiieir discovery. 
Facts differ widely in their importance. This is a 
truth which those who claim to have an interest in 
medical research all too frequently fail to appreciate. 
It requires critical study to be sure that what we 
determine is actually a permanent fact and not merely 
the accidental result of a particular combination of 
circumstances. 

Many of the so-called clinical investigators seem to 
overlook the necessity of adopting as simple condi¬ 
tions of exoeriment as possible and of controlling the 
limiting factors to the utmost degree. The attempt 
to make an experiment, conceived in haste, answer too 
many questions, with a result that is fatal to the whole 
undertaking, is perhaps one of the commonest errors 
of the overambitious worker. In medicine one must 
deal with natural phenomena of inevitable complexity 
and endless variety. Decisive results and safe inter¬ 
pretations are correspondingly difficult to secure. 

•Ygain, isolated facts in medicine, as in agriculture, 
do not always have the constructive value that such 
facts may have in pure science, because the investi¬ 
gator is skeptical of them knowing the liability to 
faulty observation. Yet some seem to believe that 
the mere cataloguing of isolated facts, without deduc¬ 
ing their causes, consequences or relations, constitutes 
research. Accordingly we read clinical “researches” 
filled with the enumeration of blood-counts, tempera¬ 
ture records, pulse-rates, urinary analyses, etc.—facts 
of themselves having no scope or significance, and 
representing only routine activity. In true research, 
observation and experiment should not be allowed to 
run wild. Merely to observe is not sufficient. “Science 
is built up with facts as a house is with stones. But 
a collection of facts is no more science than a heap of 
stones is a house.” How much valuable space could 
be saved in our journals if it were more widely recog¬ 
nized by those who fill the 'pages that experiments, 
if they form a part of real research, are not made at 
random or b^ chance or to see what will happen, but 
advisedly, as a means to an end, and as the outgrowth 
of the working plan or of ideas suggested by previous 
experiments. 

An acceptance of the principles of hypothesis, 
experiment, and generalization as fundamental guides 
in research promptly excludes from the category of 
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invcstitrators a goodly minibcr of medical workers 
who arc coiuliicting whal we may designate as “experi- 
ments” in distinction from research. Their efforts arc 
by no means in vain; but we must learn to distinguish 
verification experiments, comparative trials, attempts 
to determine advantageous methods of practice or 
relative values—results that are of more or less tem¬ 
porary usefulness—from those excursions into the 
unknown that truly deserve the designation of 
research. A large share of ordinary clinical study 
involves the attempt to get a relatively quick result, 
without resorting to the precision and detail of thor¬ 
ough-going investigation. Such jiroccdurcs as, for 
example, the correlation of blood-i>ressurc with cer¬ 
tain clinical conditions or the observation of the com¬ 
parative results of difl'erent ways of administering a 
drug, have been of great value in developing prac¬ 
tical methods in diagnosis and therapy. Experimental 
work of this sort properly constitutes a large share 
of the effort of clinical men; but like research, it 
should be progressive, recognizing that advancement 
depends, on building on the things that have become 
known. In the field of clinical medicine almost end¬ 
less numbers of combinations of experiences may 
arise. Most of them give few new results of value. 
It is the duty of the laboratory worker and the clini¬ 
cian alike to realize that after a certain number of 
experiments have been made on a given condition one 
must consider whether or not it is worth while to con¬ 
tinue them. 

Experimental work at present is expensive. The 
individual using public funds and private endowments 
or directing their use, in either research or less pre¬ 
tentious experiment, shoidd be careful to conserve the 
interests at stake and not to extend his attempts 
beyond what is actually needed. Our great research 
foundations have begun to realize this far better than 
have the hospital laboratories and university clinics. 
We must now regard certain facts as practically estab¬ 
lished, in so far as it is possible to establish them by 
the methods employed; and direct our efforts to other 
lines of inquiry, rather than “move in circles.” 


IRRATIONAL SCHOOLCHILDREN 
It is not often realized that irrational individuals 
who reach insane asylums in early adult life have 
probably shown during their school years indications 
that they were either distinctly lacking in intelligence 
or were of perverted minds. This constitutes one of 
the most important problems of modern school life. 
Those familiar with educational systems know that 
usually most of the difficulty in managing a class, par¬ 
ticularly of boys, is caused by one or two pupils who 
•are not amenable to ordinary discipline. Commonly 
..these'pupils .are a little older than the average of the 
class because they have been left behind in sev.eral 


examinations, and their added age and supcrio,rity of 
strength gives them an unfortunate influence over 
other pupils. Often neither teachers nor principals 
can govern them. They have all the cunning of the 
insane and sometimes boast that no one can manage 
them and no one dare touch them. In fact, the 
motliers of many such boys admit that tliey have 
always been uncontrollable. 

In some ijlace.s, particularly the larger cities, special 
schools are provided for these deficient children, but 
very often this clas.s of pupils cither keep out of such 
schools, or they arc deliberately kept out because they 
exert an unfortunate influence on other children of 
low-grade intelligence, often take advantage of them 
atul cruelly abuse them. One or two unmanageable 
children who consume the teacher’s energy without 
purpose and set a bad example to the other pupils may 
create lamentable disciplinary conditions in the whole 
school; and many schools in this country arc being 
conducted under such conditions. Many school¬ 
teachers can tell of being frightened or even of being 
threatened with weapons by such children; not a few 
.have preferred to have nothingto do with such pupils 
and have allowed them to go their own way rather 
than suffer the worry or run the risks involved in the 
attempt to control or discipline such pupils. Yet the 
public has not been aroused to the dangers involved 
in the failure to recognize and segregate deficient chil¬ 
dren, as adult lunatics are segregated, for the sake of 
society. 

This subject has been placed in the limelight by the 
murder of a schoolteacher in western New York. She 
had, as many teachers have, special sympathy with 
this class of pupil and was going to visit the'father 
of one such in order to secure a mutual understanding 
between home and school. The conditions' .of the 
murder seem to make it clear that it was more’of an 
irrational than a criminal deed. 

The solution of this problem requires expert medical 
assistance. Indeed, in some places such expert aid is 
already used in the care of these pupils. A crime such 
as that recently reported should make plain the impera¬ 
tive necessity of dealing adequately with this problem 
wherever it exists. 


DISEASE DANGERS OF MEXICAN INVASION 
The possibility of war with Mexico has been before 
our people for some time; if a general war occurs it 
means invasion of Mexican territory. The question 
naturally arises, What are the disease dangers which 
will confront American soldiers in Mexico? It has 
long since passed into a truism that in war, disease 
kills more than bullets. Will this prove true in a 
Mexican war? The increased knowledge of preven¬ 
tive medicine since the Spanjsh-American .War has 
encouraged the belief that the mortality from disease 


{ 
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will Ijc materially lessened. To what extent is this 
belief justified, and what arc tiie diseases from which 
our troops may suffer in a tropical country and from 
which they should be protected ? 

Aside from the ordinarj' diseases which might pre¬ 
vail among any body of two or three hundred thou¬ 
sand men, there are certain diseases to which soldiers 
in camp and in the field are particularly exposed. 
These are especially small-pox, typhoid fever and 
dysentery. Small-po.x may be disregarded, as any 
troops sent into Mexico will be immune from this dis¬ 
ease through vaccination. Typhoid fever, in the past, 
has been tlic awful scourge of military camps. The 
appalling experience of the Spanish-American War 
has not been forgotten by our people; the record of 
twenty thousand cases of typhoid in the Army in six 
months produced an impression which can never be 
obliterated.- But since then progress in preventive 
medicine has been made, and vaccination against 
typhoid is a result. Antityphoid inoculation has been 
subject to rigorous tests on a latge scale in the .Armv 
during the past two years, with the result that in 1913, 
out of ninety thousand men at home and abroad, there 
was only a single case of typhoid fever among the 
inoculated, a record that can well be regarded as a 
triumph for preventive medicine. It is believed that 
the army surgeon now lias a weapon against typlioid 
that will make the next war unique in this regard. 
F.;'ery officer and man now in the United States Army 
and Navy is practically safe against this disease, and 
each recruit will be inoculated at the time he is sworn 
into the service. The next campaign in which the 
United States Army will participate will be a practical 
test of typhoid prophylaxis on a large scale. That it 
will prove the value of inoculation and will relieve 
warfare of one of its most horrible accompaniments 
there is little doubt. 

The dysenteries can be divided into those due to 
bacterial invasion and those caused by ptomains in 
foods. While the water and food of the soldiers will 
be more carefully guarded than ever before, a certain 
amount of intestinal disorder will be inevitable. It 
can safely be predicted, however, that the nation will 
be spared a repetition of the “embalmed-beef” scan¬ 
dals of 1898. The work of the general staff of the 
.Army, the development of departmental officers of 
high efficiency and the enormous amount of publicity 
on pure food that has taken place in the last decade, 
ought to insure the American soldiers a wholesome 
food-supply. After the experience and warning of 
the past, the American people will hold to a strict 
accountability anj' one responsible for supplying the 
Army with food materials which are not in every way 
up to the standard. 

Of the diseases peculiar to tropical and semicivilized 
countries, yellow fever, malaria, bubonic plague, cliol- 
cra and typhus must be considered. The brilliant 


work of the last fifteen years in demonstrating the 
transmission of malaria and yellow fever by the mos¬ 
quito has put our Army and Navy surgeons and 
sanitarians in possession of all tire knowledge needed 
to control these diseases. The convincing demonstra¬ 
tion of the practicability of their control given by 
General Gorgas in the Canal Zone has proved that 
malaria and yellow fever can be controlled completely 
in settled communities. Where men are living in fixed 
habitations which can be screened and where all pos¬ 
sible breeding-places of mosquitoes for a necessary 
distance can be destroyed, the complete eradication of 
these two diseases is possible. It remains to be seen, 
however, what methods can be developed for prevent¬ 
ing mosquito infection among soldiers in the field. 
Mosquito-nets can, of course, be carried, and patients 
in the field and hospitals can be protected as well as 
troops in barracks or permanent quarters. But how 
about troops in the field, scouting parties, pickets 
and outposts? Undoubtedly American ingenuity will 
devise methods to meet the needs, and the dangers of 
these two diseases will be greatly diminished, although 
occasional cases may be unavoidable. Epidemics, how¬ 
ever, will be practically impossible. 

Cholera, being borne through water, milk, flies or 
human carriers, can be pre\'entcd only through clean¬ 
liness and by maintaining the purity of water-supplies. 
It is not to-day a particularly dangerous possibility, 
as it can enter Mexico only by way of the seaports, 
most of which, in case of a campaign, would soon be 
in the hands of the Navy and under quarantine regu¬ 
lations. Regarding typhus fever, it is a strange coin¬ 
cidence that the work of Ricketts, by which he demon¬ 
strated, at the loss of his own life, that the body- 
louse is tlie carrier of tliis disease, -was done at 
Mexico City, where he went to carry on -his investi¬ 
gations on account of the prevalence of typhus among 
tlie lower-class Mexicans. This disease, which in past 
centuries caused enormous loss of life in camps and 
on shipboard, is limited in its danger and can easily 
be prevented by avoiding dirty dwellings and contact 
with dirty individuals. There is as 3'et no known 
method of prevention except the avoidance of infec¬ 
tion. It is probable that among any large number of 
soldiers in Mexico, a few cases of this disease will 
develop. 

Bubonic plague is endemic in many of the near-by 
South American ports. It would probably be a con¬ 
stant danger in the Mexican seaports. Fortunately, 
it would be confined largely to the seaports and large 
towns. An army in the field, living in tents on the 
bare ground, would be practically safe from it. Prob¬ 
ably one of the first measures inaugurated by our 
medical officers on taking possession of a Mexican 
seaport would be a campaign of rat, extermination, as 
tills animal has been shown to be responsible- for 
plague propagation. 
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These are the priiicijinl dangers to American sol¬ 
diers in Mexico. Our equipment for the control of 
these diseases is not yet entirely complete; but the 
enormous increase in scientific knowledge and the 
equally marked development of practical methods for 
fighting diseases in the last fifteen years justify the 
assurance to the American ])co|)lc that the horrors of 
epidemic disease in past wars will be impossible in our 
next military experience. The United States i)ossesscs 
to-day in the medical officers of the Army, Navy and 
Publie 1-Iealtb Service a body of trained and expert 
sanitarians equal to any in the world. Whatever 
human knowledge and skill can do to protect our 
soldiers from diseases will be done, and it can safely 
be said that any army that we may send into foreign 
territory will be better proteeted against disease than 
has ever before been tbe case in our history. 


TYPHOID D1S.>\PPEARS IN THE ARMY 
During 1913 typhoid fever has practically been 
eliminated from the United States Army. What this 
means can be appreciated only by those who know 
the varied conditions under which these men live. 
About ninety tbousand soldiers arc scattered over the 
Philippine Islands, Oahu in the Hawaiian group, 
Northern China, Panama, Alaska and the United 
States proper. About twelve thousand have been 
living under canvas in camps in Texas since February, 
1913. Five thousand are native Filipinos living in the 
Islands. 

In another coluniiP Major Russell of the Army 
Medical Corps gives an account of the disappearance 
of typhoid in the Army. One case of typhoid fever in 
an inoculated soldier was diagnosed in the battalion 
at Tientsin, China. Two cases-in this country occurred 
in recruits of four and five days’ service, respectively, 
who had not been inoculated at the time they were 
taken sick. All usual laboratory methods are used in 
determining the disease, and all cases of continued 
fever are so examined. 

The United States Census for 1900 gives the aver- 
age typhoid death-rate as 46.5 per hundred thousand 
inhabitants. Rosenau states that in this country “there 
are comparatively few communities of 1,000 inhab¬ 
itants or more, which, during any period of twelve 
consecutive months within the last decade, have been 
entirely free from typhoid fever. In 1908, the death- 
toll from typhoid fever was no less than 35,000 in the 
United States. In other words, one person in 200 
contracted typhoid fever that year.’’ This would mean 
at the 1908 rate, 450 cases in the Army at its present 
strength. 

The disappearance of the disease is due to inocula¬ 
tion of all recruits as they enter the service. The 

1. Russell, Frederick F.: Antityphoid Vaccination in the Army 
During 1913, p. 1371, this issue. 


general sntiitary condition of llic posts for the past 
few years is maintained at the same level,-but it must 
be recalled tliat soldiers on entering the Army by no 
means lose touch with civil life. They participate in 
all features of civilian life, just as any other travelers 
or visitors, and so arc exposed to the same chances 
of infection that civilians incur. The fact that a 
poindation of ninety thousand at a most susceptible 
age has practically no typhoid can be accounted for 
only by tbe immunity conferred by tbe prophylactic 
inoculation. The extension of this measure to certain 
phases of civil life is definitely indicated for adoles¬ 
cents who have not had the fever, in the presence of 
an epidemic, or for those leaving their homes for 
travel or for life in the country. Is there no value 
in this procedure to railroads and other industrial 
concerns that employ armies of skilled labor, as well 
as to the individual on farms and railroads whose 
family is dependent on his manual labor for liveli¬ 
hood ? The way has been shown for reducing greatly 
the three hundred thousand cases per annum in this 
country by a procedure causing less inconvenience 
than vaccination. 


ALBUMOSURIA 

When proteoses (albumoses) find their way directly 
into the blood-stream they behave like foreign sub¬ 
stances, and arc promptly excreted, in good measure by 
the kidneys. This fact, long since ascertained through 
a large number of trustworthy experiments, has in the 
past furnished the basis for the interpretation of the 
excretion of proteoses in the various instances which 
arc classed clinically under the term “albumosuria.” 
The urinary elimination of proteoses (a general term 
preferable to the more specific name “albumoses”) 
might, therefore, be expected whenever any consider¬ 
able autolysis of pathologic tissue or exudate with 
absorption of its products of self-digestion is taking 
place. Consonant with this was the asserted finding 
of “albumosuria” in all cases of suppuration, in the 
resolution of pneumonia, involution of the puerperal 
uterus, carcinoma and other malignant growths, febrile 
conditions with tissue destruction, severe liver affec¬ 
tions, absorption of simple and inflammatory exu¬ 
dates, etc. 

A decade or two ago, when the early chemical 
researches on the proteoses as primary products of 
digestion were at their height, the subject of albu¬ 
mosuria was prominently considered in medical liter¬ 
ature. The subsequent careful consideration and crit¬ 
ical revision of the work reported at that period has 
led to the conclusion that the appearance of proteoses 
in the urine is in no sense a constant symptom of any 
circumscribed group of pathologic manifestations; nor 
do the cruder methods of analysis then in use and the 
lack of appreciation of the numerous sources of error 
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pennit tlie earlier records to be regarded as always 
trusl\vortl^ 3 ^ After a lapse of a number of years, 
during which the clinical occurrence of albumosuria 
has received scant attention, the question of its inci¬ 
dence and possible significance is again being consid¬ 
ered. The methods of the past have been fortified not 
only b)' searching for what might be called a spontane¬ 
ous excretion of proteoses, but also by testing indi¬ 
vidual tolerance to large quantities of preformed pro¬ 
teoses administered in a single dose by mouth to a 
fasting stomach. The amount thus given has been 
about 35 gm. of a commercial product introduced in 
the form of a palatable soup. The investigations of 
Dr. Leo Poliak in Vienna have given a new signifi¬ 
cance to what may be called alimentary or enterog¬ 
enous albumosuria diagnosticated by the means here 
described.' It was this type of albumosuria, associated 
with the abnormal penetration of undigested proteoses 
through the alimentary barrier, which was long ago 
supposed to be characteristic of conditions involving 
pathologic alterations of the gastro-intestinal mucosa. 
This might occur, for example, in carcinoma of the 
intestine or in typhoid fever attended with intestinal 
lesions. Poliak has shown, however, that the detection 
of alimentary albumosuria cannot by any means always 
be interpreted as diagnostic of ulcerative changes in 
the enteric tract; for in some cases the real cause of 
the reappearance of the proteose lies in diseased kid¬ 
neys, as indicated by the simultaneous employment of 
one of the current tests for renal function. It is there¬ 
fore permissible to speak of renal albumosuria. This 
is rarely observed to occur spontaneously, that is, as 
the result of the immediate disintegration of the 
kidneys. 

In addition to the alimentary and renal types of 
albumosuria, Poliak maintains also the possibility of a 
histogcnic form, the most conspicuous examples of 
which are observed in pneumonia. Like others already 
mentioned, these cases may owe the production of the 
proteose to a parenteral disintegration of proteins, for 
the possibility of which the now well-known appear¬ 
ance of blood or tissue proteolytic enzymes may be 
made responsible. The study of the significance of 
albumosuria has at length received a new impetus. 


Current Comment 


PLASMODIUM TENUE, A NEW MAL.ARIAL 
P.ARASITE OF MAN 

Sir Ronald Ross has just communicated to the 
Royal Society of London the discovery, by Dr. J. W. 
W. Stephens, professor of tropical medicine at the 
Universit}’ of Liverpool, of what he believes to be a 
hitherto undescribed malarial parasite of man.' It 

PoUak, L-: Bcilifigc tvlt KUnik der Albuniosuric (Rcnale Albu- 
mosurie)» Ztschr. f. d. pcs. exper. Med., 1914, ii, 314. 

2. Slepbcns, J. W. A Xc*.v Jlalariai Parasite of Man, Proc. 
Roy. Soc. London (B), 1914, l.xxxvii, 375. 


was first noticed in a blood-slide -from a' native child 
in the Central Provinces of India. A striking pecu¬ 
liarity of the Indian-parasite is its decided irregularity 
of form as compared with the regular, almost monoto¬ 
nous contour of the “rings'” of the malignant tertian 
parasite {Plasmodium falciparum). The new species, 
to which the name Plasmodium tenue has been given, 
is extremely ameboid, judging from the stained speci¬ 
mens. Thin processes often extend across the cell or 
occur as long tails to more or less ring-shaped bodies. 
There may be several of these processes, and they may 
give the parasite most fantastic, irregular, web-llke 
shapes. The cytoplasm is very scanty. The nuclear 
chromatin is out of proportion to the volume of the 
parasite; and the abundance of the chromatin masses, 
as well as the marked irregularity in their distribution, 
seems to be characteristic of the parasite. Its differ¬ 
ence from the malignant tertian parasite has been 
noted above. From the simple tertian parasite it is 
said to be distinguisbed by its smaller bulk, more 
delicate ameboid processes and the arrangement of tile 
chromatin. Typical rings are absent or exceedingly 
rare. Lastly, its ameboid activity and its tenuity easily 
differentiate the new species' from the quartan parasite. 
The distinguishing characteristics thus far announced 
are all of a morphologic nature. 


THE GOVERNMENT MEDICAL SERVICES READY 
With the possibility of a foreign campaign before 
our Army, what is the present condition of prepared¬ 
ness of the Army medical service, especially as com¬ 
pared with its condition at the outbreak of- the 
Spanish-American War in 1898? The contrast gives 
cause for gratification. In the last fifteen years the 
Army has been jiractically reorganized. The dcA^elop- 
ment of the general staff and the training of experts 
for various duties have affected the medical department 
as well as the other branches of ser\dce. ' The enor¬ 
mous increase in scientific knowledge of disease and 
its prevention has been utilized by the niedical officers. 
Our Army medical corps is to-day a body of trained 
military sanitarians unsurpassed in any country. In 
experience, organization, equipment and training, there 
is no comparison between the present situation and 
that in 1898. Experience has been gained in the cam¬ 
paigns in Cuba and the Philippines, in the military 
expeditions in China and Cuba, and in the maneuver 
camps in 1911 and 1913, so that the Army to-day 
possesses a corps of specialists trained in camp sanita¬ 
tion. For over a year, military camps have been 
maintained on the Texas border, containing from ten 
to twelve thousand men in a well-nigh perfect state 
of health. The material equipment of the department 
is incomparably better than it was fifteen years ago. 
The present system of field hospital organization was 
almost unknown in 1898. The organization of mobile 
sanitary units, namely, the ambulance company and 
the field hospital, will prove a great advantage. While 
only four field hospitals are actually in existence, 
on account of Congressional parsimony, the rhedical 
department has on hand ample supplies for a com- 
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plclc system of field hospitals for three hundred thou¬ 
sand men. These sniiplies are now in storage, packed 
for shipment and ready to l)e put on trains or ship¬ 
board at a moment’s notice. By way of contrast, at 
the breaking out of the Spanish-Amcrican War, the 
War Department telegraphed the governors of the 
various states that it would be necessary for each state 
to send with its troops sufiicient medical supidics to 
last for six weeks, as the government was unable to 
furnish them. In a word, the medical department of 
the Army —and the same may be said of the Navy — 
has shared largely in the general progress which has 
been made in the last fifteen years. The present med¬ 
ical and ho.spital corps arc as cfTcctually organized, 
trained and equipped to fight disease as is the rest of 
the Army to fight the enemy. Complete prcvcntioir of 
disease among large bodies of men under the unavoid¬ 
able conditions of military life in actual warfare is 
impossible. The maintenance of sanitary camps and 
well-equipped and efficient hospitals, as well as pre¬ 
vention of all avoidable diseases among our troops, 
can be reasonably expected. 


THE MEDICAL RESERVE CORPS 
While the Medical Reserve Corps was created for 
a broader purpose than that of having available a list 
of trained men on whom to call in time of war, at the 
same time this was one of the important reasons for 
its organization. There are over twelve hundred offi¬ 
cers on the Medical Reserve Corps (inactive list), and 
those who are willing to serve will undoubtedly be 
sufiicient for any situation that may develop at the 
present time or in the near future. The Surgeon- 
General of the Army has sent a circular to each of 
the officers of the Corps, in which he submits five 
questions, to which the officers are asked to answer 
“yes” or “no.” The questions are: 

1. Are you ready to accept active duty in your home city 
or its immediate vicinity should occasion-require? 

2. Are you ready to accept active duty, at camps of mobili¬ 
zation, where recruits will be examined? 

3. Are you ready to accept -active duty in Army hospitals 
in the United States or elsewhere? 

4. Are you ready to accept active duty with troops in the 
field? 

5. How soon after receiving notice that your services are 
desired can you leave your home? 

It will be noticed that an opportunity to do other 
effective work is here given those who, while willing 
to do their part, for some reason or other are not 
able to go to the front. Many of the officers are men 
who have organizing ability, who have been connected 
with hospitals, and who, for this reason, would be of 
great assistance in administrative work. Some now 
belonging to the Medical Reserve Corps are men 
beyond the age-limit for entering as volunteer sur¬ 
geons for military service or, in fact, for active work 
in the field. In time of war, however, there is much 
to be done besides following the troopsrecruits must 
be examined, hospitals equipped, hospital supplies of 
all sorts selected, inspected, purchased and distributed, 
base hospitals-.maintained, and wounded and incapaci¬ 


tated men transported. All of these duties can be 
performed by men who, though they have not had 
actual military training or experience, are able to 
relieve the regular military officers whose services 
can be utilized where they will be most valuable. 

THE FRIEDMANN REMEDY AGAIN 
When Friedmann came to this country to exploit 
his “cure” for consumption, the question was raised: 
Why docs he not remain in his own country to prove 
or disprove, by careful investigation, whether his 
remedy has value? For a long time, no unbiased 
investigation of the Friedmann treatment had been, 
or could have been, made in Germany, for the product 
was not available to German physicians until after 
gullible America had been “worked” to the limit. 
After Friedmann returned to Germany, he arranged 
to sell the remedy to German physicians, and we are 
now beginning to receive the results of its unbiased 
use in the land of its origin. In our Berlin Letter’ this 
week an abstract is given of several recent German 
articles on the Friedmann remedy. These reports 
appear to be uniformly unfavorable. They add to 
the testimony already given in this country that 
Friedmann’s remedy is not only inefficient but also 
may be dangerous. The investigations of Dr. Brauer 
of Hamburg are especially noteworthy, as they were 
made under circumstances that might have been 
expected to be highly favorable to the remedy, the 
majority of the injections having been made by 
Friedmann himself. Moreover, Brauer and his assist¬ 
ants attended the Friedmann Institute to learn the 
exact technic. The reports add emphasis to the 
results reported by Professor Rabinowitsch, namely, 
that the material is likely to be contaminated, some¬ 
times with virulent bacteria, and the remedy itself 
may prove injurious, if not actually fatal. More 
than seven months ago. The Journal expressed its 
opinion of the Friedmann remedy and the method 
of exploitation in this country in these words: “Once 
more it should be stated that the so-called Friedmann 
cure for tuberculosis is utterly discredited. All reli¬ 
able reports regarding the treatment of patients by 
Friedmann’s method seem to show either that it is 
actually injurious or else that it is less efficient than 
other well-known and less dangerous means of 
treatment.” 


A BRITISH OPINION OF AMERICAN 

• PHYSICIANS 

During the early part of this year there appeared in 
various London publications advertisements of a pop¬ 
ular encyclopedia containing signed articles by leaders 
in the medical profession.- This encyclopedia, immedi¬ 
ately on Its publication, was advertised with all the 
accompaniments of modern publicity methods; namely 
full-page newspaper advertising, “sandwich-men,” etc 
the use of the names of the medical contributors form- 
ing a conspicuous portion of the advertising. The 

1. Page 1415, this issue. 

2. London Letter, p. 1414, this issue. 
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Medicul News 


ALABAMA 

Hospilnl Annex.—An nnnc.\ to tlic Hillnian Hospital, Dir- 
miiiRham, lias been completed and other improvements to 
the institution have been made. 

Meningitis at Bessemer—Twenty-seven cases of meniiiRitis 
were rejiorted from Bessemer under date of April IS. Bes¬ 
semer is a town of 20,000 and the disease is not regarded as 
epidemic. 

Health Bulletins.—Dr. R. M. Cunningham, city health 
officer of Birmingham, announces that he intends to issue a 
series of weekly liealtli talks, to show the people what they 
must do and must not do in order to keep down disease and 
pestilence. 

ARKANSAS 

New Officers.—Tenth Consular District Medical Society at 
Fort Smith, March 17: president. Dr. James A. Fergus, 
Rogers; secretary. Dr. Arthur F. Hoge, Fort Smith. 

Hospital Service.—The St. Louis, Iron Mountain and 
Southern Railway has arranged to open an emergency hos¬ 
pital at Gurdon for the use of employees of the road. 

Hospital Notes.—At the annual meeting of the Sparks 
Memorial Hospital Association, Fort Smith, Drs. George \V. 
Moss, W. H. Johnson and T. J. Wright were elected direc¬ 
tors. The erection of a home for nurses and families of 
patients at a cost of $10,000 was discussed. 

CALIFORNIA 

State Society Meeting.—The forty-fourth annual meeting 
of the Medical Society of the State of California was held in 
Santa Barbara, April 14-16, under the presidency of Dr. 
Fitch E. Mattison, Pasadena, and the following officers were 
elected: president, Dr. Harry M. Sherman, San Francisco; 
vice-presidents, Drs. George A. Hare, Fresno, and Rexwald 
Brown, Santa Barbara; secretary. Dr. Phillip Mills Jones. 
San Francisco (reelected). San Francisco was selected 
as the meeting place for 1915. Dr. Robert A. Peers, 
Colfax, president of the State .Association for the Prevention 
and Cure of Tuberculosis, presented a draft of a proposed 
legislative hill to appropriate $1,000,000 for the crusade 
against tuberculosis, $50,000 of which was to he available in 
July, 1915; $450,000 in July, 1916, and $500,000 in July, 1917. 
The association endorsed a movement for the establishment 
of a federal hospital in the Southwest for the study and 
treatment of tuberculosis. 

COLORADO 

Personal.—Dr. Walter H. Wood, Greeley, fell 20 feet 
down an elevator shaft in the Greeley Hospital, April 12, 
fracturing his left arm and injuring his right arm and hip. 
-Dr. Edward F. Lake, Denver, was operated on in Balti¬ 
more for carcinoma of the tongue, April 9. 

New Clinic at Denver.—The new municipal clinic at Den¬ 
ver opened last month has been meeting with great success, 
and has handled more than one hundred patients a day. Dr. 
Asa Z. Hall, secretary and supervisor of the institution, is 
assisted in his work by the following staff: general medicine, 
Drs. Lorenz W. Frank and Asa Z. Hall; gj'nccology and 
. surgery, Drs. Henry R. McGraw and Howard A. McKnight; 
laboratory. Dr. Benjamin H. Matthews and Paul S. Nice; 
pediatrics. Dr. George M. Blickendorfer; tuberculosis and 
diseases of the nose and throat, Drs. Orville D. Wescott, 
Louis H. Schtdtz and Johanna Gelien; and consulting staff, 
Drs. James M. Perkins and Oscar Hayes. 

GEORGIA 

Addition to Grady Hospital.—The medical board of Grady 
Hospital has adopted resolutions asking an additional new 
building to be used as a municipal hospital, and to contain 
accommodations for pay patients. The question of an appro¬ 
priation of $750,000 for the establishment of this hospital is 
to be voted on by the people of Atlanta. 

Medical Society’s New Quarters Open.—Medical Hall, the 
new home of the Georgia Medical Society, Savannah, ’ was 
opened with formal ceremonies, March 31. The building 
is located on Drayton Street, overlooking Forsythe Park, and 
is a four-story brick structure. The first and second floors 
only, will be used by the society at present. Dr. Thomas J. 
Charlton, chairman of the house committee, presented the 


keys of the building to Dr. Justin L. Jackson, prcsidwit of 
•the society, who formally accepted them, after which Dr. J. 
Ewing Mcars, Philadelphia, an honorary member of the 
society, spoke on “The Significance of the Construction and 
Opening of the Medical Hall of This Society.” 

State Association Meeting.—The sixty-fifth annual meet¬ 
ing of the Medical Association of Georgia was held in 
Atlanta, April 15-17, under the presidency of Dr. Ralston 
Lattimorc, Savannah. Resolutions were adopted endorsing 
the public health hill and vital statistics hill to he brought 
before the legislature at its next session. The following 
officers were elected: president. Dr. William B. Hardman, 
Commerce; vice-presidents, Drs. Howard J. Williams, 
Macon, and Frederick D. Patterson, Cuthhert; secretary- 
treasurer, Dr. William C. Lyle, Augusta (reelected), and 
delegate to the American Medical Association, Dr. Edward 
C. Davis, Atlanta. The association was the guest of the 
Fulton County Medical Society at a banquet at Hotel Ansley, 
April 17. 

ILLINOIS 

Personal.—Dr. Ernest W. Pothoff, Oak Park, sailed for 

Europe, May 2.-Dr. David C. Harmison, Havana, is 

reported to he seriously ill at his home.-Dr. John C. 

Griffith has succeeded Dr. George S. Duntly as local sur¬ 
geon of the Toledo, Peoria and VVestern Railroad at Bushnell. 

New Officers.—Rock Island County Medical Society at 
Rock Island, April 14; president. Dr. John W. Scids, Moline; 

secretary. Dr. William D. Chapman, Silvis.-Hancock 

County Medical Society at Carthage, April 9: president. Dr. 
William Blender; secretary. Dr. Samuel M. Parr, both of 

Carthage.-Gallatin County Medical Society at Equality, 

April 8: president. Dr. J. W. Bowling; secretary. Dr. A. B. 

Capel, both of Shawneetown.-Franklin County Medical 

Society at Benton, April 14: president. Dr. William H. Smith; 

secretary-treasurer. Dr. Edgar Austin, both of Benton.- 

Clark County Medical Society at Marshall, April 9: presi¬ 
dent, Dr. Lyman A. Burnside, West Union; secretary-treas¬ 
urer, Dr. Levi J. Weir, Mar.shall. 

Chicago 

Personal.—Dr. Cassius Clay Rogers has resigned from the 

faculty of the Chicago College of Medicine and Surgery.- 

Dr. B. Barker Beeson has .sailed for Europe. 

Advocates Detention of Tuberculosis Patients.—The forci¬ 
ble detention and treatment of ignorant victims of tuber¬ 
culosis was advocated at the public conference held April 16 
at the City Club, under the auspices of the Qiicago Tuber¬ 
culosis Institute. 

Crime Laboratory Opened.—The municipal psychopatho- 
logic laboratory of Chicago was opened May 1, on the 
eleventh floor of the City Hall. Dr. William J. Hickson, 
Vineland, N. J., is head of the work, and Miss Mary M. 
Campbell has accepted the position of assistant director. 

Mortality and Morbidity Figures for First Quarter.—The 
total number of deaths from all causes in Chicago during the 
.first quarter of 1914 was 9,756, which is 277 fewer than for 
the corresponding period of 1913. This gives a per annum 
rate of 16.5 per 1,0()0 as against 17.4 for 1913. The figures 
as compared wijh those of 1913 show reductions as follows: 
scarlet fever, 353; diphtheria, 112; measles, 113; pneumonia, 
225. The increases are as follows: diarrheal diseases, 107 
under 2 years of age; congenital defects and accidents, 91; 
whooping-cough, 23; tuberculosis, 10. There was an increase 
of 209 deaths under 1 year of age, but a decrease of 371 
between the ages of 1 and 5. Reductions over the period of 
1913 in the number of cases of infectious diseases for the 
quarter were as follows: measles, 7,773; scarlet fever, 3,815; 
diphthpia, 926; small-pox, 26. Increases were as follows : 
whooping-cough, 1,423; chicken-pox, 259; mumps, 251; 
typhoid fever, 51. The above figures are from the Bulletin 
of the Chicago School of Sanitary Instruction. Attention is 
called to the fact that for the first time in the history of the 
city the number of cases of pneumonia reported exceeded the 
number of deaths from that disease during the quarter, the 
figures being 2,662 cases reported and 1,831 deaths. This is a 
gratifying improvement in the reporting of notifiable diseases. 

IOWA 

State Society Meeting.—The sixty-third annual meeting of 
the Iowa State Medical Society will be held in Sioux City, 
May 13-15, under the presidency of Dr. Lee Wallace ^ 
Iowa City. 
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Nc%y Sanatorium —Scott County is erecting a county 
tuberculosis hospital near Davenport, at a cost of $71,000, 
which will be ready for occupancy June 1. The building is 
138 by 80 feet, the grounds comprise twelve acres, and the 
institution will accommodate forty patients. 

Personal.—Dr. George McC. Middleton has succeeded Dr. 

William A. Stocks as city physician of Davenport.-Dr. 

John L. Klein has been elected health officer of Muscatine. 

-Dr. Thomas J. Williams, Hiteman, has gone abroad.- 

Dr. Eugene C. Mclileel has been appointed postmaster of 
Dclmar. 

KANSAS 

New Hospital.—Halstead is to have a new three-story, 
fire-proof hospital, to cost $15,000. 

Pellagra in Kansas.—^The fourth case of pellagra in Kan¬ 
sas during the past year has been discovered at Atchison. 
Diagnosis rvas determined by the physicians of the Atchison 
County Medical Society. The patient came to Atchison 
from Winthrop a year ago. 

LOUISIANA 

Course on Educational Hygiene.—During April a course 
of lectures on educational hygiene was delivered at the 
New Orleans Normal School. The first lecture was by Dr. 
Charles C. Bass, on “Malaria,” the second by Dr. Otto 
Joachim, on “Hygiene of the Ear,” the third and fourth by 
Miss Mary Realey, on “Social Phases of Hygiene,” and the 
fifth by Dr. William W. Butterworth, on “Nutrition and 
Education.” 

New Medical Society Organized.—At a meeting at the 
Hotel Monte-Leone, New-Orleans, April 15, the Pan-Ameri¬ 
can Medical and Surgical Organization was organized. The 
following officers were elected; president. Dr. Stephen W. 
Stafford, New Orleans; vice-presidents, Drs. Joseph A. 
Estopinal, Arabi, and Everard W. Mahler, Qiarlcs V. Uns- 
wortii and C. Grenes Cole, New Orleans; secretar}'. Dr. 
Joseph J. Wyraer, New Orleans, and treasurer. Dr. William 
T. Patton, New Orleans. 

Conference of State Health Officers.—The State Health 
Officers of Louisiana held a conference in Ne\v Orleans, 
April 20, pursuant to the call of Dr. Oscar Dowling, presi¬ 
dent of the State Board of Health. As mayors of cities and 
towns and presidents oi police juries (the community legis¬ 
lative body) in Louisiana are fiscal agents of health appro¬ 
priations, they were invited. The number in attendance was 
large, every section jf the state being represented. Two 
phases of local work were emphasized; the application of 
the law, and practical means of improving local service. 
Dr. William C. Woodward, health officer of Washington, 
D. C., and Surg. B. S. Warren, U. S. P. H. S., were present. 
Dr. Woodward discussed “The Functions of Legislation in 
the Conserv'ation of Public Health,” and Dr. Warren “The 
Effects of Industrial Conditions in the Protection of Dis¬ 
eases.” Dr. Oscar Dowling presided. 

Conference on Betterment of Hygiene Among Negroes.— 
Betterment of negro health was the subject of a conference 
of Southern Health and Educational Officers, held in New 
Orleans, April 24. The meeting was called by Dr. Oscar 
Dowling of the Louisiana State Board of Health. Five 
states and the District of Columbia sent delegates. Eight 
of the leading negroes of the South were present. To agree 
in practical measures for ultimate and immediate betterment 
was the purpose of the conference. Speakers and visitors 
were unanimous that the call was timely and that the need 
for concerted action is imperative. After lengthy discussion 
of many important topics resolutions embodying the sense 
of the convention as to pertinent and practicable measures 
were adopted as follows; 

That the responsibility of instituting and executing measures to 
improve sanitai^' conditions among the negroes is largely that of the 
white man; tlial the active cooperation of the more intelligent negroes 
should be asked and their services utilized as far as possible in execut¬ 
ing the plans adopted; that one point of attack should be on prevailing 
insanitary' housing conditions, the disposal of night soil and other wastes, 
provision of a wholesome and adequate \Yatcr supply, ventilation, and 
light that each state and municipality obtain exact information as to 
the p^e^•alcnce of tuberculosis, venereal and other diseases among 
negroes; that practical preventive measures applicable to local conditions 
be instituted; that the data gathered be transmitted to the local and 
state health ofiicers; that instruction, definite and persistent, in the 
primary principles of health be given, especially by a program on 
health topics in every negro school in the state and sermons and talks 
on sanitation in es'Ciy negro church at frequent intervals; that teachers 
he asked to emphasize the clement of self control; that visiting district 
nurses be employed; that each state and city hoard of health be 
rtr»t*c«»cd to take action to carry' these recommendations into effect; 
tint the American Medical Association, the American Public Health 


Association, the Southern Medical Association, the Southern Sociological 
Congress, the Southern Commercial Congress, the National Educational 
Association of America, the National Housing Association, the Federa¬ 
tion of Women’s Clubs, and other health and educational organizations, 
be requested to establish standing committees on the health of the 
negro. 

The resolution committee consisted of Wm. C. Woodward, Washing¬ 
ton, D. C.; James A. Hayne, S. C.; C. W. Garrison, Ark.; T. F. Aber¬ 
crombie, Georgia; John C. Bell, Memphis; Herman Occhsner, Thos. 
A. Roy, La.; S. R. ^lallory Kennedy, Florida; Oscar Dowling, La. 

MARYLAND 

Room Dedicated to Dr. Towler.—A room in St. Luke’s 
Hospital, Baltimore, was dedicated with appropriate cere¬ 
monies to Dr. Philip B. Towler,’April 13. 

Fresh Air Society.—At the annual meeting of the Fresh Air 
Society in Baltimore, April 14, the officers were reelected, 
and Dr. Armfield F. Van Bibber, Bel Air, made member of 
the board of directors. 

Presentment against Navy Surgeon. — A presentment 
against Asst.-Surg. Ralph W. McDowell, of the Navy, on 
the charge of assaulting with intent to kill Frank Green, Jr., 
of Annapolis, was returned to-day by the Anne Arundel 
County grand jury. Surgeon McDowell promptly appeared 
before court and renewed bail for $1,000. 

Personal.—Dr. Eugene McE. Van Ness, who was operated 
on about a month ago for appendicitis at the Union Prote¬ 
stant Infirmary, has recovered.-Dr. Van Den Berg, one 

of the European delegates to the International Surgical Con-- 
gress in New York Cit}', is reported to be seriously ill with 
pneumonia at the Hotel Belvedere, Baltimore. 

Dr. Henkel Asks for Investigation.—Dr. Louis B. Henkel, 
Jr., of Annapolis, a former member of the State Board of 
Medical Examiners, who has been mentioned in affidavits 
bearing on the sale of advance questions for two medical 
examinations, has forwarded a communication to Dr. Her¬ 
bert Harlan, Baltimore, president of the board, demanding 
an investigation. A thorough inquiry will be made and the 
hoard will take up the entire subject at its next meeting. 

Health Report.—^According to the weekly bulletin issued by 
the Department of Health last week, 238 persons died in 
Baltimore during the week. During the corresponding period 
of last year, 187 persons died, 245 in 1912 and 233 in 1911. 
Tuberculosis was the cause of more deaths than any other 
disease. There were six suicides and seven died as the 
result of accidents. There were forty-five deaths from pneu¬ 
monia. The births reported were, total 256; white, 189, 
colored, 67; males, 116; females, 140. 

Stamping Out Typhoid.—Health Commissioner Nathan R. 
Gorter has sent out a bulletin to all physicians in Baltimore 
calling their attention to the marked improvement in the 
number of typhoid cases and the lessened number of deaths 
from that disease since last December. Accompanying the 
explanation was a table which was prepared by both Dr. 
Gorter and his assistant. Dr. C. Hampson Jones, showing 
the number of typhoid cases and deaths for each month, 
beginning with the year 1909 and ending with March, 1914. 
The physicians arc asked to help the department in the study 
of the disease. 

Campaign for Mercy Hospital.—The campaign committee 
of Mercy Hospital recently held an enthusiastic meeting in 
the hoard rooms and took up the details of tlie “whirlwind” 
started April 22, which will be continued until May 5, when 
it is hoped the last of the $320,000 desired will be raised. 
Since the formal announcement preparations have been made 
for the sending out of more than 100,000 letters which will 
tell in detail the reasons why the management needs the 
$320,000; banners will be swung over the streets; there will 
be three electrically illuminated thermometers which will 
daily register the amount of money collected, and motor¬ 
cyclists also will assist in the campaign by carrying 
streamers on their machines on Sunday. 

MASSACHUSETTS 

Personal.—Dr. G. V. N. Dearborn has been appointed 
consulting physiologist to the Forsythe Dental Infirmary, 
and not consulting physician, as erroneously stated two 
weeks ago. 

Health Talks.—^The first of a scries of booklets issued by 
Harvard University under the subject-head of “Health 
Talks,” is by Dr. John Lovett Morse, Boston, “The Care and 
Feeding of Children.” The second volume, by Dr. Otto Folin. 
on “Preserv'atives for Food, Their Use and Abuse," is now 
on the press. Additions to this series, will follow in a short 
time. 
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Hospital Staff.—Aimnuiiccmcnt is inailo of llic i)crso‘micl 
of tlie staff of tlic ninv St. Elirabctit’s Hosjiital, Ilricliton, 
whicii is rapidly ncarinf; completion:'supervisor and phy.si- 
cian in chief. Dr. John K. Slattery: associate physician in 
chief, Dr. Thomas 1'. Harrinplon: physician, Dr. Michael 
I. Cronin; surgeon in chief. Dr. John W. Lane, vice Dr. 
William A. Brooks, resigned; surgeon, Dr. lidward A. 
Supple; chief of nrologic department. Dr. Arthur L. Chute: 
orthopedic surgeon. Dr. Thomas T. Broderick, Jr.; ohslct- 
rician. Dr. Tliomas T. Greene; roentgenologist, Dr. I’atrick 
F. Butler; director of laboratory scrum diagnosis,- Dr. 
Andrew 1'. Dowing, and consulting ohstctrician. Dr. Henry 
S. Rowen. 

MICHIGAN 

Person.al.—Dr. Rudolph J. B. Gdcn. Cadillac, sails for 

Europe. M.ay 16.-Dr. Wilfrid Haughey, Battle Creek, read 

a paper before the Detroit Oto-Daryngological Society, 

April 21.-Dr. Otto T. Freer addressed the Detroit Olo- 

Laryngological Society, April 21, on "The Inlranasal Opera¬ 
tion'for Clironic Empyema of the Frontal Sinus.” 

Sanatorium Annex at DclroiL—Building operations on the 
new unit of the Detroit Tuberculosis Sanalorinm, for which 
S.sO.OOO was collected in the recent campaign in Detroit, will 
he begun as soon as the contracts can he let. 

Measles at Kalamazoo.—More than five hundred cases of 
measles were reported to the Health Department since 
February 1. For the week ended Aliril 20, 112 cases were 
reported and there were 300 cases in the city at that time. 

Work on Receiving Hospital.—Joseph A. Marks, president 
of the Detroit Poor Commission, turned the first sod at lh_e 
site of the new receiving hospital at Detroit, March 25. 
The building will cost about ?200,000, and is expected to he 
completed November 1. 

New Isolation Hospital for Ann Arbor.—The New Isola¬ 
tion Hospital, for which Ann Arbor issued municipal bonds 
for ?25.()00 a year ago, is nearly completed. It is con¬ 
structed on tlic bungalow type, is 103 by -10 feet, and will 
accommodate twenty-four patients. 

The April Bulletin.—PiiWfe Health, the bulletin of the 
Micltigan State Board of Health, for April departs some¬ 
what from the usual program of papers on medical, hygienic 
and sanitary subjects and contains twelve papers of a 
sociologic nature, dealing chiefly with the familj-, the rela¬ 
tion of parents and children, schools and school hygiene, sc.x 
teaching, etc. The papers arc highly interesting and valu¬ 
able and should prove of great popular interest. The bulle¬ 
tin contains in addition editorial matter, statistical tables, 
laboratory reports, etc., portraits, cartoons and information 
concerning the traveling exhibit of the board. 

MINNESOTA 

Personal.—Dr. John H. Crowe has been elected health 

officer of Virginia.-Dr. Conrad A. Neumann, Lewiston, 

who has been ill with septicemia at Rochester, Minn., has 

returned home convalescent.-Dr. John S. Johnson, St. 

Paul, has started for Norway, taking with him the exhibits 
prepared by the Minnesota commission for display at the 

Norwegian Centenary Exposition, Christiania.-Dr. Oliver 

H. McMichael, Vernon Center, announces his retirement 
from practice. He expects to move to Minneapolis. 

Reorganization of State Board of Health.—A reorganiza¬ 
tion of the laboratory, epidemiology and sanitary engineer¬ 
ing divisions of the State Board of Health was perfected at 
a meeting held April 14. Hereafter there will be but two 
divisions, infectious diseases and sanitation, the work of the 
laboratory division being divided. Dr. Albert J. Chesley will 
retain his position as head of the division of infectious dis¬ 
eases, and in addition will take over the laboratory work 
having to do with diagnosis of diseases. Dr. Hugh H. Miller, 
in charge of the present laboratory division, and Prof. S. H. 
Bass, head of the sanitary division, will retire to devote 
their entire time to their teaching tvork in the University 
of Minnesota. The n 2 w sanitary division will be under the 
direction of H. A. Whittaker, assistant director and chief 
chemist of the laboratory division. 

MISSISSIPPI 

New County Society Publication.—^The Clarksdale and Six 
Counties Medical Society, comprising the counties in the 
northern part of the state, began in April the publication of 
a bulletin giving the news of the activities of the society 
and providing the members with information as to past and 
coming meetings. It is called the Six Counties and is to 


he published monihly. At prc.scnt it consists of a four-page 
folder which contains a list of the members in 1914 with their 
iuldrosscs, a rei)ort of the March meeting, a number of 
announcements, editorial comment, etc., and is altogether a 
bright and snappy Inillctin. It was established to supply a 
need for some means of communication between the officers 
and the members of the society other than the semi-annual 
meeting. It is edited by Dr. Thomas M. Dye of Clarksdale, 
secretary of the society. 


MISSOURI 

Slate Association Meeting.—The annual meeting of the 
Missouri State Medical Association will be held in Joplin, 
May 12 to 14, under the presidency of Dr. Enoch H. Miller, 
Liberty. 

Hospital Association Organized.—The Kansas City Hos¬ 
pital Improvement Association has been organized to discuss 
matters of interest to those intrusted with the care of the 
hospitals of Kansas City and to devise a better system of 
cooperation between the various hospitals. The members of 
the association at present arc; Mr. A. C. Stowcll, St. Luke’s 
Hospital, president; Drs. R. E. Castelaw, superintendent of 
the General Hospital, secretary; Fred L. Woodcll, superin¬ 
tendent of the German Hospital; J. Archie Robinson of 
Wesley Hospital; S. C. Fox, Missouri Pacific Hospital; Rev. 
A. W. Lliupiist. superintendent of Swedish Hospital; Noad 
Adams of the Baptist Hospital and J. W. Perkins of the 
University Hospital. 

NEW JERSEY 

Hospital News.—A three-story brick and terra cotta struc¬ 
ture is to he erected at Glen Ridge, opposite the, present 
Mountainside Hospital. The building will accommodate 100 
patients. The Board of Health of IMterson has decided to 
erect a tuberculosis pavilion at a cost of $15,000, to accom¬ 
modate fifteen patients. A bungalow is also to be erected 
for the accommodation of the nurses. 

Hospital Staff Selected —Dr. J. Alc-xander Browne, execu¬ 
tive officer of the Paterson Isolation Hospital, lias selected 
the following staff for that institution; Consultants—Drs. 
Henry Parke. J. William Atkinson, Emanuel L. Henion; 
dermatologist—Dr. Charles R. Mitchell; pathologist—Dr. 
William F. Gutherson; visiting staff—Drs. Henry E. Briody, 
Joseph V. Bcrgin, William J. Whalen, William H. Jacob, 
Theodore Bender. George J. Koch, Paul E. Rauschenbach 
and Orville R. Hagen. 


NEW YORK 


Personal.—Dr. Frederick M. Meadcr has resigned as city 
bacteriologist of Syracuse, and has been succeeded by Dr. 
Oliver W. H. Mitchell, assistant professor of bacteriology 
and preventive medicine in the University of the State of 
Missouri, Columbia. Dr. Mitchell also succeeds Dr. Leverett 

D. Bristol as assistant professor of bacteriology._Dr. 

Leverett D. Bristol, Syracuse, has resigned from the faculty 
of Syracuse University to take charge of the North Dakota 

State laboratory.-Dr. Horace M. Hicks, health officer 

of Amsterdam, was operated on for hernia at the General 

Memorial Hospital, New York City, April 16.-Dr. Edmund 

C.- Boddy, for fourteen years city physician of Rochester, 
has resigned. 


Legislation at Albany.—Governor Glynn has signed a bill 
appropriating $50,000 as an emergency fund for the Health 
Officer of the Port.--—-The Christian Science bill which pro¬ 
posed to allow Christian Science healers to practice under 
the Medical Practice Act of the State has been vetoed by 
Governor Glynn. In the veto he said, in part, that the bill 
would have opened the gates to all kinds of medical pretend¬ 
ers, who, as a matter of fact, treat the sick without the use 
of any drug or material remedy, and who, if this bill were 
approved, would swarm across our borders and pretend to 

practice medicine on our citizens.-Governor Glynn has 

signed the Walter’s bill relieving pharmacists, apothecaries 
and druggists from some of the restrictions of the labor 
law so that the sick will not be compelled to rely on Sun- 
days on the exclusive services of the proprietor for the 

whole twenty-four hours.-A bill designed to simplify the 

procedure necessary for the detention of weak-minded oer- 
sons in state institutions has also been signed by Governor 
Glynn. This bill authorizes any judge of a'court of record 
to determine the mental condition of a suspected person on 
the application of a relative, friend, parole, or school officer 
the application to be accompanied by a certificate signed hv 
two physicians. The governor at the same time approved 
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Socieltcs Consolidnto.—Tlii: luoposal of roiisoliil.-vtion of 
llic I'iflh and Sixlli.Dislricl Medical Socirlirs of Texas was 
accciUcd t>y llie former orgnniratioii at its semi-anmial con¬ 
vention nf San Antonio. Tlic .snnimcr convention of tlic 
merged .societies will be held at Corpus Cliristi, and the 
winter .session at San Antonio. 

Hospital Notes.—The Howard County Hospital Associa¬ 
tion has been organized at Uig Springs with the object of 

building a modern and well-equipped hospital. - A fund 

of $20,000 has been set aside for the erection of a hospital 

at the Masonic Home, near Fort Worth.-Ground has l>ccn 

broken for the erection of the Industrial Bay Home. 

Houston.-^The new Denison City Hospital was thrown 

open to the public for inspection, April 12. -The building 

committee in tbarge of the erection of the Fort Worth City- 
County Hospital has inspected and approved the completed 

building.' It was formally opened last week.-The new 

Amason-Hargravc Hospital at Wichita Falls was formally 
opened March 2-1. 

Personal.—Dr. William K. Talboy has been appointed 
Health Oflicer of Galveston, vice Dr. Frank N. Danforih, 

Texas City, resigned.-Dr. William 1. .Sw.angcm suffered 

a loss of $3,000 i)y the burning of bis building at Terrell, 

April 6.-Dr. John C. Silliwan, Palestine, has started for 

Vancouver, Wash., cn route to China and Japan.-Dr. 

Sidney M. Lister has hcen'elected president of the Board 

of Health, Houston.-Dr. Frank M. Mullins, , Fort Worth, 

is said to be seriously ill as a result of a hemorrhage, March 

28.-The olTice of Dr. George W. Creswcll, Crosbyton, was 

destroyed by fire, March 26.-Dr. Quincy B. Lee has 

resigned as city bacteriologist of San Antonio.-Dr. 

Lamartine O. Dudgeon, Sweet Water, sustained a fracture 
of three ribs and concussion of the brain by the overturning 
of his automobile near Roscoc, March 26. 

■WISCONSIN 

• Dr. 'Vaughan Entertained. — April 22 Dr. Victor C. 
Vaughan, Ann Arbor, Mich, was cntcrt.aiucd at dinner by 
members of the medical profession of Milwaukee. 

New OfScers.—Washington County Medical Association 
at West Bend: president. Dr. Willibald J. Wchlc; secretary- 
treasurer, Dr. S. Dricscl,'both of West Bend, both reelected. 

■ New Buildings for Sanatorium—^The contract_ has .been 
awarded for the construction of three dormitories and a 
warehouse,at the State Tuberculosis Sanatorium, Wales, to 
cost $25,200. 

Personal.—Dr. George C. Ruhland, city bacteriologist of 
Milwaukee, has been appointed health commissioner, vice 
Dr. Frederick A. Kraft.-Dr, Kraft expects to spend sev¬ 

eral months in Europe. 

' Ravenel to Go to Missouri.—Dr. Mazyek P. Ravcncl, pro¬ 
fessor of medical bacteriology in the University of Wisconsin, 
and'-'director of the public health laboratory, has been 
appointed-to a similar position at the University of Mis¬ 
souri, Columbia. 

..■Wisconsin Surgeons Hold Meeting.—The Wisconsin Sur¬ 
gical Association held its first annual meeting at Milwaukee, 
April 22 and 24, under the presidency of Dr. Alfred H. 
Levings. The days of the meeting were taken up with clinics 
'at the various hospitals, and in the evenings various papers 
were read and subjects of surgical interest discussed. 

GENERAL NEWS 

Students of Epilepsy.—^The annual meeting of the National 
Association for the Study of Epilepsy and the Care and 
Treatment of Epileptics will be held at the Hotel Belvedere, 
Baltimore, May 25, under the presidency of Mr. William C. 
Graves, Chicago. 

Death of Colonel Appel.—News has just been received of 
the sudden death of Gol. Daniel M. Appel, M. C, U. S. Army, 
chief surgeon of the Department of Hawaii at Honolulu, 
April 22. As a result of Colonel Appel's death, Lieut.-Col. 
Jefferson R. Kean is promoted to colonel; Major Qiarles 
Lynch to lieutenant-colonel, and Capt. John L. Sheppard to 
major. 

. Bequests and Donations.—The following bequests and 
donations have recently been announced; 

College of Medicine of the University of Cincinnati, a medical 
‘endowment fund of $31,400, to be known as the Thomas Gibson fund, 

■ being. the residue of will of hirs. prances W. Gibson. 

. Milford, -Mass., Hospital, a permanent fund of $100,000, by the will 
of. Gov. Eben S.. Draper, 

'^’ryphu's. Eever.—According to Public Health Reports, 

17, since Nov. 19, 1913, nineteen cases of typhus fever have 


been tliscovcrcd in immigrants arriving at Atlantic ports 
from Europe. Seven of the eases arrived at Providence from 
Marseilles and Naples and twelve at the New York quaran¬ 
tine, mainly from Soiilhern European ports, Typhiis became 
epidemic in Tokyo, Japan, and from March 20 to April 5, 
1,7.50 eases were notified. The mortality has been about 12 
per cent. The officers of the United States Public Health 
Service stationed at Tokyo immediately put into operation 
the United States quarantine regulations for ships and 
passengers clearing for the United States. 

Conference on Tuberculosis.—The Mississippi Valley Con¬ 
ference on Tuberculosis, called by A. E. Kepford, state lec¬ 
turer of the Department of Tuberculosis of the Iowa State 
Board of Control, and James Minnick, secretary of the Illi¬ 
nois State Association for the Prevention of Tuberculosis, 
will be held at Memphis, Tenn., at the time of the National 
Congress of Charities and Correction. The conference is 
called to bring logetber on a common platform all who are 
interested in the tnbe''cnlosis movement in the Mississippi 
Valley, and to discuss certain aspects of the problem; first, 
to bring about a better understanding and agreement in 
regard to other philanthropic work, especially in the relief 
of individuals and families who have become dependent 
because of tuberculosis; second, to arouse interest in extend¬ 
ing tuberculosis propaganda in the rural districts of the 
Mississippi Valley, and third, to plan a tuberculosis law 
best adapted to the needs of this section of the country. 

FOREIGN NEWS 

Plague at Santiago.—Under date of April 20, a' fatal case 
of bubonic plague was reported to the State Department, 
from Santiago, Qiilc. Active measures were being taken to 
prevent the spreading of the disease. 

Plague in Havana.—.\pril 23 two new eases of bubonic 
plague were reported at Havana, one from Artesima, a small 
town a few miles from Havana. Up to date the cases num¬ 
ber twelve and the deaths two. April 25 an American pas¬ 
senger on a boat from Mobile to New York was reported as 
held at Havana as a plague suspect under the direction of 
Surg. R. H. Crcll of the U. S. P. H. S. 




Mining Accidents in Ontario.—In the year 1912 there were 
13,108 persons employed in the producing mints' of Ontario, 
and 2,000 in non-producing mines. Of these 43 were killed, 
of which number 32 deaths were due to the fault or neglect 
of the workmen, or the managers of the works, and were 
preventable accidents. The total number of serious acci¬ 
dents was 238. The fatalities are classified as follows: To 
danger inherent in the work, 10, or 23.3 per cent.; defects 
in the mine workings, 8, or 18.6 per cent.; faults of fellow- 
workmen, 1, or 2.3 per cent.; fault of injured persons, 23, or 
53.5 per cent.; imclassifiablc, 1, or 2.3 per cent. 

Cancer in Ontario.—Cancer continues to take a high toll 
of life in the province of Ontario. In 1912 there were 176 
more deaths from this cause than in 1911. The deaths in 
the last ten years ran as follows: 1903, 1,156; 1904, 1.253- 
1905, 1,224; 1906, 1,411; 1907, 1,329; 1908. 1,348; 1909, 1,597; 
1910, 1,587; 1911, 1,602; 1912, l’,778. Cancer is the third 
most active cause of death in that province, organic heart 
disease being the first and tuberculosis second. As the total 
mortality in Ontario in 1912 was 32,150, the percentage of 
cancer deaths was 5.53 of the total deaths. There were ISO 
deaths from cancer of the buccal cavity; 570 from cancer of 
the stomach; 258 from cancer of peritoneum, intestines and 
rectum; 159 from cancer of the female genital organs; 116 

breast; 11 from cancer of the skin, and 
514 from cancer of other organs not specified. 

_ Personal,—Dr. John Ferguson, Toronto, editor of 'The 
Canada Lancet, has been elected president of the Canadian 
Fraternal Congress; Dr. 'WTlliam S. Harrison, Toronto vice- 
president, and Dr. Thomas Millman, Toronto, chairman of 
the medical section-Prof. J. George Adami, McGill Uni¬ 

versity. Montreal, has been reelected president of the Citv 

Improvement League.-The Hon. Dr. Albert R. Pyne 

Minister of Education for Ontario, was recently presented 
with a solid silver tea service by his colleagues in the legis¬ 
lature for his- professional attention to the Prime Minister 
Sir Jarnes Whitney, during his recent severe illness.-—Dr’ 

Toronto, has been, elected presid»nt of 
The Aesculapian Club; Dr. Georee A ?io..nc ot 
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Doin', till' apt'lic.ition of the law was defined so ns to leave 
the annv physicians free to nse their jndKinent in vaccinating 
or not vaecinatinp; accoidinir to tlic suitability of the case. 

Personal Mention 

Marcli at the Ileaujon llosintal, the friends and fellow- 
workcr5 of Dr. G. llardet, director of the general hydroloRy 
lahoratorv of the G'lle};e dc I'rnnce, presented liitn with a 
medal, struck in his honor. The twenty-fifth anniversary of 
Dr. llardet's general sccrctaryshii) of the Societe dc thcra- 
peutiqne was also celchratcd. 

The death is reported of Dr. C. Vanlair, former iirofcssor 
of internal pathology at the Facultc de inedecine dc Diegc, 
and former memher of the Academic de medecinc dc Paris. 

BERLIN LETTER 

nr.Ri.tN, April Ifi, 1914. 

Fricam.inn's Tuberculosis Remedy 
In the current issue of the Deutsche viedisinische IS'nchen- 
schrift appear several articles on the Friedmann remedy. 

r.xrr.Rir.Ncr.s or na.cur.R in mrrAii. 

The first is from the pen of the director of the 
Hamburg Hospital, Professor Br.aucr. It cont.ains a thor¬ 
ough description of the c.xpcricnces of which llrauer 
gave an account in a few words at the congress of 
li.'ilneology, as reported in a previous letter (The Jouit- 
x.\i., April 18, 1914, p. 1268). From the present exten¬ 
sive publication it appears that in the Fppendorf Hos¬ 
pital since September, 1913, eighteen patients in all’were 
treated according to the Friedmann method, the patients 
being in the two wards for internal medicine and in the chil¬ 
dren’s section. In addition, facts arc stated ■which have been 
obtained from Dr. Treplin, the head physician of the Ham¬ 
burg Marine Hospital at Salcnburg near Cuxhavcn. It is 
quite noteworthy and important that the injections for. the 
most part were" made by_ Friedmann himself, so that the 
favorite objection that technical mist.akcs arc responsible for 
the unfavorable results does not apply. Moreover, Braucr 
himself as well as his coadjutors have received personal 
instruction in Friedmann's institute in Berlin. The results 
of the observations are summarized as follows; Very severe 
reactions were repeatedly observed following the intravenous 
injection. In three cases, very threatening conditions resulted. 
Focal reactions at the site of the tuberculous process were 
not obserx-ed with certainty. In one patient who had been 
treated by another physician, Braucr punctured the tender 
point of injection and cultivated staphylococci from the tissue 
fluid. In none of the eases treated did the bacilli disappear 
from the sputum. The temperature and body-weight were 
not influenced in any notable way by the treatment. In two 
patients, fresh febrile attacks in the lungs were observed from 
si.x to seven weeks after the injection. In one female patient 
P.,rapid aggravation of the condition followed this attack, 
and the patient died from numerous hemorrhages. Three 
children with surgical tuberculous glands and five children 
with tuberculosis of the lung, bone and joints were not 
affected. Braucr comes to the conclusion that these trials 
have led to a result thoroughly unfavorable to the Friedmann 
remedy, and that they confirm the adverse judgment which 
was passed on the remedy by capable American physicians. 

RESULTS IN ORTHOPEDIC CASES 

' Sanitary Councilor (Sanitatsrath) Gaugelc reports thirty- 
two cases of children treated orthopedically at his home for 
cripples at Zwickau. In twenty-one eases there occurred 
marked abscess formation which in part produced enormous 
quantities of pus. In many cases the suppuration began 
many weeks after the injection. One child died from miliary 
tuberculosis, but it is questionable •whether this unfavorable 
result can be referred to the remedy itself. In another case, 
Gaugcle has no doubt that the child was brought to the brink 
of the grave by the injection. The remedy has hitherto not 
freed the body from the tuberculous poison. All the children 
treated gave a strong positive reaction by von Pirquet’s test. 
So far no change in the condition of the bone or the joints 
can be seen in the R.oentgen pictures. The treatment was 
first begun in the middle of December. 

TREATMENT OF LUPUS 

The dermatologist, Dr. Brauer of Danzig, reports his 
results with the treatment of lupus. In all cases he was able 
■to demonstrate a local reaction which was less marked in tlie 
circumscribed lupus infiltrations and was never observed in 
the lupus nodules imbedded in the firm cicatricial tissue. 


Moreover, the improvement wliich in some eases was very 
striking and began on tlie third day after tlic injection, ceased 
.soon after. In many eases llie improvement continued only 
from ten to fourteen days and in no ease longer than three 
weeks. Tlie improvement was always followed after a few 
weeks of apparent inactivity by a renewed aggravation. In 
no ease could the therapeutic result obtained six weeks after 
tile injection compare with those which could be secured by 
local treatment in the same time. 


llACTlatlOLOOIC CONTAMINATION 

The assistant. Dr, Biermaiin, from the first medical clinic 
of the Ciiarite, reports that he found bacteriologic containiiia-; 
tion in one ampule of the remedy but that the staphylococci 
did not prove to be pathogenic. But he also emphasizes the 
fact that the Friedman remedy is not at all free from objec¬ 
tion, for the first demand to be made of a preparation that is 
to be used for the treatment of the sick by injection must be 
that it is free from bacterial contatnination. 


GENERAL OPINION OP REMEDY IN GERMANY 
If one adds to these statements the unfavorable opinions 
which various orthopedists have expressed regarding the 
I'riedinann rcinedj at the congress of German orthopedists 
now sitting in Berlin, he certainly cannot be suspected of 
ill wili if he draws the conclusion that a very unfavorable 
impression has been made by the articles hitherto published 
in Germany, and while Friedmann in his answer to the 
articles of ’\Tilpitis and Latibcnhcimcr asserted that 35,000 
patients had been treated .already with this preparation, it 
is likely that from now on the number will grow very slowly. 
There can scarcely be a doubt that in the near future other 
nnfavorablc c.xpericnccs will be published. 


Meeting of the German Tropical Medicine Society 

At the meeting held in Berlin, April 7-9, the following lec¬ 
tures were of general importance; 

Staff-Surgeon Rodcnwaldt discussed the etiology of bacil¬ 
lary dysentery. According to him, two varieties must be 
sharply separated: first, the Kruse-Shiga bacillus, which 
shows a lively molecular movement, is Gram-negative,'and 
diffuses in the culture thc odor of semen, and in carbohydrate 
mediums shows certain peculiarities, and second, the groups 
of the bacillus of Flexner, the Y bacillus or the bacillus of 
Strong. In the dysentery caused by the first group of bacilli 
there is a mortality of SO per cent., while in that caused by 
the second group, it is only S per cent. Bacillary and amebic 
dysentery may occur together. In the outer world, dysentery 
bacilli are perishable. ’The bacilli carriers but not the water- 
sources arc dangerous. Rodcnwalt estimates the role of the 
fly in spreading the bacilli as small. 

According to the experience of Ruge, the Kruse serum is 
active in new eases but fails in older ones. In amebic dysen¬ 
tery the emetin method (from Ys grain to 2 grains) is .espe¬ 
cially advantageous. 

In the discussion of the emetin method, opinions were 
divided. Plchn recommended calomel, if necessary, together 
with bismuth; Ziemann, Carlsbad salt, if necessarj', with 
bismuth. Schilling of Berlin reported the success which he 
had had with immunizing against trypanosome infection and 
prefers to immunize with killed trypanosomes. Ziemann has 
instituted experiments in cultivating Tryfianosoma gamhiense. 
Frosch and Knuth believe that in the artificial trypanosomi¬ 
asis of horses a combination therapy of salvarsan, sodium 
salicylate and ethylhydrocuprein promises successful results. 
Kuhn made a report on the sleeping-sickness in the western 
part of Africa. 

Personal 

Bethc, professor of physiology at Kiel, has accepted a call 
of a similar nature to Frankfort-on-the-Main. 

Privat-Docent Dr. Reiter of Kdnigsberg, has been called 
to Berlin to take the place of division manager at the 
Hygienic Institute. . 


Prize Offer for an Essay on the Climate of German 
Southwest Africa 

• The committee for the sending of consumptives to German 
Southwest Africa has offered a prize ior the best essay on 
Gie subject, “What" Significance Has the Climate of German 
Southwest Africa for Tuberculosis?” A prize of $720 
(3,000 marks) has been assigned. Only those applicanls 
can compete who were or are in practice in German South¬ 
west Africa.- The judges- are Professor Gaffky in Hahover 
■Surgeon-General Professor Steudel of the Imperial Colonia 
Commission and Ministerial Director Kirchner of Berlin 
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Marriages 


CuAi’Ncr.Y WvcKorr Howni,!,, M.D., Littlcion, 111., to Mi.-is 
Mary AiiRusta Griswold of I’riticclon, 111., April 29. 

Lawuknck nR.M>i.i;v Rauidan, M.D., rirookstoii, liul., to 
Miss Hard Monger of Greenfield, Ind., April 8. 

P. A. SuRO. MATTiir.w 11. Amt-S, U. S. N., to Miss Harriett 
Reliccca Caulkins of Hcrkelcy, Gd., April 22. 

Rhwaro Francis Wasiirurn Rartoi., M.D., Milton, Mass., 
to Miss Ethel Qiandler of Boston, April 15. 

Nr.it. Mackay Gun.v, M.D., Chicago, to Miss Helen D.avis 
of Minneapolis, Minn., April 18. 


Deaths 


Chcsley Daniel, M.D. Tnlane University, New Oric.ans, 
1872; a incniher of the Mississippi State Medical Associa¬ 
tion; and Tri-Statc Medical Association of Mississippi, 
Arkansas and Te.xas; for nearly forty years a practitioner 
of Holly Springs, Miss.; at one time a memher of the State 
Board of Health, and Health Officer of Marshall County; 
local surgeon of the Friseo System; who fell in February, 
fracturing his hip, died at his home in Holly Springs, March 
2, from heart disease, aged 64. 

James Sykes Ely, M.D. Medical College of Ohio, Cincin¬ 
nati, 1862; a pioneer practitioner of Belmont County, Ohio; 
assistant surgeon and surgeon of -the One Hundred and 
Twcnty-Si.xth Ohio Volunteer Infantry during the Civil War; 
one of the organisers and president of the National Bank of 
Barncsvillc, and one of the founders of the Barnc.svilic Gas 
Company; who fractured his hip a short time ago, died at 
his home in Barncsvillc, Ohio, April 10, from senile debility, 
aged 81. 

Frederick • Llewellyn Hovey Willis, M.D. New York 
Homeopathic Medical College, New York City, 1865; for 
many years a Unitarian minister in Michigan; one of the 
founders of the altruistic colony. Brook Farm, Fruitlands, 
Mass., and said to have been the original of the character 
of “Laurie" in Louisa M. Alcott’s “Little Women;" died at 
the home of his daughter in Rochester, N. Y., April 12, 
aged 85. 

James Scott Todd, M.D. Jefferson Medical College, 1869; 
a member and once president of the Medical Association of 
Georgia; emeritus professor of materia mcdica and tlicra- 
■ peutics in Atlanta Medical College; a Confederate veteran; 
■first assistant surgeon-general of the United Confederate 
'Veterans; physician to Wesley Hospital, Atlanta; died at 
'the home of his daughter in Atlanta, April 10, aged 66. 

J. Y. Hitt, M.D. University of Louisville, Ky., 1852; the 
oldest practitioner of Greensburg, Ind.; surgeon of the Sev¬ 
enteenth Indiana Volunteer Infantry, and later of Wilder’s 
Brigade during the Civil War; for thirty years local sur¬ 
geon of the Big Four System in Greensburg, Ind.; died in 
his apartments in that city, April 14, aged 82. 

William Carden Cousens, M.D. McGill University, Mon¬ 
treal, 1882; F.R.C.P., F.R.C.S., Edinburgh, 1882; one of the 
best-loved physicians of Ottawa, Ont.; well-known also as a 
sportsman, musician and philanthropist; one of the founders 
of and chief physician to St. Luke’s Hospital, Ottawa; died 
at his home, April 12, aged 59. 

James Burton McFatrich, M.D. Bennett Medical College, 
Chicago, 1884; Hahnemann Medical College, Chicago, 1885; 
who held various public offices and who is said to have 
amassed a fortune in the manufacture of the patent medicine. 
Murine; died at his home in Chicago, April 26, from heart 
disease, aged 52. 

Allan Foster Barnes, M.D. Harvard-Medical School, 1902; 
a Fellow of the American Medical Association; city bacteri¬ 
ologist of Cambridge, Mass.; visiting surgeon to die Carn- 
bridge Hospital; died m the Massachusetts General Hospi¬ 
tal, Boston, March 12, from the effects of an abscess of the 
throat, aged 38. 

.Ferdinand J. S Gorgas, M.D. University ■ of Maryland, 
Baltimore, 1863; formerly dean of the dental department of 
the'University of Maryland; died at his'home m Baltimore, 
April 8, aged 80. . - - i 


James Robert Reilzel, M.D. University of Tennessee, Nash¬ 
ville, 1892; a Fellow of the American Medical Association, 
and a highly esteemed practitioner of High Point, N. C.; 
was instantly killed, April 17, by the overturning of his auto¬ 
mobile, while cn route to Greensburg, N. C., aged 48. 

Warren H. Outland, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1873; Hahnemann Medical College, Chicago, 1882; 
Pulte Medical College, Cincinnati, 1884; formerly mayor, 
councilman, township clerk and village clerk of Bcllcfon- 
tainc, Ohio; died at his home, January 24, aged 72. 

George Rite Kinne, M.D. Syracuse, N. Y., University, 1876; 
a member of the Medical Society of the State of New York; 
coroner of Onondaga County since 1910; who was operated 
on at the Hospital of the Good Shepherd, Syracuse, March 
13; died at his home in Syracuse, April IS, aged 60. 

Howard Lewis Pratt, M.D. Ru.sh Medical College, 1878; 
a member of the Illinois State Medical Society and Fox 
River Valley Medical Association; a member of the staff of 
the Sherman and St. Joseph’s hospitals, Elgin, Ill.; died at 
his home in that city, April 13, aged 64. 

Ernest August Scllhausen, M.D. George Washington Uni¬ 
versity, Washington, U. C., 1874; a Fellow of the American 
Medical Association; for six years surgeon to the Austrian 
Embassy in Washington; died at the home of his sister 
in that city, .\pril 14, aged 61. 

Benjamin W. Kimball, M.D. Medical School of Maine, 
Brunswick, 1857; a resident of Minneapolis since 1869; a 
specialist on diseases of the eye and ear; died at his home, 
April 11, aged 85. 

George Wallace Dodge, M.D. Northwestern University 
Medical School, Chicago, 1873; a veteran of the Civil War; 
died at his home in Mcnasha, Wis., April 6, from pneumonia, 
aged 72. > 

Magnus L. Julihn, M.D. University of Georgetown, D. C., 
1866; a practitioner of Washington, D. C., until 1911, died at 
the home of his daughter in Alameda, Cal., April 4, aged 76. 

_ William K. Armstrong (license, Indiana, 1897), a prac¬ 
titioner of Miami County, Ind., since 1881; died at his home 
in Peru, Ind., March 30, from cerebral hemorrhage, aged 60. 

Henry H. Carpenter, M.D. Albany, N.Y., Medical College, 
1859; surgeon of volunteers during the Civil War; died at his 
home in Lawrcnceville, N. Y., March 30, aged 77. 

John B. Hoyer, M.D. University of Buffalo, N. Y., 1881; at 
one time president of the village of Middleport, N. Y.; died at 
his home in that place, April 3, from nephritis. 

Franklin J. Gilson, Jr., M.D. University of Texas, Galves¬ 
ton, 1904; of Brackcttville, Tex.; died at the home of his 
father in Calvert, Tex., April 5, aged 32. 

Ransom Dunn Melvin, M.D. Rush Medical College, 1884; 
for twenty-three years a practitioner of Parker, S. D.; died 
at his home in that place, April 4. 

Isaiah M. Maxwell, M D. College of Physicians and Sur¬ 
geons, Keokuk, la., 1889; died at his home in Excelsior 
Springs, Mo., March 16, aged 45. 

Phillip A. Dent, M.D. University of Louisville, Ky., 1858; 
and a practitioner of Maysville, Mo., since that time; died at 
his home, April 7, aged 78. 

John David Stookey, M.D. Washington University, St. 
Louis,- 1910; died at his home in Smithton, Ill., April 8, from 
malignant disease, aged 26. 

Abel Brown Applegate, M.D. University of Louisville, Ky., 
1870; died at his home near Kosmosdale, Ky., April 1, from 
locomotor ataxia, aged 63. 

Leonidas 17. Winston, M.D. Bellevue Hospital Medical 
College, 1866; died at his home in ICnightstown, Ind., April 1, 
from piieumonia, aged 69. 

Walter Everett Scott Preston, M.D. Dartmouth Medical 
School, Hanover, N. H., 1888; died at his home in Newfield, 
Me., March 15, aged 53. 

Hiram E. Johnson, M.D. Castleton (Vt.) Medical College, 
1857; founder of Weston, Ill.; died at his home in Fairbury, 
Ill., April 6, aged 79. 

James A. Harrison (license, Indiana, 1897), postmaster of 
Spurgeon for about ten years; died at his home in that place, 
April 5. 

Michael Downes, M.D. Missouri Medical College, St. 
Louis, 1891; died at his home in St. Louis, March 10, aged 48. 

Timbtheus' Taminosian, M.D. Jefferson Medical College, 
1895; died at his home in Boston, March 13, aged 52. 





•1418 


PROPAGANDA FOR REFORM 


Jour. A. M. A. 
May 2, 1914 


The Propaganda for Reform 


Ik This DErASTSiEKT Appear Reports of the Coukcii. 

OK PlIARHACV AND ClIEXdSTRV AND OF THE ASSOCIATION 

Ijsoratqrv, Together with Other Matter Tending 
TO Aid INTELEIGENT PkESCRIEIKG AND TO OPPOSE 
Medical Fraud ok the Public and on the Profession 


LOWER’S GERMEN PRESCRIPTION 
Another Fraudulent Consumption Cure 
Marion, Ohio, has the unenviable distinction of being the 
home of one of the latest of the many cruel frauds that 
capitalize the credulity and the hopefulness of the consump¬ 
tive. This is Lower’s Germen Prescription, prepared by 
Lower's Pharmacy. The nostrum is said to be the “dis¬ 
covery” of C. A. Lower, one of the proprietors of the Lower 
Pharmacy, who emphasizes the fact in the newspaper adver- 


I tUttchtrt ^ itg* 4 trial of tiU frnwdy. 


AND PNEUMONIA^ 


THE TWO GREAT WHITE MESSENGERS OF DEATH 

NEGLECTED WINTER COLDS AND GOUGHS 
Pave The W«y For These TWO DEADLY DISEASES 

acts Tbat StadI Proopt tveryeao to CvertooM CoKi —-i>g. 


M any a medical orator has given the pn^ eloquent written articles on how to sump out 
Toberculosk—but they fail to give warning regarding the seriousness of a neglected eold. 
If the public fully realised and considered the great number of Tuberculosis cases that originated 
from slight colds, .they would be more careful fo seek prompt relief C^lds, then a hacking 
cough. Bronchitis or Pneutnooia. are all the (arerunners of lung affection. Though, often not 
considered serious at the lime.'h little later fthen loss of flesh is noticed.when appetite aod sleep 
are impaired, when friends begin to whisp^.aod the WiscOld Family Doctor Suspicions Tuber* 
culosts •- (bsn neglect of a cold causes real anxiety Hundreds of death certificates that read. 
Tubcrculosb,* ore bui.tbe result of not promptly eradicating the effects of Cough^and Colds. 
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{THE LOWER PHARMACY S 


One of the many full-page newspaper advertisements of Lower’s 
fraudulent '‘consumption cure.” 


tisements that he is a ‘‘chemist." While as a pharmacist 
Lower disgraces an honorable profession, he utilizes the 
knowledge there learned to avoid technical violation of tlie 
federal Food and Drugs Act in putting out his swindling nos¬ 
trum. The “pure food law” effectually prevents fakers of 
the Lower type from lying on the labels, but unfortunately 
its operations do not e.xtend to the newspaper advertise¬ 
ments. As a result Loiver can, and does, allow full play to 
his mendacity when describing his “consumption cure” in 
the newspapers. Of the many falsehoods told in describing 
this stuff we quote a few: 

‘■Tfce most Deadly Foe to the Great White Plague—T ubercuIaOSJs— 
Science Has Yet Produced.” 

“Its record is perfect.” 

“Gennen Prescription is a Permanent Cure.” 

*‘A Genuine Cure for Tuberculosis.” 

“Its Record of Cures of Tuberculosis is Higher Than Any Other 
Known Remedy.” 


These excerpts from newspaper advertisements, which the 
Federal law does not control, make plain just how far Mr. 
Lower would go on the labels of his nostrum were they not 
subject to the healthy restraint of the federal law. Of course 
tliere are testimonials. The absolute worthlessness of such 
testimony is exceeded only by the ease with which it may 
be obtained, as has been demonstrated time and again. 
Usually The Journal waits for a year or two before pub¬ 
lishing an article about a fraudulent consumption cure so 
that it may present to its readers the death certificates of 
the individuals whose testimonials have'' been used. - As 
Germen Prescription has been on the market but a compara¬ 
tively short time, the inevitable has not yet occurred in 
those cases of true tuberculosis in which patients are rely¬ 
ing on Lower’s fraudulent nostrum for their recovery. In 
due time, however, photographic reproductions of the testi¬ 
monials side by side with the death certificates of those giv¬ 
ing them will be forthcoming. 

According to Lower “it takes from 15 to 30 large bottles 
of Germen Prescription to remove the tuberculosis poison.” 
The “large” bottles cost the unfortunate victim $2 each. This 
probably explains why Mr. Lower can carry full-page news¬ 
paper advertisements. 

A sealed original package of Lower’s Germen Prescription 
was obtained for analytical purposes and subjected to exam¬ 
ination in the Association’s laboratory. The label on the 
bottle, in addition to declaring the presence of 5 per cent, 
alcohol, gives what purports to be the composition of this 
nostrum in bastard Latin, thus: 

“Herb Memhae peperitac. 

**Hcrb Marrubinm ViiJgarae 
“£.\ Batsanum Tolutonum 
"Herb Hydrastis Canadensis 
“Scillae Maratinia, Mentholis 
“Ex Virginianna Prunus 
“Ex Capsici Fastiagatum” 

This formula reduced to English would read: 

Peppermint 

Horehound 

Extract of Balsam of Tolu 

Golden Seal 

Squills. 

Menthol 

Extract of wild cherry 
Cayenne pepper. 

The quantities of the various constituents are not given, 
of course, except in the case of alcohol, Avhich the Food.and 
Drugs Act requires. The Association’s chemists analyzed -the 
preparation and reported: 

LABORATORY REPORT 

•‘Qualitative tests of Lower's Germen Prescription indicated the pres¬ 
ence of sugar, menthol, capsicum and traces of alkaloids, probably 
hydrastin and berberin. Quantitative determinations indicated the 
^ presence of 2.93 per cent, of alcohol by volume, 1.83 gm. of menthol 
and about 0.01 gm. of alkaloidal substance in each 100 c.c. Since the 
alcoholic content is but 2.93 per cent, appreciable quantities of the 
balsam of tolu can not be present. Since the recognition of small 
amounts of horehound, squills and wrild cherry in complex mixtures is 
very difficult no attempt was made to determine the presence of these 
substances other than by odor and taste. According to Herder (Arch. 
Pharm., 1906, ccxHv, 120) and to Astolfoni (Bull. Chim. Farm., 1904, 
xliii, 117) the alkaloids of hydrastis are found -only in the rhizome and 
roots of the plant. According to this the preparation should not con¬ 
tain any alkaloids from hydrastis since the herb of this plant only is 
claimed to be present. The traces of alkaloid found appear to be. a 
mixture of hydrastin and berberin, thus indicating that the rhizome and 
roots of hydrastin, rather than the herb, had probably been employed. 
Whether or not such drugs as horehound, balsam of tolu and wild 
cherry are present matters little since they are of so little therapeutic 
value. It is evident that whatever therapeutic value the preparation 
may possess is due largely to the menthol.” 

Evidently, therefore, this peppermint-horehound-cayenne 
pepper-menthol mixture has but one drug present in sufficient 
quantities to have any therapeutic effect—menthol. It hardly 
requires medical knowledge to recognize the absolute fraudu- 
lence of claiming that this mixture will ''cure” consumption. 
About the only effect that the continued use of Germen Pre* 
scription will have, is that of deranging the digestion of 
/ the person taking it. This in itself shows the viciousness of 
the preparation, for it has been well said that the consump- 
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tivc Rcts well (in Ills stoiiiadi. The nhilily of tlie tiihercnloiis 
sulTorcr to diRcst foot! is a necessity if lie would successfully 
comhal the inroads of the hacilli. 

Sinmned up then, it may he said that Lower’s Gcnucu I’re- 
scription will shorten the life t'f every consumptive who 
depends on it for his recovery. The only heucficiarics of the 
sale of this worthless and harmful mixture are the Lower 
I’harmacy and those newspapers that arc williuR to share 
the hlood money thus ohtaiued. Of all tainted dollars few 
arc quite so dirty as those wruuR hy deceit and fraud from 
the unfortunate hnt cver-hopeful consumptive. 


VALENTINE’S MEAT JUICE 
Report of the Council on Ph.irm.icy and Chemistry 

Some time aRo' the Council authorised puhlication of a 
report dealing with the composition and claims made for a 
mnnher of the more generally advertised meat and heef 
juices, .'\mong these was Yalcntinc's Meat juice. This it 
was shown was sold under an incorrect name, the claims for 
its composition were not truthfully stated and its exploiters 
made false and misleading claims in regard to its food value. 
As Valentine’s Meat Juice is still widely advertised the 
referee in charge of this class of products deemed a reex- 
.amination of the product advisable. This was made and on 
it was based the following report which has been submitted 
to the Council, adopted, and its puhlication authorized. 

W. A. Pt’CKNnu. Secretary., 

Your referee has had e.xamincd recently purchased speci¬ 
mens of Valentine’s Meat Juice. The examination shows 
that it has virtually the same composition as that given in the 
report of the Council "Meat and llccf Juices” puhlishcd in 
The Journal, Nov. 20. 1909. It contains practically no 
coagulahlc protein material, one of the products characteristic 
of a meat juice. It is essentially a diluted meat extract. 

The following statement found in former circulars now 
seems to have heen eliminated: 

"The IwoKiimcc ovat bottle, actopted for the Meat Juice contains the 
concentrated juice of four pounds of the best beef, exclusive of fat; 
or tlie condensed essence of one and a Iiaif pints of pure liquid juice 
which is dbtained from the flesh of beef." 

An endeavor is still made, however, to convey the idea 
that the product contains coagulahlc protein, as shown hy 
the following: 

“Boiling water clinngcs the character of tlie preparation." 

"The use of boiling water witli the Mc.at-Juicc changes the character 
of the Preparation." 

The proprietors undoubtedly know that the. product docs 
not contain any coagulahlc material and that the statements 
just quoted are plain misrepresentations. 

The advertising circular contains a large number of "Testi¬ 
monials of the Medical Profession.” As all are undated, 
one cannot tell how old these testimonials arc. One 
physician recommends it highly for hypodermic use; another 
says, “I have kept cases on it and it alone for days, without 
attempting to give any other food, and the results have been 
entirely satisfactory.” According to another, it is “most 
invaluable in typhoid fever and also in diphtheria.” 

Valentine’s Meat Juice conflicts with the following rules 
of the Council: 

Rule J, in that its composition is not correctly given; 

Rule 6, in that unwarranted therapeutic claims are made, 
the profession being led to believe that the product is highly 
nutritious and is valuable in the treatment of pneumonia, 
diphtheria and typhoid fever; 

Rule 8, in that the name is objectionable, for while sold as 
a meat juice, in reality it has the character of a meat extract. 

Valentine’s Meat Juice is a fraud on the public, and in 
view of its continued exploitation under false claims, the 
referee recommends that the Council reiterate its former 
condemnation and authorize the publication of this report. 

Editor’s Note.— The difference between meat extracts and 
meat juices was fully discussed in the previous report of the 
Council. Meat “juices” are made hy the cold expression of 
meat with subsequent evaporation, in such a way that the 


nutritious coagulahlc proteins remain in solution. In making 
meat “extracts,” heat is used which almost completely 
removes the coagulahlc proteins and thus renders it prac¬ 
tically devoid of nutrient qualities. 

■•.A list of some of the medical journals that carry advertise¬ 
ments of Valentine’s Meat Juice, follows: 

I’eiliatries Viroinia Medical Semi-Monthly 

Old Dominion Journal of Medicine Medical Times 

& Snrftery American Medicine 

Medical ITorld 
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"Radiologic Signs” versus Morphologic Defects 

To the Editor :—The signs described by Dr. Carman in 
his article on the "R.uliologic Signs of Duodenal Ulcer,” 
(The Journal, March 28, 1914, p. 980), constitute merely 
a .symptom-complex. Jn the author’s own words, they arc 
“signs” or symptoms, and not direct evidence of the lesion 
itself. Radiologic signs and symptom-complexes for duode¬ 
nal ulcer are as numerous and varied as the observers who 
describe them. Compare Dr. Carman’s “radiologic signs” 
with the symptom-complexes described hy Holzknecht, 
Strauss and Krcnzfuchs, and if you think that they agree as 
to the signilicance of the various phenomena, read Holz- 
knccht’s and Ilaudek’s latest article in the Forlschritte auf dem 
Gcbictc dcr Roentgenstrahleu (xxi, 633). 

Dr. Carman’s three "major signs” are trifling compared 
with the direct evidence which he relegates to the third place 
under “minor signs.” All of the cases illustrating his article 
present definite direct evidence of the irregularities char¬ 
acteristic of ulcer of the cap; and it seems like carrying 
coals to Newcastle to depend on associated functional dis¬ 
turbances of the gastric motor phenomena, when there is” 
such direct roentgenologic evidence of the organic lesion'- 
itself. 

Included in the title and at the head of the list of signs 
stands hyperpcristalsis. Yet three of the four roentgeno¬ 
grams illustrating the article fail to show more active peri¬ 
stalsis than is observed during the stage of systole in 50 
per cent, of normal cases. Therefore as a cardinal point on 
which to base the roentgenologic diagnosis of duodenal ulcer, 
hyperpcristalsis is an unreliable corner-stone. The case 
illustrated in Figure 1, which does demonstrate real hyper¬ 
pcristalsis, presented sufficient pyloric obstruction to cause 
a six-hour gastric retention of three-quarters of the bismuth 
meal; but there is nothing in Dr. Carman’s argument to indi¬ 
cate that the obstruction was caused by a duodenal ulcer 
rather than by some other organic obstruction. As a case 
of pyloric obstruction the diagnosis is perfectly obvious. 

Residue in the stomach at six hours is frequently present 
in^cases exhibiting no organic lesion of the stomach or 
duodenum, and per sc is the least significant finding that I 
know of. 

The appearance illustrated in Figures 5 and 6, termed 
“residue in the duodenum,” may be seen during some stage 
of the gastric cycle in nearly all cases, especially when the 
patient is examined in the erect posture. It is similar to 
Hemmeter’s sign, which has led to many erroneous diag¬ 
noses of gastric and duodenal ulcer. 

The diagnostic value of hypermotility, the first of Dr. 
Carman’s minor signs, is as negligible as that of hyperperi¬ 
stalsis. It is a functional phenomenon that is as character¬ 
istic of any one of the long list of lesions referred to by Dr. 
Carman, as it is of duodenal ulcer. Of what use is it, there¬ 
fore, as a sign of duodenal ulcer? 

In dealing with “a diverticulum of perforating ulcer,” Dr. 
Carman’s terminology is ambiguous. If he means an accumu¬ 
lation in the punched-out crater of an ulcer, the finding is of 
great significance when present, but it' is relatively rare. 
An accumulation in the uninvolved portion of the cap is also 
a noteworthy finding, but must be differentiated from the 
chyme in a normal cap at the end of gastric digestion. 


1; Th^e ‘Journal As M. A., Nov. 20, 1909. 
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wrriucs?. Napy." Sditicidcr-Siovoi s” and 'I'oL'pfcr" report 
cases of cclamj'sia. Mackcnrodt," I’alek,” Id'eck,’" llamiii” 
and Heil" report cases of contraction of tlto dilated uterns. 
Hannn,” VoiRtsr Mackcmodl"' attil Malinowsky” report cases 
of tetany of the ttterns, and Voipts'’ reiiorts eases of prcina- 
tnre expulsion of tfte placenta. Kieck"' reports a ease of 
tetany of the uterus followinp the use of a pituitary extract 
and coneludcs that it is not to tie reconunended as an oxy¬ 
tocic in the home, E. Herr.'' reports a case of rupture of the 
ntcnis under I’itnitrin. Grnmann" reports complications fot- 
lowinp the injection of Pitnitrin cousistinp of a rectocervical 
fistula produced hy prolonpcd pressure of tlte liead (for f\yo 
hours). The mother survived. The child died_ of sepsis. 
H. n. Sheniekf reports’a ease of toxic convulsions in the 
child shortly after hirth, in which pituitary extract was used, 
which disappeared bn takinp the infant from the hreast. He 
attrilnitcs this trouhlc to jiituitary extract which had hcen 
.secreted in the mother's milk, 

I'ollowing arc the references to the authors (luotcd: 


1. Stern: /. (tyiial*., lOlt, No. 31. 

2. Ii.''pRcr-Jorf’cnsen: Zei\tr(t\hL /. 1911, No. 37. 

3. Sp.TClfi: Zcntialbl. f, GyiiUk., 1011, No. 37, 

•?. N.igy: Zctitralhl, /. Cvnoil’., 1912, No. 10, 

5. Snnctli: j*. 1911, No. 5. 

(). ^^.^llno\vsky: Zcutrolbl, /. Gytiak,, 1912, No. 43. 

7. I.icvcn: Zctiiralbl. /, (i.vhijI*., 1913, No. 10. 

K. Scl»ncitI<‘r*Sicver.'^: d. (ifhnrtsJj. Gcsflhth., 1912, No. 1. 

n. C.ilnian: d. Gchurtsh, Gcscllsch., 1912, No. 1. 

10. Voigts: inr./, 1912, No, 49. 

11. N.igy: Zrutralld. /, Gyudk., 1912, No. 10. 

12. Schncidcr-Sicvcrs: SUzutiO^hcr, d. CdnirtsU. Gcscllsch., 1912, 
No. 1. 

13. Toepfer: SUsuirpsber^ rf, Geburtsh. GrscKscli., 1912, No, I. 

14. Mnekenrodt: Sitcuvnshcr. d. Grscllsch. /. Grbtirtsh. ii. Gytuik,, 
1911, No. 24. 

15. IVitck: ZeniraUd, f, Gyfuil\, 1912, No. 33. 

16. Kieck; mcd. n'c/utic/tr., 1912. No. 2. 

17. H.TTnm: Muttthcn. vied, Weht^schr., 1912, No. 2. 

18. IHil: ZniirolM. /. Gyniik,. 1912, No. 42. 

19. linntni: Muuchcti, vied, ncbvschr., 1912, No. 2. 

20. Voigts; Muttchev, tned, U^chvsdir., 1912, No. 49. 

21. Mnckcnrodi: Sitsuvnsher, d. Gcscllsch. /, Geburlsh, tt. Gvnok., 
1911, No, 24. 

22. Malinowsky: Zeniralbt. f. Gynak., 1912, No. 43. 

23. 'Voigts: Muvehev. vicd. iVehvschr., 1912. No, 49. 

24. Kieck: Miivchcv. mcd. IVehuschr., April 9, 1912. 

25. Here, E.: ZentralbL /. Cvodl-., May 17, 1913; abstr., The Journai, 
A. M. A,, June 28, 1913,* n. 2072. 

26. Grumann: MuvcUcii. vica. Wchnschr., July 1, 1913; abslr.. The 

Journal A. M. A., Aug. 9, 1913, p, 444, 

37. Sheffield, H. B.: Jour. Obit.; ab«tr., Vebruary, 1914. 


3. We arc unable to state the opinion of the majority of 
the profession regarding Phylacogcns, as no vote has been 
taken. Their use has been generally condemned by conserva¬ 
tive clinicians. For the opinion of The Journal, see the 
following: 

“Rheumatism PhyJacogen,** Queries and Minor Notes, The Journal, 
Aug. 10, 1912, p. 464. 

Edilorial'note on McLean, Franklin G.: Death Following the Admin¬ 
istration of Phylacdgcn (Schafer), The Journal, Feb. 22, 1913, 
p. 588. _ 


LEVULOSE AND CANE-SUGAR 

To the Editor :—The editorial on “The Bcliavior of Lcvulosc in the 
Body** (The Journal, April 18, 1914, p. 1258), states in regard to 
lcvulosc that "it is a component of one of the commonest of foodstuffs 
'—cane-sugar.’* While this statement would suggest that levulose is a 
common impurity of cane-sugar, Puckner says (The Journal, Sept. 28, 
1912, p. 1156) that ordinary cane-sugar, the so'called granulated sugar, 
almost without exception approaches absolute purity. Or was the phrase 
referred to intended to suggest that levulose is readily produced from 
cane-sugar by hydrolysis? If so, I am afraid that the statement will 
mislead readers. M. F. 

Answer. —Our correspondent is quite correct in pointing 
out that levulose is not a common adulterant of, or impurity 
in,- the cane-sugar which is consumed at the present time in 
the dietary of man. We intended to imply that cane-sugar— 
and the same is true of beet-sugar, sorghum-sugar or maple- 
sugar—is readily converted into levulose and dextrose (invert 
sugar) as the result of the digestive changes which it almost 
inevitably undergoes in the alimentary tract. This inversion, 
as it is technically called, of cane-sugar into the two hexose 
suga mentioned, may begin in the stomach, owing to the 
h^" "iction of any “free” hydrochloric acid present; 

’ er easily accomplished by the secretions of the 

'=■ Vniere is every reason to believe that cane- 

such, from the alimentary tract, 
^of its derivatives; levulose and dex- 
• " - therefore, levulose is a component 

potential sense. The inadvertent 
should therefore be interpreted 
evidently has been by ouf 
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COMING EXAMINATIONS 

ARKANr.As: LUllc Uuck, May 12. Sec., Dr. W. S. Stewart, Suite 
•104 ('itircH'j Ilk. Hide, I’iiic Bluff. Honicopatluc: Little Rock, May 
12 Sec., Dr. I. J. ilrnnkR, 219 East lOlh Si,, Little Rock. Eclectic: 
Little Rock, M;jy 12. See., Dr. C. K. Laws, Ft. Smith. 

(ti'.nnciA: Atlam.n ami Augusta, June 3. Sec., Dr. -C. T. Nolan, 
Marietta. 

Iff.iNors; {'olifcuin Annex, Chicago, May 12-14. Sec., Mr. Amos 
Sawyer, SpringticUl. 

Iowa: low.i (‘ity, June 11-13. Sec., Dr. Guilford II. Sumner, State 
House, Dcs Moines. 

Kansas: K.insas ('ity, June 9-12. See., Dr. II. A. Dykes, Lebanon. 

Kentucky; Loiusvillc, June 3-5. See., Dr. A. T. McCormack, 
BowUug (*rccn. 

Louisiana: New Orleans, June 4.6. See., Dr. E. L. Lcckcrt, Macheca 
Bldg., New Orleans. Homeopathic Board: New Orleans, May 4. See., 
Dr. I'Mward Harper, 702 Macheca Bldg., New Orleans. 

Ma.ssachu.si.tts: Boston, May 12-14. Sec., Dr. Walter P. Bowers, 
Room 159, State House, Boston. 

MicHinAN: Ann Arbor, June 9. See., Dr. B. D. Harison, 504 Wash¬ 
ington Arcade, Detroit. 

Neiiraska: Lincoln, May 27. See., Dr. H. B. Cummins, Seward. 

Ni:vai>a: Corson City, May 4. See., Dr. Simeon L. Lee, Carson. 

New York: May 19-22. Chief of Examinations Division, Mr. Harlan 
II. Horner, Department of Education, Albany. 

North Carolina: Raleigh, June 9. See., Dr. Benj. K. Hays, Oxford. 

Ohio: Columbus, June 2-5. See-, Dr, George H. Matson, State House, 
Columbus. 

Penksvi-Vania : Philatlclphia, June 1-3. Sec., Mr. Nathan C. Schaeffer, 
Harrisburg. 

South Carolina: rolumbia, June 9. See., Dr. A. Earle Boozer, 
1802 Hampton Avc., ('oliunbia. 

TF.NNF.ssF.n: Memphis, Nashville and Knoxville, first week in May. 
See., Dr. A. B. DcLoach, Memphis. 


Nebraska February Report 

Dr. H. B. Cummins, secretary of the Nebraska State Board 
of Health, reports the written examination held at Lincoln, 
Feb. 11, 1914. The number of svtbjects examined in was 14; 
total number of questions asked, 100; percentage required to 
pass, 75: The number of candidates examined was 7, all of 
whom passed. The following colleges were represented: 


. PASSED Year Per 

College Grad. Cent. 

Chic,ngo College of Medicine and Surgery.(1912) 80.4 

Rush Medical College .(1893) 84.4 

Keokuk Mcdic.il College.(1906) 77 

Cotiicr Medical College.(1913) 80.5 

John A. Creighton Medical College. fl9I3) 76.5 

Om.Yha Medical College .(1902) 94.6 

Bellevue Hospital Medical College.(1892) 86.1 


Arizona January Report 

. Dr. John Wix Thomas, secretary of the State Board of 
Medical Examiners of Arizona, reports the written examina¬ 
tion held at Phoenix, Jan. 6-7, 1914. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 17, including 3 osteopaths, of whom 10 
passed, including 2 osteopaths, and 7 failed, including 1 osteo¬ 
path. The following colleges w’ere represented: 


PASSED Year 

College Grad. 

University of Colorado . (3912) 

George Washington University . (1910) 

7 ’ ’ * .(1905) 

School.(1909) 

;; ■■ ..(1904) 

College.(1902) 

.(1904) 

vanueroiit university. (1908) 


Per 

Cent. 

79.8 

79.2 
81.7 
81.4 

t 

86.3 
77 
84 


FAILED 

University of Illinois.(1912) 

Indiana Medical College.(1906) 

College of Physicians and Surgeons, Kansas City, Kan. (1897) 

St. Louis College of Physicians and Surgeons.(1905) 

University of the City of New York.(1886) 

Medico-Chirurgical College of Philadelphia.(1913) 

■* Fell below 60 in certain subjects, 
t No grade given. 


71.7 

73.1 

75* 

69.5 

69.5 

75.7* 


The Quick and the Dead.—There is a dead medical litera¬ 
ture, and there is a live one. The dead is not all ancient, 
the live is not all modern.—Oliver Wendell Holmes. 
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QUERIES AND MINOR NOTES 


Joan. A. M. A. 
Wav 2, 3914 


The fallacy of depending on the pressure-tender point, 
which is Holzknecht’s chief diagtiostic symptom, has been 
referred to by Dr. Carman previously. It is recalled that in 
a former communication he defined the locus of tlie tender 
point as 3 or 4 inches from the site of the ulcer. 

Considering the method which Dr. Carman employ's, his 
percentage of successful diagnoses is remarkable, namely', 
135 out of 198. These statistics, however, hardly agree with 
those of another member of the staff of St. Mary’s Hospital, 
who remarked within a y'ear that 85 per cent, of the Roentgen- 
ray reports offered no confirmation or disproof of a gastric 
or duodenal lesion. Moreover, according to May'o, the 
Roentgen-ray has given diagnostic aid in only 65 per cent, 
of their cases of gastric carcinoma. This would seem to 
leave much that might be attained by the use of serial roent¬ 
genography. the remarkable accuracy of which, as a diag¬ 
nostic method, is fully demonstrated in an article now at 
press, although 1 have never claimed 100 per cent, correct 
diagnoses by this means. 

The tremendous amount of work required by Dr. Carman 
would necessarily prevent his adopting the use of serial 
roentgenography, hut why criticize the method without try¬ 
ing it? His tirade against the negative and positive diag¬ 
nosis of surgical lesions of the cap is simply a case of his¬ 
tory repealing itself. In the early days there was the same 
opposition to a definite Roentgen diagnosis of fractures and 
urinary calculi. Where is the surgeon to-day who will treat 
cither of these conditions without the aid of the Roentgen 
ray? In my experience the patient, the physician and the 
surgeon want as definite an opinion concerning the pres¬ 
ence or absence of a surgical lesion of the stomach and cap 
as they want in cases of suspected fractures or urinary calculi. 

Lewis Gregory Cole, M.D., New York. 


Holmes, Not Semmelweia 

To Ihe Editor: —Your comments on the banquet in honor 
of Semmehveis (The Journal, April 11, 1914, p. 1177) are 
timely. To the disregard of the memories of men who have 
shed luster on our calling and contributed to the removal of 
sorrow and pain and death may be traced much of the lack 
of appreciation now meted out to medical men by the public 
as manifested in the passage by their representatives of 
unfairly discriminating laws" that humble us and render our 
calling a thankless one. If we do not honor our own col¬ 
leagues, if we do not hold up as e.xamples their devotion to 
humanity at the risk of their comfort, liealth and life, how can 
we expect the public to know of their achievements? You 
well say that “it is a commendable custom thus to keep alive 
the memory' of a physician who has helped by a great dis¬ 
covery to preserv'e the lives of countless women in the per¬ 
formance of their highest service to the world.” It is pos¬ 
sible that “Dollinger assumes that Semmehveis was the 
originator of the theory of the contagiousness of puerperal 
fever,” but the following incidents would render such an 
assumption highly improbable: In the Section on History of 
Medicine at the Congress in Carlsbad in 1902 I presented a 
paper on “Some American Contributions to the History of 
Modern Therapy” in which I dwelt with pride on the notable 
discovery of our own Holmes, and said courteously: “Far 
be it from me to take aught from the man who introduced 
the idea successfully in Europe. To the unfortunate Semmel- 
weis is given the credit of being the pioneer in urging the 
importance of prophylaxis in this terrible scourge. When it 
is remembered that his mind was wrecked by the criticisms be 
encountered, even the most truth-loving historian must pause 
ere he would snatch one leaf from the laurel-crowned brow 
of this seU-sacrifidug man. Nevertheless, historical justice 
demands that the claim of an American physician be recog¬ 
nized, whose views antedate those of Semmelweis by five 
j'ears, as can be established by irrefutable evidence. The 
latter was presented from the AYw England Medical Journal 
and compared with the first note in Hebfa's Journal, which 
reported the discovery five years later. I was astonished and 


gratified that not one of the forty-odd teachers of lustory 
of medicine who were present questioned this statement, 
though some others were unsuccessfully attacked. After the 
session had adjourned I was approached by Dr. Gyory, docent 
of history' in Budapest, and Dr. Neuburger, docent, now pro¬ 
fessor of the history of medicine in Vienna, with the request 
to permit them to look over my data. On the following day 
they returned my manuscript with thanks. In November and 
December, 1902, my essay was published in German in Janus, 
a journal devoted to medical history, and in February, 1903, 
in English in the Therapeutic Gazette. Two polemic contra¬ 
dictory articles criticizing my data appeared in Janus in 
which Docent von Gyory himself brought out the fact that 
Semmehveis had not published his discovery' until 1861, which 
made the priority of Holmes over Semmelweis ten years. 
My last reply to this polemic writer quoted the following 
from Siebold and Dorn’s “History of Midwifery”; “Holmes 
discovered the prophylaxis of puerperal fever when Semmel¬ 
weis was still a student of medicine,” and I closed it by stat¬ 
ing that if this work had appeared before my essay was 
written I should not have deemed it necessary' to present the 
true history of Holmes’ achievement before an assemblage of 
experts in medical history'. 

A fact never mentioned hitherto is that Semmehveis dis¬ 
covered the value o'" the nail-brusli in what is now called asep¬ 
sis, and Holmes was the pioneer of the more important dis¬ 
covery. 

The interest of The Journal in this cause may serve to 
contradict the old saw, “A prophet is not without honor save 
in his own country.” SrtitoN Baruch, M.D., New York. 


Painless Parturition 

To the Editor: —Dr. R. C. Colburn’s recommendation of 
nitrous oxid as the anesthetic of choice in parturition (The 
Journal, April 11, 1914, p. 1189) might be worthy,of some 
consideration if the woman alone were to be thought of. This, 
however, is not the case. The life of the child is of more 
importance than the comfort of the mother (I do not say her 
safety), and as the baby born by a mother anesthetized by' 
nitrous oxid requires usually very-active resuscitation, and as 
a much larger number of these babies will fail to respond to 
the attempt than would ordinarily occur, this anesthetic is 
contra-indicated in parturition. It is the custom in many- 
hospitals in which nitrous oxid is given preliminary- to ether 
anesthesia to omit the nitrous oxid when operating on -women 
late in pregnancy or in labor. 

C. D. Daniels, M.D., Philadelphia. 


Queries and Minor Notes 


Anosymovs CoMitUKiCATioNS and queries on postal cards u'ili not 
be noticed. “Every letter must contain'the writer's name and address, 
but these will be omitted, on request. 


PITUITARY EXTRACT AND TilE PHYLACOGENS 

To the Editor :—In view of the vmsettled opinion of the profession on 
the following questions, I should like to hear from The Journal. 

1. What is the expressed attitude of the eminent obstetricians of 

this country as to the use of any oxytocic, particularly pituitary extract, 
in anything like a routine way? v 

2. Have any bad results on either mother or child been reported 
from pituitary extract? 

3. What is the opinion of the majority of the profession regarding 
the use of Phylacogen? 

li. C. Holgate, M.D.f Manhattan, Mont. 

At^swek. 1. Obstetricians, “eminent" and otherwise, gen- 
eralli' regard tlie use of an oxytocic as legitimate when indi¬ 
cated. The use of pituitary extract as an oxytocic must be 
regarded as in the experimental stage. 

Yes. Stern,* Bagger-Jdrgcnsen' and Spaeth^ report oases 
of atony of the uterus. NagjV Spaeth^ Malinowsky® and 
Lteven’^ report cases of impairment and slowing of the heart- 
tones and asphyxia of the fetus, Schneider-Siever^,’ Caiman* 
and Voigts**' report cases of collapse, ringing in the cars and 
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(lirziiU'SS. K:ipy." Si-lmciilcr-Sirvi-i s” !in<I 'I'di-pfiT” tcporl 
cnjc? of ccl:\iiipsi;>. Mackciirocll," I’atck,’' Kioi'lc,'" Ilainii)" 
and Ilcil" report eases of eonlraclion of llte dilated titenis. 
liannn,” VoiRts.” Mackenrodt'' and MaUtiowsUy"' report cases 
of tetany of the titcnts, and Voipts'' reports eases of prcina- 
tnre expulsion of the idaeenta. Kieck'' reports a case of 
tetany of the nterns followinp tlie nse of a pituitary extract 
and concludes tkat it is not to be reeonnnended as an oxy¬ 
tocic in tlie koine. H. llcrr.'' reports a ease of rnptnre of tkc 
nterns under I’ituitrin. llniinann'' reports eoinplications fol- 
lowitiR tkc injection of ritnitrin consisting of a rectocervical 
listnla produced ky proloiiRcd iircssure of tke kead (for two 
Iiours). Tkc ino'tker survived. Tkc ckiltl die<l of sepsis. 
H. n. Skcfliekk’ reports-a case of toxic convtilsions in tkc 
ckild skortly after kirtk. in wkick pittiitary extract was used, 
wkick disappeared on taking tke infant front tkc krcasl. 11c 
attrikutes tins troukle to pittiitary extract wkick kad keen 
secreted in tkc motker’s milk. 

l-'ollowiiiR arc tkc references to tkc autkors quolcil: 

1. Sicrn; ZcnttalN, /. fTvnfil*., IplK No. .U. 

2. n.'*pKcr*lrrj;ciifcn: /. 1911, No. 37. 

3. Sp.Tclh: ZrnttalH. /. ft'.vti.U-., No. 37. 

4. Nap>’: ZcnttnlH. /. fiVitjU*., 1913, No. JO. 

5. Sn.TcOi: ^^nttalhK j. (tyva):., 1911, No. S. 

6. Ntnllnowfky: ^miralbL f. fT.voofc., 1913, No. 43. 

7. Uieven: Zrtitralhl, /. Gytial'., 1913, No. 10. 

Schnci(lcr*Stcvcrs: Sitzunpsh^r, d, (irhurtsh. CcsrllscU,. 1912, No. 1. 

9. Cnlm.nn: Stt:unpsbfr, d. Geburtsh, Gcstllsch., 1913, No. 1. 

10. VolRly: .MioifJirn, turd. U’chtischr., 1912, No. 49. 

11. Napy: .^rnfra/M. /. Gynhl\, 1913, No. 10. 

13. Sclincidcr-Sicvcrs: Siizuvasber, d. Gfburtsh. GcscHsch,, 1913, 
No. 1. 

13. Toepfer: SilsunQsbrr. d. Geburtsh, Gcsellsclu, 1913, No. 1. 

14. .M.Tckenro(U: d. Gesrilsch. /. Geburtsh. u. Cxnitk., 

1911, No. 34. 

15. P.Ttck: ZentralN. /. Gxuak., 1913, No. 33. 

1<>. Kirck: .MVtorlion. oifrf, 1912, No. 2. 

17. ll.TTtiTn: ^futiel.en, PicJ, U’chusehr., 1913, No. 3. 

18. Hcil: Zcutralhl. /. Gyuah.. 1913, No. 43. 

19. Hamm: Munehen, med, MV/injr/ir., 1913, No. 3. 

20. Voipts: Mitucheu. med. U'ehusehr,^ 1913, No. 49. 

21. M.nckcnrodt: Sitsunpsber. d. Gesellseh. /. Geburtsh. u. GxitSk., 
1911. No. 34. 

22. M.illnowsky: Zentrolbl. f. GyuSk., 1912, No. 43. 

33.* Voigts: Miinehen.' vxed, IVehnsehr,, 1913, No. 49. 

24. Kicck: med. W'ehusehr., April 9, 1912. 

25. Herr, E.: f. Gxunk., May 17, 1913; akstr.. The Journal 

^ A. M. A., June 28. 1913,’p. 2072. 

26. Grumann: uied. irWi«^p/ir,, July 1, 1913; alisir.. The 

Journal A. M. A., Auc. 9, 1913, o. 444. 

2/. SheflieW, II. B.: eim. Jour. Obst.; al>«itr., February, 1914. 

3. Wc arc unable to stale the opinion of the majority of 
the profession regarding Phylacogcns, as no vote lias been 
taken. Their use has been generally condemned by conserva¬ 
tive clinicians. For the opinion of The Journal, .see the 
following: 

“Rheumatism Pliylacogcn,” Queries and Minor Notes, The Journal, 
Aug. TO, 1912, n. 464. 

e-ditorial * note on SicLcan, Franklin G.: Death Foltowinp tlie Admin¬ 
istration of Phylacdgen (Schafer), The Journae, Feb. 22, 1913, 


LEVULOSE AND CANE-SUGAR 

— the nditor :—Tlie editorial on "The Bcliavior of I-cvidosc in the 
Body (The Journal, April 18, 1914, p. 1258), states in regard to 
icvutose that "it is a component of one of tlie commonest of foodstuffs 

cane-sugar.” _ White this statement would suggest tliat Icvutose is a 
10*10^°" impurity of cane-sugar, Puchner says (The Journal, Sept- 28, 
J2I2, p, 1156) that ordinary cane-sugar, the so-called granulated sug-ar, 
almost withopt exception approaches ahsolntc purity. Or was the phrase 
referred to intended to suggest that Icvutose is readily produced from 
cane-sugar by hydrolysis? If so, I am afraid that the statement will 
mislead readers. M. F. 

Answer. —Our correspondent is quite correct in pointing 
out that Icvulose is not a common adulterant of, or impurity 
'">■ the cane-sugar which is consumed at the present time in 
the dietary of man. We intended to imply that cane-sugar— 
and the same is true of beet-sugar, sorghum-sugar or maple- 
sugar—is readily converted into levulose and dextrose (invert 
sugar) as the result of the digestive changes which it almost 
inevitably undergoes in the alimentary tract. This inversion, 
as tt is technically called, of cane-sugar into the two kexosc 
sugars rnentioned, may begin in the stomach, owing to the 
hydrolytic action of any "free” hydrochloric acid present; 
and it is further easily accomplished by the secretions of the 
small intestine. There is every reason to believe that cane- 
sugar is not absorbed, as such, from the alimentary tract, 
but rather in the form of its derivatives; levulose and dex¬ 
trose. Strictly speaking, therefore, levulose is a component 
of cane-sugar only in this potential sense. The inadvertent 
.misstatement in our editorial should therefore be interpreted 
m the correct sense, as it evidently has been by our 
correspondent. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Ari.an'ias: I.itilr Ki'fk, Miiy 13. See., Dr. W. S. Stewart, Suite 
401 ('iiircHH Ilk, Mlru: , I’inc HlnfT. Ilonicoputhic; Little Rock, May 
13 Sre., I)r I. .1 Hrf.nk*;, 319 K.TSt lOth St., I-itlle Rock. Eclectic: 
Little Rock, M.'i> IJ Set*, Dr. E. Laws, Ft. Smith. 

(*toKf;iA: Ailaiit.j .in«l AuKusta, June 3. See., Dr. -C. T. Nolan, 
M.'irirtt.i. 

iLitNots* ('nh^fitnt Atiiicx, Chicago, May 12-14. Sec., Mr, Amos 
S.aw>cr, SpritH'lu'hl. 

Iowa: I«\v.\ C tly, June 11-13. See., Dr. GuiUorT 11. Sumner, Sta'c 
IloiKc, l)cs Moinc*: 

Kansas: K.ins.Ts (‘uy. June 9-12. See., Dr. II. A. Dykes, Lebanon. 

KENTUrkN; Lonm\>llc, June 3-5. See., Dr. A. T. McCormack, 
ItowtiiiE (‘rren. 

I,.<uti«iiANA* New Orlr.^ns, June 4-6. See., Dr. E. L. Leckert, Machcca 
Ilhly., New Orleans Hoincopathic Board: New Orleans, May 4. Sec., 
Dr. Edward Il.^rpcr, /<J3 Machcca Bldg., New Orleans. 

MA*isArHusi.TTS; Mnston, May 12-14. See., Dr. Walter P. Bowers, 
Room 159, State ILiii'ic, Boston. 

Michioan: Ann Arijor, June 9. Sec., Dr. B. D. Ilarison, 504 Wash¬ 
ington Arc.adc, Dclrt'*t 

Nr.RRASLA: Lincoln, May 37. See., Dr. II. B. Cummins, Seward. 

Nevaiia: Carson ('ity, ^lay 4. Sec., Dr. Simeon L. Lee, Carson. 

New York: .May 19.33. C'hicf of Examinations Division, Mr. Harlan 
H. Ilorncr. Departmcni of Education, Albany. 

North Caroiina. Raleigh, June 9. Sec., Dr. Bcnj. K. Hays, Oxford. 

Ohio: Columhus, June 3-5. See., Dr. George H. ^Iatson, State House, 
Columbus. 

Pennsylvania- riiila<lclplna, June 1-3. See., Mr, Nathan C. Schaeffer, 
Ilnrnshurg. 

South Carolina: f'nlumhia, June 9. Sec., Dr. A. Earle Boozer, 
1803 n.atnpton Avc., ('olumbia. 

Tennissee: Memphis, Nashville and Knoxville, first week in May. 
See., Dr. A. B. DcLoacfi, Memphis. 


Nebraska February Report 


Dr. H. B. Cummins, secretary of the Nebraska State Board 
of Health, reports the written examination held at Lincoln, 
Feb. 11, 1914. The number of subjects examined in was 14; 
total number of questions asked, 100; percentage required to 
pass, 75: The number of candidates examined was 7, all of 
whom passed. The following colleges were represented: 


, PASSED 

College 

Clnc.ago College of Medicine and Surgery 

Rush Medical College ... 

Keokuk Medical College. 

Cotner Medical College... 

John A. Creighton ^tcdica! College. 

Omaha Medical College . 

Bellevue Hospital Medical College. 


Year 

Per 

Grad. 

Cent. 

(1912) 

80.4 

(1893) 

84.4 

(1906) 

77 

(1913) 

80.5 

(1913) 

76.5 

(1902) 

94.6 

(1892) 

86.1 


Arizona January Report 

Dr. John Wix Tliomas, secretary of the State Board of 
Medical Examiners of Arizona, reports the written examina¬ 
tion held at Phoenix, Jan. 6-7, 1914. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 17, including 3 osteopaths, of whom 10 
passed, including 2 osteopaths, and 7 failed, including 1 osteo¬ 
path. The following colleges were represented: 


PASSED Year Per 

College Grad. Cent. 

University of Colorado .(1912) 79.8 

George Washington University .(1910) 79.2 

How.-ird University .(1905) 81.7 

Northwestern University Medical School.(1909) 81.4 

Maryland Medical College .(1904) t 

Marion Sims Beaumont Jledical College.(1902) 86.3 

Washington University .(1904) 77 

Vanderbilt University .(1908) 84 


FAILED 


University of Illinois.(1912) 71.7 

Indiana Medical College. .(1906) 73.1 

College of Physicians and Surgeons, Kansas City, Kan. (1897) 75* 

St. Louis College of Physicians and Surgeons.(1905) 69.5 

University of the City of New York.(1886) 69!5 

Medico-Chirurgical College of Philadelphia.(1913) 75.7* 

* Fell below 60 in certain subjects, 
t No grade given. 


The Quick and the Dead.—There is a dead medical litera¬ 
ture, and there is a live one. The dead is not all ancient, 
the live is not all modern.—Oliver Wendell Holmes. 
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BOOK NOTICES 


Tour. A. M. A. 
IUy 2, 1914 


Book Notices 


Sciatica. A Fresh Study, with Notes of Nearly Seven Hundred 
Cases. By William Bruce, M.A., LL.D., M.D. Cloth. Price, $L7S 
net. Pp. 175, with 18 illustrations. Nov York; William Wood & Co., 
1913. 

This is perhaps the most original contribution relating to 
sciatica which has appeared for some time. The thesis sus¬ 
tained by the author is the rather startling one that sciatica 
is not a disease of the sciatic nerve at all, hut in all cases 
an arthritis of the hip-joint. The author first quotes exten¬ 
sively from Gowers and Lawson and less fully from more 
recent writers for the purpose of giving a summary of present 
opinion concerning sciatica. He then presents his own con¬ 
ception of the disease and quotes very fully from the classic 
work of Hilton in order to explain why trouble in the hip- 
joint can cause pain in the knee, down the back of the leg, 
and in the heel, foot, etc. In other words, he shows that the 
pain of sciatica is a referred or reflected pain, and he calls 
to his aid Calder and Reid for the purpose of indicating the 
routes of irritation. His opinion is based on personal obser¬ 
vation of 676 cases, certainly ample material on which to 
found an opinion, but judging from the notes of these cases, 
one may say that most of tlie observations were ver>’ incom¬ 
plete. In 80 per cent, of 125 specially studied cases there 
were present one or more of the following signs which the 
author considers indicate involvement of the hip-joint: gout 
or rheumatism; lumbago, pain on flexion, pain on external 
rotation, pain on internal rotation, wasting of glutei, incom¬ 
plete natal folds, and tenderness over the capsule. Bruce 
further details his method of examination, which in nearly 
all cases showed involvement of the hip. 

For many years it has been maintained by Dr. H. T. 
Patrick that many cases supposed to be sciatica were really 
cases of arthritis, and he has found that the most useful 
maneuver in detecting arthritis is to have the patient lie flat 
on the back with one leg extended and the ankle of the other 
side placed just above the knee of the extended leg. With 
the ankle in this position the knee is then depressed toward 
the bed or couch. That is, the thigh is abducted, externally 
rotated and extended at the same time. In arthritis this will 
nearly always cause pain and there will be found to be 
restriction of this movement. Bruce does not include this in 
his various tests. In the book are also descriptions of joint- 
changes as found by the Roentgen ray (with’illustrations), 
an anatomic appendix and one giving the brief notes of 691 
cases. Under the head of treatment, assuming that the trouble 
is an arthritis, Bruce offers nothing new. The essential parts 
of the work can be read in half an hour and will richly repay 
the reader. 

Fro.m the Letter-Files of S- \V. JoirNSOH, Professor of Agricul¬ 
tural ChemistO’ in Yale University, 1856-1890, Director of the Con¬ 
necticut Agricultural Experiment Station, 1877-1900. Edited by His 
Daughter, Elirabeth A. Osborne. Cloth. Price, $2.50 net. Pp. 292, 
with illustrations. New Haven: Yale University Press, 1913. 

Medical men often mention with envy the abundant support 
which agricultural science receives from public funds, con¬ 
trasting it with the almost total neglect that medical science 
has struggled under for so long. This envy, of course, docs 
not belittle the value of agricultural science or begrudge its 
support, but only asks that medicine also receive some aid 
which it is able so abundantly to repay. The development 
of agricultural science in America owes more to the pro- 
pbeiic vision and convincing advocacy of one man, Samuel W. 
joliiisoir, than to any and perhaps to all other forces. After 
many years of effort, both by developing the science of agri- 
culiural chemistry in his own laboratory and by a persistent 
campaign of public education, he secured the organisation of 
the first agricultural experiment station in Connecticut in 
1877. 

In the story of this campaign and in the early struggles to 
secure recognition of the claims of science from “practical” 
men, one finds many incidents that strikingly duplicate the 
experiences of those who are now working for the advance¬ 
ment of the position of medical science in the community at 
large. His exiieriences in showing to the public the dis¬ 


crepancies between tlie advertiser’s statements as to the com¬ 
position of the fertilizers on the market, and the results of 
actual analyses of these products, recall vividly the work of 
our own Council on Pharmacy and Chemistry. Also, his 
reply to the advocates of “experience” as opposed to what 
they suppose science to be, should become a classic; 

“Science is but another and the true name for all that is 
good in the experience of all men; and bears the same rela¬ 
tion to ordinary experience that the clean grain does to the' 
crop in the field, where there is chaff, straw, stubble, roots 
and weeds. Common experience is the native, rank, but wild 
growth of knowledge. Science is its trained and cultivated 
development. Common experience js swaying to and fro witli 
every kind of doctrine, unsettled, unreliable; here asserting 
a thing, there denying it, now believing, now skeptical. But 
scientific experience is that whereon one may' most surely 
rest, for it reveals the changeless and perfect laws, in whose 
obedience Nature glorifies her Author.” 

Johnson’s views are so comprehensive, his insight into his 
public so keen, and his expression and elucidation so clear, 
that medical men will undoubtedly find quite as much pleas- 
use and profit in this well-presented compilation of bis letters 
and experiences as will tlie agricultural chemists. After 
reading it through, indeed, we wonder if the slow progress 
of medical science into the public support and service may 
not be largely because a man has not yet appeared who has 
been able to do for medicine what Johnson did for the devel¬ 
opment of scientific agriculture. He had the advantage, how¬ 
ever, of touching his public more directly in its most vul¬ 
nerable and sensitive spot, the pocketbook. 

Die Untersuchuso her Luftwece. Ein Vortrag zur Einfuhrung 
in die Moderne Ehinn-Lao'ngoiogie fiir Aerzte und Studierende, Von 
Dr. P. H. (jcrbcr, A.O. Professor und Dircktor der koniglichcn Uni- 
vcrsiLits Polikiinik fur Hals. Paper. Price, 2 marks. I'p. 45, with 
illustrations. Wurzburg: Curt Kabitzscli, 1913. 

This monograph is devoted to a description and demonstra¬ 
tion of modern diagnostic technic as hearing on the upper 
air-passages. The author finds warrant for such a mono¬ 
graph in the recent important additions made to such diag¬ 
nostic procedures. This technic is becoming more and more 
highly specialized, and is demanding much study and experi¬ 
ence. Naturally the subjects of greatest interest are those of 
direct laryngoscopy, bronchoscopy and esopbagoscopy. 
Various methods and instruments employed in these proce¬ 
dures are not only described, but also excellently illustrated. 
The monograph constitutes a clearly presented and well- 
illustrated brief account of all diagnostic procedures relating 
to the upper air-passages. 

Piiysiolo'gicai. Histology of Mah al-d Mammalian Animals Illus¬ 
trated BY MlCKOSCOrlC PRErARATIONS WITH EXPLANATORY TEXT AND 
Drawings. By Professor Dr. Sigmund. English Edition by C. Lovalt 
Evans, University College, London. Part 1: The Skin and Cutaneous 
Organs and Their Development, Price, $4. Pochester, N. Y.: Ward's 
Natural Science Establishment, 1913. 

Under this pretentious title the authors issue a brief text 
explanatory of the illustrations, accompanied by a series of 
microscopic preparations as a supplement The physiology 
in this text is rather elementary, and the work would not be 
seriously impaired in value if the text were wholly omitted, 
and only the slide and illustrative figures used. The micro¬ 
scopic preparations are really excellent, the material well 
chosen, and the technical manipulation above criticism. 

Glriciitsarztliche Untersuciiuncek. Ein Leitfaden fur Mediziner 
und Jurisicn. Von Dr. Otto Leers, Koniglicher Gerichtsarzt. Paper. 
Price, 4 marks. Pp. 102. Berlin: Julius Springer, 1913. 

This is a clear and concise presentation of the subject of 
examination of the human body and its tissues and fluids for 
medicolegal purposes. The work is the result of the author’s 
practical experience extending over many years, and his 
object in thus formulating his ideas is that they may be of 
use to others, not only to students of medicine, but also to 
judges and officers of criminal courts who may have to deal 
with this class of cases. The latter particularly will here 
find not only the proper questions to ask the medicolegal 
expert, but also the answers that may be expected under 
given conditions. 
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Pcnnr.ylvnnfa Antivivisection Case 
Tnr ionssAi. last week (Medical News, .Aiiril 2S, lOl-l, 

р. Id-il) containeil an account of the trial of Dr. Sweet of 
the University of Pennsylvania, and connnented editorially 
(Prosecution of Research Workers, p. 1.1.11) on this rcniark- 
ahlc opinion of .Indpc llrcgy: 

"I charge yon that the taw of Pennsylvania does not allow 
pain and sniTeriiiK to he inflicted on <Ioks for any purpose 

с. vccpt for the relief of the siifferiiiK of the doK itself. They 
have no right to torture the dog for the purpose of ohtaining 
scientific information." 

oriNins or couNSia. ron Tin; iiN’ivr.usiTv 
An opinion prcparcil hy the counsel for the university 
which takes issue with Judge Uregy's consideration of the 
law, and advises the provost of the university that the work 
heing done is not illegal, has liepn received. lie says: 

"The castration of the domestic animals, the playing with 
game fish on the hook for hours hy the fisltcnnaii, the 
trapping of birds and animals for their feathers or furs, or 
their svotmdlng hy sportsmen, and tlic killing of animals 
for food hy the hntchcr, arc all instances of common cus¬ 
toms which have long hcen in existence and which involve 
the infliction of pain which could not hy any construction 
he said to be ‘for the relief of the suffering of the animal 
itself.’ 

"The .Act of the Assembly of Pennsylvania of I85.S made it a 
misdemeanor for a person ‘wantonly or cruelly’ to maltreat, 
beat or otherwise abuse any animal or animals belonging 
either to himself or others. This act was restricted to Phila¬ 
delphia, but no indiclmcnls, it seems, were ever found under 
it._ The act of 1869 provided that ’any one who should, 
within this Commonwealth, wantonly or cruelly ill-treat, over¬ 
load, beat or otherwise ahusc any animal, shall be deemed 
guilty of a misdemeanor.’ Under this act prosecution was 
brought in a case in which the defendant had shot at pigeons 
liberated front a trap, killing one and wounding another. 
The supreme court held that the defendant could not be 
guilty of cruelty merely because he had wounded the pigeon 
instead of killing it, though in this case there was nothing 
morc_ important at stake than the pleasure of the marksman. 
In his opinion Chief Justice Paxson said: 

’“It is doubtless true that much pain and sutTcring arc 
often caused to different kinds of game by the unskilfulness 
of sportsmen. A squirrel, badly wounded, may yet crawl to 
its hole, and suffer for many hours or days, and die. So 
with birds. They are often badly wounded, and yet manage 
to get away only to suffer. It was not pretended that the 
act applied to such cases.’ 

"In regard to the wounding or killing of birds by sports¬ 
men, either in the woods or in the traps, it is said by the 
chief justice that ‘they were placed here by the Almighty for 
the use of man. They were not given to him to be need¬ 
lessly and cruelly tortured, and were there anything in the 
finding of the jury to show that the object of this associa¬ 
tion was to torture pigeons, we would not hesitate to sus¬ 
tain the judgment of the court bclorv. But no such purpose 
appears, nor is there any finding that the defendant was 
guilty of needless and wanton cruelty.’ ' 

AN ACT GOVERNING VIVISECTION 

“If anything further were needed to clinch the view of the 
chief justice that there is no violation of the law when the 
pain is inflicted for a lawful purpose, it would seem to be 
found in the Pennsylvania act of June 3, 1911, authorizing 
the search of any building in which it is believed that an 
act of cruelty to animals is being perpetrated, wherein it 
is said; 

“ ‘Provided that no search warrant shall be issued under 
the provision of this Act which shall authorize any officer, 
policeman, constable, agent of a society, or other person, to 
enter upon or search premises where scientific research work 
is being conducted by or under the supervision of graduates 
of reputable scientific schools, or where biological products 
are being produced for the cure or prevention of disease.’ ’’ 

The opinion of counsel says further that this legislation 
is believed to be in consonance with the common understand¬ 
ing of the people in regard to -the treatment of animals and 


as to their having heen "placed here by the Almighty,” as 
said by the chief justice, “for the use of man.” It seems 
to be a direct authorization, or at least a recognition of the 
lawfulness, of the proper use of animals for scientific pur¬ 
poses. Counsel further says titat it is dinTicult to see how 
a scientific man, who docs not cause pain wantonly or 
cruelly, not for the mere sake of causing suffering, or with 
the wicked intent to inflict injury, which would seem to be 
the true meaning of the word "wantonly” in this connection, 
but who carefully avoids causing pain by rendering the ani¬ 
mal insensible through anesthesia, and who docs it in the 
investigation of diseases and their • remedies, could be 
regarded as coming within the meaning and intent of the 
acts quoted above. 

From his opinion it can only be concluded that Judge 
llrcgy’s statement of what he believed to be the law is in 
conflict not only with what has been the common under¬ 
standing of the people of Pennsylvania, but also with the 
implic.'itions, if not the express language, of the act of the 
assembly of Pennsylvania on this subject, and with a 
decision of the supreme court of the state. 

INTERPRETATION OF DECISION 

"In delivering this statement of the law,” say the attorneys, 
“Judge Brcgy had not the advantage of argument of counsel, 
and the opinion of the Pennsylvania lawyers seems to be 
practically unanimous that it cannot be sustained by the 
higher courts. The disagreement of the jury will make it 
impossible for it to be taken to the superior court until after 
Dr. Sweet is retried. In case the decision stands, however, 
it would have the most vital effect not only on the advance 
of medicine in Pennsylvania but on many other activities. 
If pain can be inflicted on an animal only to relieve the 
animal’s suffering, how is the hunter justified in wounding 
Itis quarry; how is the farmer justified in operating on 
calves, chickens, turkeys or colts to make them better for 
food or more tractable? 

"The most serious consequence, however, _ would be to 
check effectively the advance of medical science._ In the 
manufacture and testing of antitoxins and vaccines, the 
infliction of a certain amount of pain on the lower animals 
is absolutely necessary. Many diseases such as diphtheria 
and tuberculosis can be detected in obscure cases only by 
a test of the secretions ot the patient, which includes the use 
of guinea-pigs. Many valuable drugs such as ergot, which 
is used to prevent post-partum hemorrhage, can be relied 
on only in case a sample of each lot manufactured be tested 
on a living animal. 

"It is practically the unanimous opinion of the entire med¬ 
ical profession that without animal experimentation, by far 
the greater part of the recent advance in medicine, surgery 
or bacteriology would have been impossible.” 

ArrUCAItlLITY OF COMMENT TO PRESENT CASE 

This, in abstract, is the opinion of the attorneys on this 
astonishing opinion of Judge Bregy on an important case. 

Much of the foregoing comment should not be necessary 
in this specific instance, since the case as presented by the 
Anti-Vivisection Society and the prosecuting attorney did 
not challenge the legality of animal experimentation under 
the law of Pennsylvania. The accusation against Dr. Sweet 
was not that he had violated the law in performing opera¬ 
tions causing pain to animals in order to obtain scientific 
information, but simply that, as superintendent of the animal- 
house, he had not seen to it that the dogs, after operation, 
received proper quarters, food and medical attention. Judge 
Bregy. however, not only did not limit the testimony of the 
prosecution to the specific charges, but went far out of his 
way to include, apparently, the whole question of vivisection 
in his astounding statement of what he believed to be the law. 


What is Insanity?—What is vaguely called insanity—a 
term which physicians would gladly leave to the lawyer if 
he can use it—is really a wide range of greatly differing 
conditions and diseases all playing havoc with our organ 
and functions of conduct and behavior. Many too long 
neglected lines of research enter into it.—^Adolph Meyer: 
The Purpose of the Psychiatric Clinic. 
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Antisnuff Act Constitutional—Things of Wiich Judicial 
Notice May Be Taken—Tobacco Under the Ban 
iSlale fi. Olson (iV. Dak.), IH N. II'. R. 661) 

The Supreme Court of North Dakota holds constitutional 
tile antisnuff act of that state of 1913, which makes it unlawful 
to import, manufacture, distribute, or give awa 3 ' any snuff or 
substitute therefor, under whatever name called, and as 
defined in this act, which defines snuff as any tobacco that 
has been fermented, or dried, or flavored, or pulverized, or 
cut, or scented, or otherwise treated, or any substitute there¬ 
for or imitation thereof, intended to he taken by the mouth 
or nose. The court says the courts can certainly take judicial 
notice that the use of tobacco in any form is uncleanly, and 
that its excessive use is injurious. They can take judicial 
notice of the fact that its use by the j'oung is especially so. 
Tobacco, in short, is under the ban. This court realizes, of 
course, that the Supreme Court of the United States refused, 
in the case of Austin vs. Tennessee, 179 U. S. 343, to hold 
that tobacco was so much a nuisance as not fo be a legitimate 
subject of interstate commerce. In that case, however, it 
fully upheld the Supreme Court of Tennessee in holding that 
it was -within the power of the state absolutely to prohibit 
the sale of cigarettes within its borders when once the orig¬ 
inal package had been broken, even though the federal 
Supreme Court refused to take judicial notice that tobacco in 
the form of cigarettes was more noxious than in any other 
form. 

The courts may take judicial cognizance of the fact that 
snuff in North Dakota is generally used by holding it between 
the lip and the gum without mastication, or by plastering it 
on the gums, and that it is absorbed rather than chewed. Is 
not the very fact that snuff is generally used by holding it 
between the lip and the gum without mastication, or by 
plastering it on the gums, a valid reason for the legislature 
condemning it, while leaving ordinary chewing tobacco alone? 
The court believes that it can take judicial notice of the fact 
that many contend that the use of snuff between the lip and 
the gum has a tendency to paralj'ze the nerves of that portion 
of the face. The court certainly can take cognizance of the 
fact that the schoolboy can secretly use tobacco in the form 
of snuff, when he would be liable to be detected in any other 
form of use. One of the strongest arguments, indeed, in favor 
of the crusade against the cigarette, is that cigarettes are 
easily and cheaply obtained, and that the boy is liable to be 
tempted by that fact, and that the use of tobacco will thus 
'.be increased. The same argument is applicable in the case 
of snuff which is used, not in the nose, but on the gums or 
between the lip and the gum. So, too, the court cannot be 
blind to the general fear that drugs and opium are,'and 
certainly can be, easily mingled with snuff, and perhaps are 
less readily detected in it than in other forms of tobacco. 

■ The modern trend of authority is in favor of the proposi¬ 
tion that police laws need not necessarily be omnibus in their 
character, and that it is permissible to legislate against one 
form of evil even though many other and similar evils have 
not been condemned. A beginning must be made somewhere. 


Liability for Removal of Sesamoid Bone Without Authority 
(.Rotator vs. Strain (Okta.), 137 Pac. R. 96) 

The Supreme Court of Oklahoma affirms, on the appeal of 
defendant Rolater, a judgment for $1,000 damages for an 
alleged trespass to the person of the plaintiff Strain by 
removing a sesamoid bone without authority. The court 
says that the plaintiff stepped on a nail which penetrated the 
great toe of her right foot. Inflammation set m, and. the 
wound not having healed, some sixty days after the'rnjury, 
her employer caused the defendant to make an examination 
of the foot. The defendant advised that an operation was 
necessary to effect a cure, and that the operation should be 
made by making an incision in the foot or toe =.° 

•the joint and remove any foreign matter that might be found 
therein. In performing'the operation, a sesamoid bone was 


removed. The cause of action- was the removal of that bone. 
It was not claimed that the operation was unskilfully per¬ 
formed, but that the defendant had agreed before the opera¬ 
tion that he would not remove any bones from the foot,- and 
that the removal of die sesamoid bone was without the 
authority or consent of the plaintiff and constituted a trespass 
to her person and a technical assault and battery. The defend¬ 
ant answered, among other things, that, before reaching the 
joint so as to drain it, he found it covered with a sesamoid 
bone which rendered it impossible to drain the joint without 
the removal of such bone, which was in an unusual place and 
its presence could not be ascertained by an examination. 

In a civil action by a patient against a surgeon for assault 
and battery, it is not necessary to show that the surgeon 
intended, by the act complained of, to injure the patient. It 
is sufficient if it appears that the act was wrongful and 
unlawful. Consent of the patient, eitlier express or implied, 
is necessary to authorize a surgeon to perform a surgical 
operation on the body of the patient. An operation without 
such consent is wrongful and unlawful, and renders the 
surgeon liable in damages. Consent, however, may be implied 
from circumstances. If the contract claimed was made 
between the patient and the surgeon, the former had the right 
to insist on a strict performance of it; the removal of the 
sesamoid bone by the surgeon was without the consent of the 
patient and was therefore unlawful and wrongful, and con¬ 
stituted a trespass on her person. The defendant had no 
authoritj’ to remove a sesamoid bone from the plaintiff’s foot 
without her consent, either express or implied; she did not 
expressly consent, and whether or not her consent was implied 
from the circumstances was a question for the jury to deter¬ 
mine under all the evidence. 

The court cannot say, as a matter of law, that the sesamoid 
bone was not within the contemplation of the parties at the 
time the consent was given to the operation. That question 
was properly submitted to the jury for determination. , Nor 
will the court hold, under the evidence, as a matter of laiv, 
that there was such an emergency existing as authorized the 
surgeon to proceed in this operation, after the discovery of 
this bone in an unusual .and unexpected place, and to author¬ 
ize him to remove it without the consent of the patient. 
Wlieflier or not such an emergency existed was a question 
of fact under the evidence for the jury. The amount of the 
plaintiff’s recovei-y, if she was entitled to recover at all, must 
depend on the character and extent of the injury inflicted on 
her. in determining which, the nature of the malady to be 
healed and the beneficial nature of the operation should be 
taken into consideration, as well as the defendant's good faith. 

Township Liability for Bmergency Ser-vices Rendered to 
Poor Persons 

{.Newcomer ct al. vs. Jefferson Tozvnshiif Und,), 103 N. E. 2?. 843) 

The Supreme Court of Indiana reverses a judgment for the 
defendant, sued by a firm of physicians who in October, 1906, 
rendered emergency services to a boy resident in the town¬ 
ship who fell off a freight train on which he was riding with¬ 
out right, his right leg below the knee and a portion of his left 
foot being crushed with a consequent copious hemorrhage. 
The court says that it was the contention of the defendant 
that townships are not liable for relief to poor or necessitous 
persons outside of public institutions for surgical or medical 
aid, however necessitous, irrespective of the circumstances 
or conditions, unless it is directed hy the overseer of the 
poor; that he is the sole and conclusive judge of the neces- 
sitj', as to whom he will or will not employ to render aid, 
and whether or not aid shall be rendered. 

It may be conceded, as a general rule, that a claim against 
a county or township can be founded only on a contract with 
the proper officer acting under authority of a statute. The 
Act of 1901 covers the subject of temporary aid. By Section 
9746 the overseer is required to see that the poo) are properly 
relieved and taken care of. It then provides for cases of 
necessity, and for prompt provision of medical and surgical 
attendance and medicines for all poor in his township outside 
of public institutions. The law is just as mandatory that 
the relief shall be given at the expense of the township, as it 
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is tliat llic overseer slinll provide it. It is tlicreforc tlic 
law’s mandate in sueli an einerKency as was lierc shown, 
wliich raises an implied liability to one who renders sneh 
necessary ai\d prompt service as was here shown, for the 
reasonable value of the service. It is not a voluntary service, 
hut an ohliKation imposed by law. Wlicn there is an oppor¬ 
tunity to conummicatc with the overseer, or when he can have 
an opportunity to examine into conditions, then he should he 
called on. 


Society Proceedings 


COMING MEETINGS 

Amkhican MtncAL Association, Atlantic Citv, Junc 23-26. 

Amcnc.in Aendetny of Medicine, Atlantic City, June 19-31. 

Am. Assn, of Genito-Urinary Siirp.s., SlocklirURC, .Mass., May 15-16. 
Anicric.an CliinatoloRicM Association, Atlantic City, June 19-30. 
American DcnnatoloRical Associ.tlion, Chlc.afjo, May 14-16. 

Amcric.in Gastro-EnlcroloRical Association, Atlantic City, June 22-23. 
American GynecoloRtcal Society, lloston. May 19-21. 

American I.arynRoloRical Association, Atlantic City, May 25-27. 
American Laryn., Rhin., and Otol. Society, Atlantic City, June 19-20. 
American Mctiico-PsycholoRical Association, Hallimorc, May 26-29. 
American XcuroloRical Association, Albany, May 7-9. 

American Opbthalniological Society, Hot SpriiiRs, Vn., May 12-13. 
American Orlbope<lic Association, riulndclphia, Jtinc 18-20. 

American Otological Association, Atlantic City, May 27-2.8. 

American Pediatric Society, New I-ondon, Conn., May 26. 

American Proctologic Society, Atlantic City, June 22-23. 

American Society of Tropical Me<licinc, lloston, May 29-30. 

American Therapeutic Society, Albany, May 29-30, 

American Urological Association, Philadelphia, June 18-20. 

Arkans.Ts Medical Society, Eldorado, May 19-22, 

Association of American Physicians, Atlantic City, May 12-13. 

Conf. of State and Prov, Boards of N. Amcric.a, W.isbington, June 19-20. 
Connecticut Stale Mc<lical Society, New Haven, May 20. 

Florida Medical Association, Orlando, May 13-15. 

Illinois State Medical Society, Decatur, May 19-21. 

St.Tfc Medre.-!! Society, Sioux City, May 13-15. 

Kansas Medical Society, Wichita, May 6-7, 

Maine Medical Association, Portland, June 10-11. 

Massachusetts Medical Society, Boston, June 9-10. 

Medical Society of the State of North Carolina, Raleigh, June 16, 
Missouri State Medical Association, Joplin, May 12-14. 

Nat. Assn, for Study and Prev. of Tuberculosis, Wasliington, May 7-9. 
National Association for tbc Study of Epilepsy, Baltimore, May 25. 
Nebraska Slate Medical Association, Lincoln, May 12-14, 

New Hampslnre Medical Society, Concord, May 13. 

North Dakota State Medical Association, Grand Forks, May 13-14. 
Ohio State Medical Association, Columbus, May 5-7. 

Oklahoma State Medical Association, Guthrie, May 12-14. 

Rhode Island 'Medical Society, Providence, June 4, 

South Dakota State Medical Association, Watertown, May 26-28. 

Tc^as State Medical Association, Houston, May 12-14, 

West Virginia State Medical Association, Dlucficld, May 13-15. 


INTERNATIONAL SURGICAL ASSOCIATION 

Fourth Congress held in New York, April 13A6, 1914 

The President, Pkof. A. Depage, Brussels, Belgium, in the 
Chair 

Election of Offiers 

President of the next Congress, Dr. W. W. Keen, Philadel¬ 
phia; president of the association. Prof. Charles Willems, 
Ghent; treasurer. Prof. J. Lortliioir, Brussels; secretary. 
Prof. L. Mayer, Brussels. 

The next meeting will be held in Paris in September, 1917. 

Military Surgery: President's Address 

Prof. A. Depage, Brussels: The surgery of war owes much 
to America. In 1861 the sanitary commission appointed by 
President Lincoln played an important part in the course of 
events. Since then new duties have. arisen with which the 
surgeons of all countries should reckon. We should be 
employed in perfecting cur sanitary organizations. The inter- 
■ national understanding should be reinforced more and more 
by the organization of help for the victims of war. Without 
doubt such an understanding already exists, the Red Cross 
is the most striking illustration of this. At the time of the 
last Balkan war we saw ambulances which had come from 
sll countries, to repair to the seat of war. The fate of the 
, wounded depends, more than all on the aid which is given in 


the front of the battle, for as long as the engagement lasts 
the exposed ground is inaccessible for- the ambulance men, 
of whom more than one has sacrificed his life in spite of all 
precautions taken; tlius hours pass during which the men 
remain without help. 

The following is without doubt the solution: Each of the 
coinhntants must carry with him side by side with liis car¬ 
tridges the articles necessary for the first dressing. This 
solution has already been adopted by different countries. The 
experience of late wars has proved only too clearly that 
licforc all tile sanitary education of the soldier must be 
improved. He must realize the dangers of infection by earth, 
dust and water; he must know that in case of a wound in the 
abdomen it is better to rest motionless, even for hours, than 
to walk as far as a station. The military instruction of a 
soldier in the future will not be complete unless it comprises 
an acquaintance of the necessary measures to take for his 
personal safe!)', and especially the elementary rules of asepsis 
and antisepsis. The making general of these instructions 
will result ill a great saving of human life. We who are 
hroiighl in close contact with the dreadful miseries of this 
poor human race find it more and more difficult to understand 
why men do not employ their reasoning powers to a good 
end by ceasing this destruction of one another. We hope 
soon to sec the “United States of Europe” in friendly inter¬ 
course with the United States of America,” and we reserve 
our deepest admiration for those who are working to as.sure 
universal peace. 

SYMPOSIUM ON AMPUTATIONS 

Amputations of the Arm and Forearm 

Proe. Oskar VVTtzei, Diisseldorf, Germany: The indica¬ 
tion for an amputation can be fixed only if one is in touch 
with all the modern resources capable of assuring the preser¬ 
vation of wounded, diseased and deformed limbs. The intro¬ 
duction into smgery of the antiseptic treatment of open 
wounds, contusions and fractures by von Bergmann allows 
the postponement of amputation in time of war as well as in • 
ordinary practice. The processes of suture, resection, anasto¬ 
mosis and transplantation of the blood-vessels enable the 
preservation of parts of limbs wounded or affected by arterio¬ 
sclerosis. In eases of suspected wounds. Bier’s method of 
prophylactic hyperemia and his method of hyperemia, together 
with small carefully made incisions in the suppurating parts, 
preserve limbs in which septicemia and pyemia would other¬ 
wise have demanded amputation. Modern operative ortho- 
pedia restores the power of useless limbs by means of oste¬ 
otomy and musculotendinous ^transplantation. In cases of 
simple tumors and even in myeloid sarcoma, excision followed 
by transplantation is more than ever jusified. Even in malig¬ 
nant tumors the adjunction of roentgenotherapy and chemo¬ 
therapy allows the hope of a less radical position than 
formerly. Amputation of itself can never endanger life and . 
should procure for the patient a useful and painless stump. 
The danger of the actual operation is decreased by increasing 
the resisting powers of the patient, whether the case is one 
of emergency or not, by complete arrest of hemorrhage in 
cases of accident, and by strengthening the heart-action by 
camphorated oil, saline infusions, inhalation of oxygen, appli¬ 
cation of heat and respiratory exercise. The choice of an 
anesthetic, the preservation of warmth during the operation 
and Esmarch’s tourniquet are also important factors. General 
anesthesia is preferable on account of the psychic effect 
resulting from amputation. Hackenbruch’s process is suitable 
for minor operations, and Braun’s endoneural anesthesia for 
more extensive removals, always with the addition of nar¬ 
cotics and with strict attention to discipline in the working 
of the operating-theater. Bier’s rachianesthesia will rarely 
be indicated. 

After the operation, life would be saved, by simple and 
thorough asepsis. The section of tissues should be clean; 
in order not to injure their vitality it is necessary to work 
with gentleness, heat and moisture. . For this end the use 
of antiseptics must be rejected, and there must be a strict 
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Antisnuff Act Constitutional—Things of Which Judicial 
Notice May Be Taken—Tobacco Under the Ban 
iSlatc t'J. Olson (A. Dok.), 144 N. IV. R. 661) 

Tlic Supreme Court of North Dakota holds constitutional 
the antisnuff act of that state of 1913, which makes it unlawful 
to import, manufacture, distribute, or give away any snuff or 
substitute therefor, under whatever name called, and as 
defined in this act, which defines snuff as any tobacco that 
has been fermented, or dried, or flavored, or pulverized, or 
cut. or scented, or otherwise treated, or any subsfitute there¬ 
for or imitation thereof, intended to be taken by the mouth 
or nose. The court says the courts can certainly take judicial 
notice that the use of tobacco in any form is uncleanly, and 
that its excessive use is injurious. They can take judicial 
notice of the fact that its use by the young is especially so. 
Tobacco, in short, is under the ban. This court realizes, of 
course, that the Supreme Court of the United States refused, 
m the case of Austin vs. Tennessee, 179 U. S. 343, to hold 
that tobacco was so much a nuisance as not to be a legitimate 
subject of interstate commerce. In that case, however, it 
fully upheld the Supreme Court of Tennessee in holding that 
it was within the power of the state absolutely to prohibit 
the sale of cigarettes within its borders when once the orig¬ 
inal package had been broken, even though the federal 
Supreme Court refused to take judicial notice that tobacco in 
the form of cigarettes was more noxious than in any other 
form. 

The courts may take judicial cognizance of the fact that 
snuff in North Dakota is generally used by holding it between 
the lip and the gum without mastication, or by plastering it 
on the gums, and that it is absorbed rather than chewed. Is 
not tile very fact that snuff is generally used by holding it 
between the lip and the gum without mastication, or by 
plastering it on the gums, a valid reason for the legislature 
condemning it, while leaving ordinary chewing tobacco alone? 
The court believes that it can take judicial notice of the fact 
that many contend that the use of snuff between the lip and 
the gum has a tendency to paralyze the nerves of that portion 
of the face. The court certainly can take cognizance of the 
fact that the schoolboy can secretly use tobacco in the form 
of snuff, when he would be liable to be detected in any other 
form of use. One of the strongest arguments, indeed, in favor 
of the crusade against the cigarette, is that cigarettes are 
easily and cheaply obtained, and that the boy is liable to be 
tempted by that fact, and that the use of tobacco will thus 
• be increased. The same argument is applicable in the case 
of snuff which is used, not in the nose, but on the gums or 
between the lip and the gum. So, too, the court cannot be 
blind to the general fear that drugs and opium are, and 
certainly can be, easily mingled with snuff, and perhaps are 
less readily detected in it than in other forms of tobacco. 

' The modern trend of authority is in favor of the proposi¬ 
tion that police laws need not necessarily be omnibus in their 
character, and that it is permissible to legislate against one 
form of evil even though many other and similar evils have 
not been condemned. A beginning must be made somewhere. 

Liability for Bemoval of Sesamoid Bone Without Authority 
(.Rolatcr vs. Strain (.Okla.), 13 T Poo. R. t)6) 

The Supreme Court of Oklahoma affirms, on the appeal of 
defendant Rolater, a judgment for $1,000 damages for an 
alleged trespass to the person of the plaintiff Strain by 
removing a sesamoid bone without authority. The court 
says that the plaintiff stepped on a nail which penetrated the 
great toe of her right foot. Inflammation set in, and,_ the 
wound not having healed, some sixty days after the injury, 
her employer caused the defendant to make an examination 
of the foot. The defendant advised that an operation was 
necessary to effect a cure, and that the operation should be 
made by making an incision in the foot or toe so as to drain 
the joint and remove any foreign' matter that might be found 
therein. In performing‘the operation, a sesamoid bone was 


removed. The cause of action- was the removal of that bone. 
It was not claimed that the operation was unskilfully per¬ 
formed, but that the defendant had agreed before the opera¬ 
tion that he would not remove any bones from the foot, and 
that the removal of the sesamoid bone was without the 
authority or consent of the plaintiff and constituted a trespass 
to her person and a technical assault and battery. The defend¬ 
ant answered, among other things, that, before reaching the 
joint so as to drain it, he found it covered with a sesamoid 
bone which rendered it impossible to drain the joint without 
the removal of such bone, which was in an unusual place and 
its presence could not be ascertained by an -examination. 

In a civil action by a patient against a surgeon for assault 
and battery, it is not necessary to show that the surgeon 
intended, by the act complained of, to injure the patient. It 
is sufficient if it appears that the act was wrongful and 
unlawful. Consent of the patient, eitlier express or implied, 
is necessary to autliorize a surgeon to perform a surgical 
operation on the body of the patient. An operation without 
such consent is wrongful and unlawful, and renders the 
surgeon liable in damages. Consent, however, may be implied 
from circumstances. If the contract claimed was made 
between the patient and the surgeon, the former had the right 
to insist on a strict performance of it; the removal of the 
sesamoid bone by the surgeon was without the consent of the 
patient and was therefore unlawful and wrongful, and con¬ 
stituted a trespass on her person. The defendant had no 
authority to remove a sesamoid bone from the plaintiff's foot 
without her consent, either express or implied; she did not 
expressly consent, and whether or not her consent was implied 
from the circumstances W'as a question for the jury to deter¬ 
mine under all the evidence. 

The court cannot say, as a matter of law, that the sesamoid 
bone was not within the contemplation of the parties at the 
time the consent was given to the operation. That question 
was properly submitted to the jury for determination. , Nor 
will the court hold, under the evidence, as a matter of law. 
that there was such an emergency existing as authorized the 
surgeon to proceed in this operation, after the discovery of 
this bone in an unusual and unexpected place, and to author¬ 
ize him to remove it without the consent of the patient. 
Whether or not such an emergency existed was a question 
of fact under the evidence for the jury. The amount of the 
plaintiff’s recovery, if she was entitled to recover at all, must 
depend on the character and extent of the injurj’ inflicted on 
her, in determining which, the nature of the malady to be 
healed and the beneficial nature of the operation should be 
taken into consideration, as well as the defendant’s good faith. 

Township Liability for Emergency Services Rendered to 
Poor Persons 

IRcic'comcr ct ol, tv. jc^erson Toxvnshij^ llnil.), 103 N. E. R. 843) 

The Supreme Court of Indiana reverses a judgment, for the 
defendant, sued by a firm of physicians who in October, 1906, 
rendered emergency services to a boy resident in the town¬ 
ship who fell off a freight train on which he was riding with¬ 
out right, his right leg below the knee and a portion of his left 
foot being crushed with a consequent copious hemorrhage. 
The court says that it was the contention of the defendant 
that townships are not liable for relief to poor or necessitous 
persons outside of public institutions for surgical or medical 
aid, however necessitous, irrespective of the circumstances 
or conditions, unless it is directed by the overseer of the 
poor; that he is the sole and conclusive judge of the neces¬ 
sity, as to whom he will or will not employ to render aid, 
and whether or not aid shall be rendered. 

It may be conceded, as a general rule, that a claim against 
a county or township can be founded only on a contract with 
the proper officer acting under authority of a statute. The 
Act of 1901 covers the subject of temporary aid. By Section 
9746 the overseer is required to see that the pool are properly 
relieved and taken care of. It then provides for cases of 
necessity, and for prompt provision of medical and surgical 
attendance and medicines for all poor in his township outside 
of’ public institutions. The law is just as mandatory that 
the relief shall be given at the expense of the township, as it 
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is tliat the overseer shall jiroviilc it. It is therefore the 
law’s mandate in such an cmcrKcncy as was here shown, 
which raises an implied liability to one who renders snch 
necessary and prompt serviee ns was here shown, for the 
renson.ahle value of the serviee. It is not a voluntary service, 
hut an ohlipation imposed hy taw. When there is an oppor¬ 
tunity to communicate with the overseer, or when he can h.avc 
an opportunity to c.xaminc into conditions, then he should he 
called on. 


Society Proceedings 

COMING MEETINGS 

AMcnrcAK MrnicAL AsfocrATto.v, Atlantic Citv, Jif.vn 22^26, 

American Awtlcniy of Medicine, Atlantic Cily, June 19-21, 

Am. Afsn. of Genito-Urinarj’ SurK5., StocklirivlRC, Mnss., May 15-16. 
Amcric.in Clim.ilological A??nci.ition, Athnik City, June 19-20. 
American Dermatological Associ.ttion, Chic.nRO, May 1-M6. 

American (»astro-nntefoIftpical Associ.ilion, AtLatitic City, June 22-2.1. 
American Gynecological Society, llo&ton, May 19-21. 

American I^ar>ngolopteaI Association, Atlantic City, May 25-27. 
American I.aryn., Uhin., and Otol. Society, Atlantic City, June 19-20. 
American Medico-Psychological Association, Ilallimnrc, .May 26-29. 
American Neurological Association, Albany, M.ay 7-9. 

American Ophthalmological Society, Ifol Springs, Va., .^fay 12-12. 
American Orthopedic Association, Philadelphia, June 18-20. 

American Otological Association, Atlantic City, May 27-28. 

American Pediatric Society, New London, Conn., May 26. 

American Proctologic Society, Atlantic City, June 22-22. 

American Society of Tropical Mctlicinc, lloston, May 29-30. 

American Therapeutic Society, Albany, May 29-30. 

American Urological Association, Philadclpbt.a, June 18-20. 

Arkansas Mctlical Society, Eldorado, May 19-22. 

Association of American Physicians, Atlantic City, M.ny 12-12. 

Conf. of State and Prov. Poards of N, America, Washington, June 19-20. 
Connecticut State Medical Society, New Haven, May 20. 

Florid.i Medical Association, Orlando, May 13*15. 

Illinois State Medical Society, Decatur, May 19-21. 

Iow .1 State Medical Society, Sioux City, May 13-15. 

Kansas Medical Society, Wichita, >fay 6-7. 

Maine Medical Association, Portland, June 10-11. 

Massachusetts Medical Society, Boston, June 9-10. 

Medical Society of the State of North Carolina, Raleigh, June 16. 
Missouri State Medical Association, Joplin, .May 12-H. 

Nat. Assn, for Study and Prev. of Tuberculosis, Washington, .May 7-9. 
National Association for the Study of Epilepsy, Baltimore, .^^ay 25. 
Nebraska State Medical Association, Lincoln, May 12-14. 

New Hampshire Medical Society, Concord, May 13. 

North Dakot.T St.atc Medical Association, Grand Forks, May 13-14. 
Ohio State Medical Association, Columbus, May 5-7. 

Oklahoma State Medical Association, Guthrie, May 12-14. 

Rhode Island -Medical Society, Providence, June 4. 

South Dakota St.atc Medical Association, Watertown, May 26-28. 

Texas State Medical Association, Houston, May 12-14, 

West Virginia State Medical Association, Blucfield, May 13-15. 


INTERNATIONAL SURGICAL ASSOCIATION 

Fourth Congress held in New York, A^ril J3-J6, 1914 

The President, Prof. A. Deface, Brussels, Belgium, in the 
Chair 

Election of OfBers 

President of the next Congress, Dr. W. W. Keen, Philadel¬ 
phia; president of the association, Prof. Charles Willems, 
Ghent; treasurer. Prof. J. Lorthioir, Brussels; secretary. 
Prof. L. Mayer, Brussels. 

The next meeting will be held in Paris in September, 1917. 

Military Surgery: President’s Address 

Prof. A. Depage, Brussels: The surgery of war owes much 
to America. In 1861 the sanitary commission appointed by 
President Lincoln played an important part in the course of 
events. Since then new duties have.arisen with which the 
surgeons of all countries should reckon. We should be 
employed in perfecting our sanitary organizations. The inter¬ 
national understanding should be reinforced more and more 
by the organization of help for the victims of war. Without 
doubt such an understanding already exists, the Red Cross 
is the most striking illustration of this. At the time of the 
last Balkan war we saw ambulances which had come from 
all countries, to repair to the seat of war. The fate of the 
, wounded depends, more than all on the aid which is given in 


the front of the battle, for as long as the engagement lasts 
the cximscd ground is inaccessible for- the ambulance men, 
of whom more than one has sacrificed his life in spite of all 
precautions taken; thus hours pass during which the men 
remain without help. 

The following is without doubt the solution: Each of the 
comhainnts must carry witli him side by side with his car¬ 
tridges the articles necessary for the first dressing. This 
solution has already been adopted hy different countries. The 
e.xperience of lale wars has proved only too clearly that 
before all the sanitary education of the soldier must be 
improved. He must realize the dangers of infection by earth, 
dust and water; he must know that in ease of a wound in the 
ahdomcti it is better to rest motionless, even for hours, than 
to walk as far as a station. The military instruction of a 
soldier ill the future will not be complete unless it comprises 
an ac(]uaintance of the necessary measures to take for his 
personal safety, and especially the elementary rules of asepsis 
and antisepsis. The making general of these instructions 
will result in a great saving of human life. We who are 
brought in close contact with the dreadful miseries of this 
poor human race find it more and more difficult to understand 
why men do not employ tlicir reasoning powers to a good 
end hy ceasing this destruction of one another. We hope 
soon to see tlic "United Slates of Europe” in friendly inter¬ 
course willi the United States of America,” and we reserve 
our deepest admiration for those who arc working to assure 
universal peace. 

SYMPOSIUM ON AMPUTATIONS 

Amputations of the Arm and Forearm 

pROE. Oskar Witeei, Diisscldorf, Germany: The indica¬ 
tion for an amputation can be fixed only if one is in touch 
with all the modern resources capable of assuring the preser¬ 
vation of rs'oundcd, diseased and deformed limbs. The intro¬ 
duction into surgery of the antiseptic treatment of open 
wounds, contusions and fractures by von Bergmann allows 
the postponement of amputation in time of war as well as in 
ordinary practice. The processes of suture, resection, anasto¬ 
mosis and transplantation of the blood-vessels enable the 
preservation of parts of limbs wounded or affected by arterio¬ 
sclerosis. In eases of suspected wounds, Bier’s method of 
prophylactic hyperemia and his method of hyperemia, together 
with small carefully made incisions in the suppurating parts, 
preserve limbs in which septicemia and pyemia would other¬ 
wise have demanded amputation. Modern operative ortho- 
pedia restores the power of useless limbs by means of oste¬ 
otomy and musculotendinous jtransplantation. In cases of 
simple tumors and even in myeloid sarcoma, excision followed 
by transplantation is more than ever jusified. Even in malig¬ 
nant tumors the adjunction of roentgenotherapy and chemo¬ 
therapy allows the hope of a less radical position than 
formerly. Amputation of itself can never endanger life and 
should procure for the patient a useful and painless stump. 
The danger of the actual operation is decreased by increasing 
the resisting powers of the patient, whether the case is one 
of emergency or not, by complete arrest of hemorrhage in 
cases of accident, and by strengthening the heart-action by 
camphorated oil, saline infusions, inhalation of oxygen, appli¬ 
cation of heat and respiratory exercise. The choice of an 
anesthetic, the preservation of warmth during the operation 
and Esmarch’s tourniquet are also important factors. General 
anesthesia is preferable on account of the psychic effect 
resulting from amputation. Hackenbruch’s process is suitable 
for minor operations, and Braun^s endoneural anesthesia for 
more extensive removals, always with the addition of nar¬ 
cotics and with strict attention to discipline in the working 
of the operating-theater. Bier’s rachianesthesia will rarely 
be indicated. 

After the operation, life would be saved by simple and 
thorough asepsis. The section of tissues should be clean; 
in order not to injure their vitality it is necessary to work 
with gentleness, heat and moisture. , For this end the use 
of antiseptics must be rejected, and there must be a strict^' 
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hemostasia. Cardiac tonics and respiratory exercise judi¬ 
ciously applied prevent thrombo-embolism. To obtain a 
painless and serviceable stump, clean section should be made 
well above the nen-e-stumps; in disarticulation and epiphyseal 
amputation, avoiding the opening of the marrow canal pre¬ 
vents the formation of neuritis by fixation of the nerve-roots 
on the surface of the sectioned bone; sealing the marroiv 
canal by the processes of Bier, Wilms, Ritter or Bunge also 
prevents this accident. Massage of the soft tissues and early 
utilization of the stump in temporary prostheses sen-es the 
same purpose. For a good utilization of the stump as a lever 
for prosthetic apparatus, regard must be taken of the 
unequal retraction of the muscles and tendons. The suture 
of neighboring muscles and those of opposing ones between 
themselves helps to maintain the functional equilibrium. 
Certain tendinous groups, particularly in the forearm, may 
be transferred into rings covered anew with skin, giving the 
most life-like prostheses. The creation of levers possessing 
active movements, and digital autoplasty give hope of remark¬ 
able success. 

Amputations of the Leg 

D«, J, F. Bin.vje, Kansas City, Mo.; The level at which 
amputation of the leg below the knee is performed has no 
influence on the vital dangers of the operation; hence the 
choice as to the method and site of such an amputation 
depends on the lesion for which the operation is required and 
on the use that is to be made of the resulting stump. No 
particular improvement has been made in the methods of 
amputating below the ankle-joint. If gangrene is the occasion 
for the amputation, the site of operation wilt depend largely 
on the extent of the vascular disturbance, and this is deter¬ 
mined by the use of Moschowicz's method of examination or 
by Sandrock’s method, which is much simpler. The use 
which is to be made of the stump is a factor of prime impor¬ 
tance in the choice of a site of amputation. If the financial 
condition of the patient is suclt that he cannot indulge in a 
more or less expensive artificial limb, then it is of vast 
moment to save as much of the limb as possible and to pro¬ 
vide him with a good stump; one that will withstand abuse 
and on which the weight of the body can be supported with¬ 
out harm resulting. The types of these operations are 
Symes' and Pirogoff’s. 

If the patient can afford a good artificial limb it is better 
to amputate at a higher level so that there may be room 
between the stump and the ground for such an apparatus. 
The improvements attained in amputations of the leg are all 
in the attainment of better weight-bearing stumps, and the 
■ designs of artificial limbs must in the future adapt themselves 
to these improvements. Hirsch’s and Bunge’s aperiosteal 
treatment of the bony stump in any amputation, and osteo¬ 
plastic amputations under particularly favorable circum¬ 
stances, are very valuable means toward obtaining ideal 
weight-bearing stumps. All the advantages of Bier’s opera¬ 
tion can be obtained easily and safely by covering the cut 
end of tlie tibia with a free transplant of bone. 

Amputations of the leg and Foot 

Dr. Itl. Durand, Lyons, France: Any one of the three 
middle toes may be amputated by disarticulation of the second 
phalanx, by metatarsophalangeal disarticulation, or by ampu¬ 
tation in continuity of the first phalanx. These operations 
do not alter the function of the foot. No other operation is 
recommended. These conditions also apply to the small toe. 
The great toe is amenable to all operations in continuity or 
contiguity. Total disarticulation, especially if carried out 
by the subperiosteal method, gives e.xcellent results. The 
walk is but slightly affected by the simultaneous disarticula¬ 
tion of the five toes. As to the metatarsal bones, amputation 
of one of the four last metatarsal bones in continuity or by 
disarticulation leaves but small difficulty. The disarticulation 
of the first metatarsus is a little more serious from the tunc- 
tional point of view. It has not, however, the disadvantages 
ascribed to it. The subperiosteal method is particularly 
favorable in this case. Not more than two of the metatarsal 
bones must be amputated. Transmetatarsal and tarso¬ 


metatarsal amputations, according to Lisfranc, generally give 
excellent functional results. 

Amputations and disarticulations which affect the anterior 
tarsus without suppressing it entirely must be recommended. 
Chopart’s disarticulation is an unreliable operation; it risks 
a reversion of the stump and it .can, if not entirely proscribed, 
at least be reserved only for very exceptional conditions. 
Ricard’s operation and subastragaloid disarticulation are 
both excellent and have practically the same value. The 
osteoplastic operations on the posterior tarsus (Sebiliot, 
Pirogoff, Pasquier-Lefort) preserve the normal bearing on 
the plantar tissues and furnish also very good results. The 
tibiotarsal disarticulation carried out according to Ollier’s 
subperiosteal method gives supple and enduring stumps. It 
leaves such good functional results that it may be considered 
equal to the greater part of the more conservative operations 
of the posterior tarsus. Of supramalleolar amputations and 
amputations of the lower third of the leg it may be said that 
they are of slight mutilation, rendering means of provision 
of solid skin tissues obtained from the heel; they sometimes 
permit the direct bearing of the stump extremity on the 
prosthetic apparatus. They have a usefulness very similar 
to the tibiotarsal disarticulations because of the length of the 
leg-lever and the power of the muscles which they presenx.- 
Amputations of the middle third of the leg do not admit of 
the terminal weight-bearing if performed according to clas¬ 
sical methods. There is some hope that the former osteo¬ 
plasties will improve in their results. Amputations of the 
leg above the middle part have ceased to deserve the name 
of “amputation at the seat of election” and should be per¬ 
formed only when the extent of the injuries does not permit 
of a lesser sacrifice. Larry’s intracondylar amputation is 
preferable to the disarticulation of the knee. 

Amputations of the leg and foot owe their gravity solely 
to the affection which necessitates their performance and to 
the general condition of the patient. The progress of surgical 
technic and of asepsis has enabled a more correct adaptation 
of the stumps to the prosthetic apparatus and a considerable 
increase of the utilization of these stumps. Prosthetic 
apparatus in their technical realization have considerably 
improved the utilization of stumps in amputation of the foot, 
and especially of the leg. Owing to this progress we can 
now usefully perform amputations of the middle and lower 
third of the leg. 

Amputations of the Leg and Foot 

Dr. E. Ranzi, Vienna; The most important condition for 
the portability of the stump is formed by the removal of the 
excessive formation of callus on the surface of the stump. 
Bier and Wilms avoid this by closing the marrow-cavity, the 
former using a flap of periosteum and bone, the latter using 
sinew; Bunge accomplishes the same result by the removal 
of tlie periosteum and endosteum on the lower stump end. 
The removal of the cut outside portable surface, and the 
prevention of adhesions between the soft parts and the stump 
are of less importance for the portability of the stump. Of 
the methods that are most sought after for portability, that 
of Bunge seems to be the best, because on the one hand it is 
the simplest and on the other the results arc the best if no 
prinsa inteiitio occurs. In every method of operation it is of 
the greatest importance for the results that the patient take 
walking exercise and has massage, as well as that he should 
put his weight on the wooden leg as soon as possible. 

Discussion on Amputations 

Prof. A. Depage, Brussels: One of the greatest advances 
of modern surgerj- in times of war is without question the 
substitution of more conservative surgery for the brutal 
amputations formerly in use. On the French side during the 
Crimean War, in 22,521 wounds of the extremities there were 
6^77 amputations; on the side of the English there were 
777 amputations in 4,764 wounds; during the Civil War in 
America there were over 50,000 amputations done, and in the 
Franco-Prussian War the percentage was still higher. Since 
the danger of amputation on the battle-field is understood it 
has become exceptional. The ambulance service in times of 



Voi.vvi: LXII 
Kvmm.r is 


SOCIETY PROCEEDINGS 


1427 


war is often niaiincd tiy younp practitioners impatient for 
action and easer to perfect themselves in the art of operatiiiK. 
Ditrins; tlic l\usso-.lapancsc War, Vreden attd Ha^a inter¬ 
dicted all operation on the field that were not ahsolutcly 
necessary, and it was not otherwise during the last war at 
Constantinople. It should he reiieatcd on every occasion that 
the wounded man in time of war has more right to oitr 
protection than any other. The field of battle should not he 
a field of experience for the surgeon. 

The pr.actiec of amputation in times of war may he divided 
into three categories; jirimary, intermediate, and secondary 
or tertiary operations. The primary are those neccssitatcil 
on the field of battle by the extent of the lesion and the 
imminent peril to life. The immediate treatment of wounds 
on the field of battle should he limited as far as possible to 
the prevention of hemorrhage and infection. Applications of 
iodin dressings and tamponing with 10 per cent. zinc, chlorid 
solution arc useful for this purpose. The intermediate opera¬ 
tions arc those practiced hetween the second and ninth day, 
after the chance of infection has passed. Even then we should 
not sacrifice a limb on the first manifestation of fever. In 
our ambulance service in the recent war not a single amputa¬ 
tion was dong because of suppuration following a wound by 
a projectile. Most amputations were done because of grave 
infection following gangrene. The latter was not caused by 
coagulation, as was formerly thought, but by compression .and 
infiltration produced by the edema due to long marches. 
Amputation in these eases was not always urgent; some¬ 
times continuous lavage, friction with alcohol and rest in 
bed would result in the disapiicarancc of the edema. In doing 
an amputation for gangrene the tiucstion was not so much 
whether to do an osteoplastic or a periosteal opcr.ation as 
how to secure the best nutrition possible. Secondary and 
tertiary amputations arc practiced when the wound is hc.alcd 
and arc necessitated especially by deformities, retracted cica¬ 
trices, neuroses, etc. Here the surgeon is guided by general 
hospital practice. 

Dr. a. L.sMnoTTr., Brussels: It is not my practice to use 
the Esmarch bandage in doing amputations. It renders 
operation on the thigh long and difficult. In its place I use 
three or four ligatures to keep the field dry. 1 clamp both the 
femoral artery and the femoral vein, and. in addition, it is 
necessary to ligate two or three of the muscular arteries. 
There is no bleeding after the operation with this procedure. 
In amputation of the foot I find the subastragaloid disarticu¬ 
lation of Roux the operation of clioicc. 1 have used it in 
twenty cases with success. The cicatrix is well placed and 
the shortening minimized. I have had recourse on one occa¬ 
sion to a dcrmoplastic operation by the method of Kcetley 
for an incurable ulcer of the leg, and secured a perfect result. 

Dr. Zahradxicky, Memecky Brod: We have bad 255 
amputations of the larger joints with 23 deaths, or a mor¬ 
tality of 9 per cent. In this series there were 4 trans- 
metacarpal, 5 metacarpal, and 3 amputations of the hand with 
no mortality; there were 24 antibrachial amputations, with 
2 deaths; 25 brachial, with 2 deaths; 4 interscapular, without 
mortality, making in all 65 operations on the upper extremi¬ 
ties with 4 deaths. Of the amputations on the lower 
extremities there were 60 femoral amputations, with 10 
deaths; 70 crural, with 5 deaths. They did 46 femoral opera¬ 
tions according to Gritti with 3 deaths; 10 according to 
Pirogofl’s methodj without death; one according to Syme, 
without death; and according to Chopart, ,1 amputation, with 
1 death; 1 according to Lisfranc, and 1 metatarsal, without 
death, making 190 cases with a mortality of 10 per cent. The 
highest mortality was from gangrene, there being 12 deaths 
in 31 cases of operation, a mortality of 38.7 per cent. 

Dr. W. H. Hutchings, Detroit: A method which has given 
me marked success in infected cases is to open freely and 
make an autogenous vaccine, which is administered as soon as 
possible. A dressing of 6 per cent, salt and 1 per cent, sodium 
citrate in distilled water is kept on the wound. This pro¬ 
vides continuous drainage, and, together with the increased 
bactericidal power of the blood due to the vaccines, I believe 
has saved many lives. 


Dll. Wii.i.v Mr.vi;ii, New York; I wi.sh to call attention to 
the possibility of avoiding amputation, especially in endar¬ 
teritis in young persons, by means of liypodcrmoclysis of 
Ringer’s solution by.the Ito-Kobar method. Intramuscular 
injections of from four to five hundred c.c. at each injection 
have liecn efTcclivc in several eases that have been under my 
care. If hypodermoclysis is unsuccessful, one may attempt 
an arteriovenous anastomosis, and, this failing, one may 
then resort to amputation. 

Dr. M. E. Harris, Chicago: The mortality following 
amputation is high in the aged for gangrene and the severe 
crushing injuries involving the thigh. Such amputations 
.should be done under nerve-blocking rather than under gen¬ 
eral anesthesia, because shock is obviated. 

Dr. Wiu.iam L. Estes, South Bethlehem, Pa.: The blood- 
pressure is an important indication as to the advisability of 
attempting ojicration. It is useless to operate if the blood- 
pressure is 80 mm. or lower. When the blood-pressure is 
above 80 mm. one may operate. This is especially true in 
crushing injuries. In order to obtain a bloodless field I 
no longer use constriction, but employ the gradual dissection 
method, tying off the vessels as I proceed. With this method 
there is no oozing after the operation. Out of 724 amputa¬ 
tions 1 have done few by the subperiosteal method, but have 
nearly always used a periosteal flap. Of this number only 
eighteen came to a second operation from any cause whatever. 
The nerve should be cut 4, 5 or 6 cm. above the section of 
the bone. In 42 transtarsal amputations I have used Chopart’s 
operation thirty-si.x times, and all the patients did well. 

{To he continued) 


TENNESSEE STATE MEDICAL ASSOCIATION 

EigUty’rirst /Iniiual Meeting, held at Mefn(>liis, Af'nl 7'9, 1914 

The President, Du. W. D. Haggard, Nashville, in the Chair 

The Drug Habit in Tennessee 

Dr. Lucius P. Brown, Nashville: The fundamental idea 
of the Tennessee law has been to restrict the handling of nar¬ 
cotics to physicians and pharmacists for medical purposes 
only, and to require the keeping of books on the purchase 
and sale of the drugs. The various other provisions of the 
law arc subsidiary to these central ideas. The three montlis 
of operation of the Tennessee law have resulted in uncovering 
to a rather remarkable degree the prevalence of the disease. 
Up to April 1 the pure food and drug department has issued 
1,403 permits to refill prescriptions, of which very few were 
renewals of existing permits. It has been estimated that 
between 1 and 2 per cent of the population is infected. The 
books of our department show that of these 1,403 addicts. 1,226 
arc users of morphin, 97 users of laudanum, 71 of gum opium, 
8 of heroin, and 1 of codein. The average dose of the mor¬ 
phin addict is about 8J4 grains a day. The aggregate usage is 
609 ounces per month, which at the usual retail price of 6 
grains for 10 cents would amount to $4,872 per month, or 
$58,464 per year spent by these registered addicts. 

DISCUSSION 

Dr. George E. Pettly, Memphis: Crothers has estimated 
that 15 per cent, of tlie members of the medical profession 
are using drugs. I think that this is entirely too high. I have 
tried to form an estimate and I am not able to say that more 
than 3 or 5 per cent, of the medical profession use drugs. 
Heretofore fhe greatest difficulty has been to get men self- 
sustaining after they are put back onto their feet. The 
slightest ailment will prompt these persons to get more of 
the drug. No physician should prescribe an opiate for them 
unless they are in an extreme condition in which its thera¬ 
peutic impression is absolutely necessary. 

Dr. F. A. Richards, Sparta: I should like to know what 
course a physician should adopt with persons who have 
formed the habit and have been put on their feet again, or 
who have asserted that they have quit the use of drugs. 
These persons easily drop back into the habit. 
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Dr. E. T. NnwEt-L, Qiattanooga: Dr. Brown has told us 
that most of these addicts are produced by the doctors-them-- 
selves. It is appalling. We should cooperate with the state 
officials in seeing that the number of the drug addicts in 
this state is reduced to practically nil. 

Dr. S. T. Hardisox, Lewisburg: Some restriction ought 
to be placed on the practice of physicians who take morphin. 

Dr. L. E. Burch, Nashville: In cases of acute pain, instead 
of using morphin or opium, I would suggest that apomorphin 
be used, 1/40 grain, repeated every fifteen minutes until two 
or three or more doses are given. You will be astonished at 
the results you will obtain. I have used it in gall-stone and 
kidney colic with gratifying results. 

Dr. L. P. Brown, Nashville: When the country physician 
dispenses in such cases—and by dispensing I do not mean bed¬ 
side administration, but leaving behind a portion of the drug 
to be taken after the doctor leaves the house—the physician 
should always make a note of the purchase and how the 
drug is administered. When a physician dispenses drugs he 
must keep a record the same as a druggist. 

Dfi. George H. Price, Nashville, introduced a resolution, 
which was adopted, earnestly endorsing the antinarcotic law 
of Tennessee and pledging the association to aid the efficient 
enforcing official, Dr. L. P. Brown, pure food and drug 
inspector, to the end that the people of the state be prevented 
from contracting the drug habit and freeing those already 
addicted from their slavery. 

Arteriosclerosis of the Cerebral Vessels 
Dr. John Phillips, Cleveland: The treatment of cerebral 
arteriosclerosis is chiefly concerned with the prevention of 
conditions which lead to its development. Cases of syphilis 
should have long and thorough treatment. Patients with signs 
of vascular degeneration should avoid excessive work, alcohol 
and tobacco. The diet should be light, the bowels kept freely 
open and moderate outdoor exercises should be indulged in. 
The advantage of careful attention to the bowels is shown 
in one of my cases in which the attacks of intermittent clos¬ 
ing of the cerebral vessels ceased after thorough catharsis. 
In the cases of arterial hypertension should nitroglycerin be 
used? If the diastolic pressure is high and increased systolic 
pressure is a compensatory measure, to lower the latter under 
these conditions would simply decrease the blood-flow to the 
various organs. A low systolic pressure with a high diastolic 
pressure would be an indication that the former had at some 
time been higher, and that now the myocardium was failing 
and digitalis or other cardiac stimulants would be indicated. 
With our present studies of diastolic and pulse-pressure, the 
latter being the difference between the systolic and diastolic 
readings, the field of usefulness for nitrites has been limited 
to the administration for relief of such symptoms as head¬ 
ache, temporary aphasia and monoplegia or hemiplegia due 
to intermittent closing of vessels. There is no good evidence 
that iodids are of value, except in cases of syphilitic origin. 

A practical point I should like to emphasize is the practice 
of massage in. the prevention of contractures after hemi¬ 
plegia. If massage with passive movements is started during 
the second or third week and continued for months or longer, 
the troublesome contractures can be prevented. In cases of 
cerebral hemorrhage in which there are evidences of greatly 
increased intracranial tension with approaching death, Cushing 
has advised cranial decompression and in some cases he has 
attempted to evacuate the clot. The result in some cases 
has been sufficiently encouraging to warrant further trial. 

DISCUSSION 

Dr. John A. Witherspoon, Nashville: I know of no 
disease of middle life or past middle life with which we come 
in contact more frequently than those changes in the vascular 
supply of the brain. Just how much we can differentiate 
those focal changes, or just how much we may have circum¬ 
scribed atheroma, is difficult to say. I have always felt that 
the vast majority of cases of marked atherornatous change 
before 40 years of age were of syphilitic origin, American 
life plays a very strong part in bringing about these changes. 
The majority of cases can easily be diagnosed, and yet many 
times ! have seen cases in which changes in the vascular sys¬ 


tem of the brain were quite difficult to differentiate from 
cerebral tumor. We have no explanation’of the apparently 
beneficial effect of the iodids on the arterial system, but we 
do know that they more frequently help to control the pain 
of aneurysm; that they frequently act on the vascular system 
to give comfort. The nitrites we understand, but the iodids 
we do not, yet I think they are valuable in those cases of 
arteriosclerosis of syphilitic origin. 

Dr. H. W, Witt, Nashville: A distinction between the 
neurasthenic state and the stage of genera! mental and phys¬ 
ical weakness from arterial changes can be made by an 
observation of the blood-pressure and a careful examination 
of the heart and peripheral arteries. At the same time, there 
are peculiarities of mental instability that enable us to make 
a proper diagnosis. In such cases it is risky to make a favor¬ 
able prognosis. I agree with Dr. Witherspoon as to the use 
of the iodids. I have derived definite value from the iodids, 
not in reducing blood-pressure but in cases with dizziness 
and slight conscious disturbances. 

Dr. John Phillips, Cfeveland: I believe that the effect of 
the iodids in arteriosclerosis is very much overestimated. We 
know from the studies of Longcope and others that 80 per 
cent, of the cases of aneurysm are syphilitic in origin, and 
it is in the syphilitic cases that we get the bes’t results from 
the use of iodids. 

(To bo continued} 


MEDICAL ASSOCIATION OP GEORGIA 

Sixty-Fifth Annual hfectinff, held at Atlanta, April 15-17, 1914 ■ 

The President, Dr. Ralston Lattimore, Savannah, in 
the Chair 

Officers Elected 

The following officers were elected for the ensuing year: 
President, Dr. W. B. Hardman, Commerce; vice-presidents. 
Dr. C. L. Williams, Columbus; Dr. F. D. Patterson, Cuthbert; 
secretary-treasurer, Dr. William C. Lyle, Augusta. Place of 
next meeting, Macon. 

Suprapubic Prostatectomy 

Dr. W. L. Champion, Atlanta: The majority of operators 
prefer the suprapubic operation. The approach is easier, the 
operation more thorough, and the after-results better. On 
account of the age of the patients suffering with hypertrophy 
of the prostate, there will always be mortality from operative 
interference, but if all of the cases are carefully studied and 
selected for operation, the mortality will grow less, and the 
functional results will be more satisfactory. 

DISCUSSION 

vL' 

Dr. Edgar G. Ballencer, Atlanta: 1 would like to empha¬ 
size the importance in prostatic work of removing the gland 
before the patient’s health is impaired by back pressure, thus 
damaging the kidneys. No one thing will lessen the mortality 
to a greater extent than to remove the prostate before the 
kidneys are seriously damaged. If the gland is not much 
enlarged, with residua! urine, it is almost certain the patient 
will have trouble with the prostate. Therefore, I would urge 
that operation be not postponed beyond a reasonable period. 

Dr. C. C. Harrold, Macon: A number of patients with 
hypertrophy of the prostate unquestionably die without opera¬ 
tion. As to the use of the retention catheter, I have had two 
patients in the last two years where I found the catheter could 
not be introduced. In both cases suprapubic drainage was 
instituted for three or four days. In one case the drainage 
was left in for seven days before operation. 

Dr. E. G. Jones, Atlanta: A patient with enlarged pros¬ 
tate is said to suffer from renal inactivity by reason oi the 
back pressure, and the relief of this back pressure is apt to 
be followed by marked depression in renal function, which 
may be troublesome and cause death. 

Anoci-Association Anesthesia 

Dr. E. C. Davis, Atlanta: We have found the local use of 
novocain solution which Crile recommends very advantageous. 
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■Init the qu’min niitl urea solulinii often acts as an irritant, 
causing a tciulcncy to infection or iliscIiarRc of a serous 
secretion which is quite aniioying to the patient. My expe¬ 
dience covers 2o‘^ eases, and I helieve tliat it is only the hegin- 
niuR in a' line of work which will prove of incstimahlc value 
in the fulvwc. 

Oil-Ether Colonic Ancathesin 
Dr. Juuan C Pati;, Valdosta: The advantages of this 
method of anesthesia over others arc; 1. The element of 
apprehension and fear caused hy placing a mask over the 
face as in inhalation anesthesia is avoided. 2. No expensive 
appar.atus is required. 3. Tile aftcr-efTects of the anesthetic 
arc reduced to a minimum, d. The more comiilcte relaxation 
is secured. 5. The limits of safety arc widely extended 
compared with other methods. 6. A more even plane of 
surgical anesthesia is maintained. I have used this 
anesthetic in three cases with satisfactory results. 

The Management of Pregn.ancy .and Normal Labor 
Dr. Raxter Moore, Atlanta: The care of the pregnant 
•woman should commence as soon ns the patient has reason to 
helieve that she has conceived. The patient should he made 
to feel that her condition is a normal physiological condition. 
Her mental surroundings should he as cheerful as possible. 
Labor should take place certainly not later than 282 days 
after conception. The patient should he allowed time to give 
birth to her child after labor has been started. Do not use 
the obstetric forceps if it is possible to avoid the use of them. 

The Treatment and Mortality of Cerebrospinal Meningitis 
Dr. J. E. P.vtjux, Atlanta: The basis of this study is the 
collected results of 72 eases of cerebrospinal meningitis 
admitted to the contagious wards of the Grady Hospital 
between April and July, 1913, and eight cases occurring in 
my priA-atc practice. Of the eight eases in my private practice, 
'seven were seen within twenty-four hours of the onset of the 

■ 'disease, with no mortality. Tlie eighth patient was seen seven 
days after the onset of illness and was dying at the time I 
was called. The mortality in private cases is lower than in 

■ hospital cases because the treatment is instituted ntuch earlier. 
There is practically no disturbance occasioned the patient 
by the use oT the antimeningitis scrum. The character of the 
spinal fluid and the relation of the meningococci to the pus 
cells, whether tlicy arc intracellular or extracellular, gives 
some indication of the severity of the infection. Many of 
the extracellular organisms, after the administration of one 
or two doses of the seriim, generally means a very severe 
'infection, and the clranges are that the scrum will do little or 
no good. In the cases where the fluid becomes turbid, the 
organisms became intracellular and the pus-cells fail to stain 
as deeply after two or three doses of the serum, the serum 
should be given until the spinal fluid is free from organisms. 
Drugs offer very little hope except tlie relief of symptoms. 
.The mortality depends on two factors: (a) the age of the 
patient, meningitis being very fatal to children under five 
years of age and individuals over fifty; (b) the chances of 
recovery are better when the serum is administered freely. 
The mortality gradually increases as the length of time 
increases between the onset of the disease and the adminis¬ 
tration of the serum. 

DISCUSSION 

Dr. Stewart R. Roberts, Atlanta; A valuable point in 
reaching a conclusion as to the treatment is the necessity for 
remembering that antimeningitis serum is applicable only in 
cases of acute cerebral epidemic meningiti's. Meningitis 
may be caused by five different germs. The staphylococcus 
may cause typical meningitis, and so may the streptococcus. 
It seems, at times, difficult to differentiate by the clinical 
symptoms between acute pneumococcic meningitis, which is 
practically incurable, and acute epidemic cerebrospinal menin¬ 
gitis. It is an easy matter to do a lumbar puncture. .The 
treatment of meningitis at present is practically limited to 
the cerebrospinal form,-andwe are-more or less helpless in 
■ treating the other four .forms. 

’* - ... * -■ ( 7*0 jjg conUmted) - ■ • 


NEW YORK NEUROLOGICAL SOCIETY 

Meeting held March s, igi/f 

The President, Dr. Smith Ei.y Jeluife, in the Chair 
Paralysis Agitans; Motor Pathology 

Du. Smith Ely Jeeliffe: I have serial sections from a 
case of paralysis agitans which illustrate the paucity of the 
fibers in the internal eapsulc, especially in that group of 
fibers derived from the development of the ccrcbcllo-rubro- 
spinal system. This finding bears on the development of the 
present-day study of tremors and irregular motor reactions, 
.such as arc found in multiple sclerosis, Huntington’s chorea, 
the lenticular degeneration of Wilson, and the group of analo¬ 
gous motor phenomena which have been studied for a num¬ 
ber of years and were now regarded as- due to disorder or 
defects in the extra-pyramidal tracts. 

DISCU.SSION 

Dr. I. Aiirahamson : Cases of tumor of the midbrain 
involving this region might show a tremor resembling that 
of paralysis agitans, but it is decidedly coarser and has 
greater amplitude—almost like a caricature of that of paraly¬ 
sis agitans. 

Dr. Charles L. Dana; According to my experience with 
paralysis agitans, about 90 per cent, of the cases show the 
same method of development, they pursue the same course, 
have the same symptoms, and the prognosis is about the 
same. If this combination docs not constitute a clinical type, 
then I am at a loss how to describe one. 

Dr. Smith Ely Jelliffe; In the study of the heredity of 
Huntington’s chorea, three distinct trends have been found, 
namely, the motor phenomena, the mental phenomena and the 
age factor. These trends might appear in different families, 
but when the three occur in the same Individual, then a 
typical situation which might he termed Huntington’s chorea 
is present. I regard paralysis agitans in much the same 
light; it represents a syndrome or combination of factors 
rather than a clinical entity. 

The Relief of States of High Vascular, Muscular and 
Mental Tension 

Dr. William J. M. A. Maloney and Dr. 'Victor E. Sora- 
FURE: An emotional state is consequent on a physical state; 
the latter is the immediate source and precursor of the 
emotion. According to this theory fear develops because the 
heart quickens; the heart docs not quicken because we fear; 
the tachycardia is the cause of the fear ; the fear results 'from 
ihc tachycardia, and we feared because we breathed rapidly 
and regularly; we did not breathe rapidly and irregularly 
because we feared; the hurried, shallow, gasping respirations 
caused the fear; the fear resulted from the hurried, shallow, 
gasping respiration. Fear without visceral change cannot 
occur. Absence of visceral change implies absence of emo¬ 
tion. To minimize visceral change is to minimize emotion. 
Deep breathing slows the heart’s action. The changing of 
hurried, shallow breathing into-slow, deep breathing, and the 
reducing of the heart’s rate mitigates or dispels fear. So long 
as the breathing is controlled and the heart slow, no con¬ 
siderable fear nor excitement can exist. Every emotion, 
every thought is externalized in muscular action. 

I have elaborated for the relief of states of mental and 
muscular tension certain depressor exercises, which I use as 
an introduction to the treatment of ataxia by the blindfold 
method. In tabetics who were practicing these exercises 1 
have observed a fall of blood-pressure, and the patients 
reported that at home the exercises often led to sleep. 
In a case of chronic nephritis the exercises led to a fall in the 
blood-pressure from 220 to 192 mm. in fifteen minutes. Alto¬ 
gether, over 300 observations have been made, and in more 
than SO cases the effect of these exercises has been studied. 

- .The exercises might be divided into two groups; breathing 
exercises and relaxation exercises. Breathing xxercises; As 
we seldom use effort to expire, and often need effort to inspire, 
expiration is to a great extent a passive, mechanical .act, 
whereas inspiration .more often, is performed consciously.- So 
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inspiration is usually better controlled than expiration, and 
much of the trouble in teaching breathing exercises is in 
training patients to govern their expiration. We first instruct 
the patient to breathe deeply and to pause at the end both of 
inspiration and of expiration. The breathing should be 
abdominal and should be done without jerking. One of the 
purposes of deep breathing is to distract the patient from 
obsessing thoughts and disturbing ideas; to focus his atten¬ 
tion on the exercises. But deep breathing quickly tires 
patients. Therefore, after about twelve full breaths, the 
patient is allowed to pass to breathing of moderate ampli¬ 
tude. All imagery is discouraged. The patient is asked to 
feel only the passage of air through his nasal cavities and the 
tactile sensations which arise from’the movements of the 
abdominal wall against his clothes. While he is so practic¬ 
ing, he is cautioned to keep his attention on the sensations 
which accompany his breathing. After a few minutes of 
“medium” breathing, the patient is taught to breathe quietly, 
and to attend only to the accompanying sensations. A bag 
of sand or shot or other heavy object placed on the abdomen 
is useful to increase the muscular effort involved in breath¬ 
ing, so that breathing, during the exercises, might not easily 
lapse into an unconscious act. Instead of the sand-bag, the 
physician’s hand may be used. 

Relaxation exercises: To relax the muscles, passive move¬ 
ments in which the muscles were alternately lengthened and 
shortened are employed. The scalp, forehead, cheek and jaw 
muscles of the recumbent patient are passively moved by the 
physician, and this is continued until wrinkling diminishes 
or disappears and muscular "spasm is eliminated. Next, a 
shoulder is relaxed; then an arm. Each joint is moved 
passively until all trace of muscular tension vanishes. All 
movements should first be made passively by the physician, 
and then, where possible—limbs, head and trunk—passively 
induced by the action of gravity. 

The effects of breathing and relaxation e.xercises; Besides 
the tranquilizing of e.xcitcd and anxious states, and the gen¬ 
eral relaxation of the musculature, certain other physiologic 
effects result. During the exercises a high blood-pressure 
almost invariably falls. Not only in organic renal diseases, 
but also in cases of high blood-pressure in which no renal 
disease could be detected, a fall occurred. A reduction of 
from 25 to 30 mm. in the systolic blood-pressure, as a rule, 
results from the exercises, and even greater reductions occur. 
This fall in blood-pressure was observed not only in cases of 
high pressure, but also in normal people, among whom a fall 
of from 10 to IS mm. was customary. The fall, as a rule, 
affected almost equally the systolic and the diastolic pres¬ 
sure in normal people, and sometimes there was an equal fall 
in the systolic and diastolic pressure in persons with organic 
disease, but in those in whom the blood-pressure was abnor¬ 
mally high, the systolic pressure usually fell to a greater 
degree than the diastolic. 

Psychologically, the exercises produce concentration of 
attention and restriction of consciousness. The physiologic 
effects are relaxation of the voluntary muscles, diminution 
- of muscular reflexes, slowing of the pulse rate, a tendency 'o 
reestablish in the pulse the normal rhythm in time and vol¬ 
ume, lowering of blood-pressure, and a tendency to restore 
the normal pulse pressure. The exercises should last about 
twenty minutes at first. If they were continued longer, the 
patient grew restless. . . . 

Therapeutic applications: These exercises were origin¬ 
ally devised as an aid to the reeducation of the ataxic tabe¬ 
tic. Obviously, they were applicable to all cases in which 
the relief of high vascular, muscular or mental tension was 
desired. Thev were therefore taught in cases of high blood- 
pressure, of muscular spasm, of insomnia and other neuras- 
thenic symptoms. 


DISCUSSION 

Dr. Walter Timme: I do not think the theory that the 
ipid heart action produced the fear is susceptible of proof. 
It rather the converse. For example, take a cat.and give 
sufficient atropin to diminish the auto-activity that has 
mtrol-over the heart's action, a sudden iright would fa 


to produce rapid heart action, but still the animal would be 
frightened.' Fright may produce blanching of the skin and 
diarrhea, due to stimulation of the autonomic nerve ends. 
In other words, the results of two factors are interwoven, 
the two factors being the sympathetic and the autonomic 
systems. Referring to the blood-pressure, while in certain 
cases its reduction might prove beneficial, in other cases 
the high blood-pressure may be compensatory, and its 
reduction would prove injurious. With a productive inflam¬ 
mation of the kidney, a high blood-pressure is a purposeful 
action, and by reducing it the kidney cannot functionate 
properly. With functional conditions, of course, the reduc¬ 
tion of a high blood-pressure is beneficial, but to attempt to 
reduce it below its physiologic limits is of doubtful efficacy. 

Dr. Richard B. Kruna : I have employed exercises similar 
to those described in the reeducation treatment of infantile 
paralysis for the past eight years, also in the treatment of 
cardiac neuroses, in conditions of disturbed innervation of 
muscular tissues, of increased muscular activity, such as we 
find in convulsive tics and in neurotic tachycar.dia, and I can 
subscribe to the fact that by this method we can establish 
greater regularity of the heart's action, and that in infan¬ 
tile paralysis it improves the innervation of the muscles that 
are affected by the paralysis springing from certain segments 
of the cord. 

Dr. Smith Ely Jelliffe; I am glad to hear emphasized 
the value of the psychic element in connection with this 
method of treatment. I believe, however, that the authors 
will have to relinquish their contention that fear is consequent 
on the quickened heart’s action. If anything has been shown 
by the recent work on the sympathetic nervous system, it is 
that the James-Lange theory failed fully to account for these 
phenomena, and that after all we are not afraid because our 
hearts beat, nor do our hearts beat because we are afraid, 
but that these phenomena are the result of interrelatory phe¬ 
nomena operating through the sympathetic and the auto¬ 
nomic nervous system. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 
Aprii, CXLy/I, Ho. 4, pp. 469-624 

1 *ChoIecystitls withowt Stones or Jaundice in Its Relation to 

Chronic Pancreatitis. W. J. Mayo, Rochester, Minn. 

2 “Treatment of Pykrospasm in Infancy. J. Ruhrah, Baltiniore. 

3 Tuberculosis of Spleen, Septic Infarction, Polycythemia, Splen* 

ectomy. J. Douglas and A. B. Eisenbrey, New York. 

4 Giant Tumors of Conus and Cauda Equina, J. Collins and C. A. 

Elsberg, New York. 

5 Cases of Hypotension Associated with Definite Symptomatolotry, 

E. H. Goodman, Philadelphia. 

6 Significance of Diastolic and Pulse-Pressure. P. Nicholson, 

Ardmore. 

7 Action of Certain Anilin Dyes on Bacterial Development. C. E. 

Simon, Baltimore, and M. A. Wood, Houston, Tex. 

S “Diagnostic Value of Percutaneous Tuberculin Test. E. B. Krumb- 
haar and J. H. Musser, Jr., Philadelphia. 

9 “Successful Removal of Hemangio-Endothelioma from Dura of 
Frontal Region of Brain. T. Dlller and R. T. Miller, Jr., 
Pittsburgh. 

10 “Total Non-Protein Nitrogen of Blood in Pregnancy and Eclampsia. 

C- B. Farr and P. F. Williams, Philadelphia, 
n Prolapse of Ovary; Its Rational Management. C. D. Palmer, 
Cincinnati. 

12 Precocious Development of Extef'nal Genitals Due to Hyperne¬ 

phroma of Adrenal Cortex. H. D. Ju.mp, H. Beates, Jr., and 
W. W. Babcock, Philadelphia. 

13 Symptoms Suggesting Pituitary Disorder. E. D. Bond, Hathorn, 

Mass. 

14 Value of Auto-Inoculation in Pulmonary Tuberculosis, H. L. 

Barnes, Wallum Lake, R. I. 

15 Early Symptomatology of Cancer of Esophagus. H. H. Janeway, 

New S''ork. 

1. Cholecystitis without Stones or Jaundice.—In this paper 
Mayo endeavors to show that in the presence of chronic 
pancreatitis without jaundice and without evidence of back 
pressure on the biliary tract the gall-bladder should be 
removed if it shows marked evidences of chronic cholecystitis, 
especially the strawberry type. In at least a half-dozen cases 
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operated on in the Mayo clinic the followint: seiinence hi-s 
occurred: chokcyMo'.totny had hcen done (or chronic cholc- 
c\-slitis without stones ami with a coniplicatiiif; chronic 
pancreatitis. The patient was relieved for some weeks or 
months and then the symptoms returned. IsceoRnir.inc the 
need of more prolonged drainage the pall-ldadder was 
reopened alid draiited for a considcr.ahle period. There was 
complete relief so lonj; as drainage of the i:all-hladdcr con¬ 
tinued, hut sooner or later, after the fistula in the Kall- 
hladdcr healed, the symptoms returned. It has hecn Mayo’s 
c.Nperiencc that removal of the pall-hladder promptly relieves 
the sNTnptoms and permanently cures the patient. 

Chronic pancreatitis, the result of pall-stone disease, is 
usually cured hy the removal of the stones ami drainape of 
the hiliarr- tract and in the chronic infections of the pall- 
Idaddcr with secondary involvement of the pancreas, in the 
ahsence of interference with hiliary drainape, cholecystectomy 
furnishes a satisfactory symptom.atic cure. 

2. Treatment of Pylorospasm in Infancy.—The points to 
which Ruhr.ah particularly calls attention arc; 1. A more 
careful diapnosis. 2. A lonpcr trial at medical treatment, 
especially in all eases in which the diapnosis of pylorospasm 
is prohaldc. 3. The necessity of the use of hreast milk, 
di The superiority of atropin to other forms of medication. 

8. Percutaneous Tuberculin Test.—In 76 unsclccted non- 
tuhcrculous eases tested hy Kru.nhhaar ami Musser only 5 
failed to give a negative reaction, and in only 2 of these was 
the More positive. Of 24 eases in the first two grades of 
pulmonary tuberculosis all reacted positively, indicatinp as 
is generally accepted, the specificity of the reaction. Of 10 , 
eases of far-advanced pulmonary tuberculosis, 9 reacted 
negatively and 1 doubtfully positively. Of 10 ttibercitlous 
cases other than pulmonao’ Ml reacted positively. Of 28 
clinically doubtful eases, hy the Moro tc.st 7 reacted positively, 

6 doubtfully and 15 negatively. In the 16 eases in which von 
Pirquet tests were also made, 9 negative Moro eases gave 7 
positive and 2 doubtful von Pirquets, svhile 1 doulitful Moro 
gave a positive von Pirquet. The others tallied with the 
Moro test. 

In the light of these fipurcs reinforced by the opinions of 
others, Krumbhaar and Musser believe to be erroneous the 
prevalent opinion that positive reactions in adults arc of little 
or no value. The constantly positive reaction in all undoubted 
early and moderate eases of tuberculosis is a strong indica¬ 
tion of the specificity of the reaction. The negative reaction 
in 90 per cent, of the far-advanced eases indicates that after 
bodily resistance has been overcome, with the probable disap¬ 
pearance of antibodies, the tissues fail to react to the test. 
As well as in pulmonary tuberculosis the test' is of value in 
the differential diagnosis of pleural effusions, joint diseases, 
abdominal tuberculosis versus typhoid, etc. A general ana- 
pbylactic reaction, according to Qiiaravallotti, as shown hy 
an increase in the number of leukocytes in the peripheral 
blood following application of the test, is not demonstrable. 
The test may be repeated on the same patient without alicra- 
tion of the results. Although in this series the results were 
in every case the same, rare instances have occurred where 
repetition produced a different result. 

9. Tumor of Frontal Region of Brain.—^This case Diller and 
Miller say was interesting from several points of view. Here 
was a growth of fair size which produced none of the well- 
known symptoms of brain tumor, but which manifested itself 
chiefly by Jacksonian epilepsy involving the left arm and by a 
slowly progressive hemiplegia. This tumor, situated jast ' 
i anterior to the right motor cortex and lying between the falx 
and frontal lobe would naturally be expected to produce 
symptoms referable to the trunk and leg rather than the arm. 
Yet from the onset there appeared to ha've been convulsions 
of the muscles of the upper abdominal w'all accompanying 
those of the arm while the leg itself was never involved in • 
convulsions. 

The amhofs were somewhat led astray iri supposing the 
lesion chiefly located in the arm center. The movements in 
■ the epigastric region they found difficult to interpret, since 
they occurred with only two or three of the arm convulsions; 


moveover, tliev had the paticit'.s hi.story that similar attacks 
had occttrrctl over a period of many years running hack to 
childhoud. Tliey were, ihcrcforo, di.sposcd to eliminate tlic.se 
attacks from consideration as evidence pointing to localiza¬ 
tion of the lesion. Even now it is diflicnlt to interpret them. 
If one considers these early epigastric convulsions indic.ttivc 
of a lesion in the frontal cortex involving the adjacent center 
for the trunk, there is great diflicully in explaining the long 
history, the disappearance of these convulsions for several 
years and their snhscqncnl reappearance with the onset of 
tronlilc in the left arm. The patient also described these 
epigastric movements as definitely limited to that region of 
the body and it was felt that this inanifcslation, whatever it 
indicated, was probably not related to the arm convulsions 
aril hemiplegia. 

This case also illustrates the practical point that a tumor 
m:iy declare itself in an irregular and unusual manner. 
Resides the ahsence of general .symptoms of brain tumor, the 
llahinshi toe reflex and ankle-clonus, which one might expect 
to find, were both absent in this ease. The knee-jerk, how¬ 
ever, was distinctly increased as compared with its fellow, 
and was a diagnostic sign of considerable value. 

10. Nitrogen of Blood in Pregnancy.—Farr and Williams 
found hy testing that in normal pregnant women the total 
non-protein nitrogen docs not usually exceed 30 mg. per 100 
c.c. of whole blood. In general hospital cases without 
dcmonstr.ahlc renal lesions it may frequently reach 40 mg. 
or more. Slighter disturbances of function arc therefore 
more clearly defined in the former class. In all cases of 
pregnancy in which there was definite renal insufficiency or 
eclampsia, with one exception, there was always a slight and 
in most eases a considerable increase in the total non-protein 
nitrogen. The degree of retention was similar to that found 
in parenchymatous nephritis rather than the higher grade 
common in the intcrsvlvial variety. Il bore no definite rela¬ 
tion to the severity of the symptoms. In only one tasc did 
the figures reach a height which, according to Strauss, would 
suggest a dubious prognosis. This patient died; another, 
with much less retention, also died. 

Tile relatively normal elimination of plitlialcin in some 
eases of eclampsia and the markedly lowered e.xcretion in 
some clinic.ally normal eases deter the author from drawing 
conclusions as to its real diagnostic or prognostic value. 
The presence of a rising blood-pressure, the condition of the 
urine as regards albumin and casts, and the clinical picture 
the authors believe arc severally more important than cither 
of the newer methods they have employed. Further experi¬ 
ence may modify this '/iew, for Widal considers the examina¬ 
tion of the blood of greater prognostic, if not diagnostic 
value, than the examination of the urine, 

American Journal of Obstetrics and Diseases of "Women and 
Children, York, Pa. 

Atrit, LXIX, No. 4, pf- 5S1-752 

26 Role of Abdominal Cesarean Section in Treatment of Eclampsia. 

K. Peterson, Ann Arbor, Micb, 

17 "Serum Diagnosis of Pregnancy by Dialysalion Method. C. F. 

Jellingliaus and }. It. Losce, New York. 

18 Necdlessncss of Combined General and Local Anesthesia. B. C. 

Hirst, Philadelphia. 

19 *Aqucous Solutions of lodin in Treatment of Gonorrhea in 

Women. H. J. Hartr, Philadelphia. 

20 America’s Contribution to Gynecology. E. T. Abrams, Dollar Bay 

Mich. 

21 Mechanism of Labor from Standpoint of Comparative Anatomy. 

E. A. Schumann, Philadelphia. 

22 Well Authenticated Case of Sarcoma of Placenta. W H Gary 

Brooklyn. * ‘ 

23 Case of Monstra Per Defectum, G. R. Smith,‘Mount Vernon 

Wash. ' 

17. Serum Diagnosis of Pregnancy.—Jellingliaus and Losee 
do not recommend the dialysalion method for diagnostic pur¬ 
poses. It is entirely a laboratory procedure, the many sources 
of error make it absolutely unsuited for an office test 
although the little box containing the reagents, etc., put up 
by a well-known drug firm would lead one to believe that 
it is. The box contains two dialysers, powdered placental 
albumen, etc. The powdered albumen is absolutely useless 
as the autliors have convinced themselves by personal trial. 



1432 


CURRENT MEDICAL LITERATURE 


Jour. -A. M. A. 
May 2, 1914 


They state that it seems a pity that such an outfit should 
he put on the market, for it will make many believe Jhat 
the test is easy. If the outfit is generally used the litera¬ 
ture will soon be crowded with positive and negative results 
equally devoid of value. 

19. lodin Treatment of Gonorrhea in Women.—In gono¬ 
coccal infections of the lower genital tract, Hartz says iodin 
is a valuable agent in the treatment. It offers a more rapid, 
more thorough, and a more permanent improvement in the 
patient’s condition than most other methods commonly in 
use. Gonococci disappear early from the secretions; intra- 
pelvic extension is far less frequent; the use of the cautery 
and strong caustics is obviated and hence less scarring 
results. The constitutional condition of the patient improves 
as a result of the early cessation of the profuse discharge. 
The rapid improvement and lack of pain noticed by the 
patient encourages her to continue with the treatment. The 
entire course of treatment is of comparatively short dura¬ 
tion, and but little burdensome to the patient and physician, 
and lends itself readily both to dispensary and private 
practice. 

Of twenty-five cases that comprise Hartz’ series, eighteen 
patients were cured, after treatment from four to ten weeks. 
Two of the remaining seven cases were markedly improved 
but still showed a few gonococci in the discharges from the 
cervix, the source of which, in all probabilities was reinfec¬ 
tion from the husband, who also had gonorrhea, or possibly 
from the Fallopian tubes with patulous uterine orifiees dis¬ 
charging the contents into the uterine cavity and hence 
through the cervix, or from the deep cervical glands beyond 
the reach of local medication. Of two patients who com¬ 
plained of intrapelvic symptoms, prior to the commencement 
of treatment, both were subsequently operated on for chronic 
salpingo-oophoritis, though the local condition of the lower 
genital tract had cleared up. The other three cases that 
showed improvement were under treatment from four to 
five weeks but drifted away from view and treatment was 
discontinued. One patient developed symptoms of intra¬ 
pelvic involvement shortly after applications were begun, 
but with expectant treatment and rest in bed, her condition 
soon improved. Three of the eighteen patients that were 
cured had abscesses of Bartholin’s gland which required 
incision and drainage. 

The dilatation of the urethra by means of Hegar’s dilators 
with light massage of the follicles over the dilator and with 
subsequent instillation into the uretha of the following solu¬ 
tion; iodin (crystals), gr. v; albolene, oz. i, greatly enhanced 
the restoration of the parts to normal. The solution was 
retained in the canal from three to five minutes. The dilator 
if covered with Finger’.s ointment is also of value in these 
cases. Under the above outlined treatment the thick and 
copious yellow discharge soon disappears and is replaced by 
a thin whitish watery secretion in which gonococci are absent. 
A solution of zinc sulphate and alum one teaspoonful of each 
to two quarts of water used as a douche twice daily helps 
to limit the latter discharge. 
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Treatment of Tubercular Coxitis. R. Werndorff, Vienna. 
Osteomyelitis at S.acroiliac Joint with Gas-Bacillus Infection. 
S. M. Cone, Baltimore. 
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Recumbency in Treatment of Pott’s Disease. G. B. Packard, 
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American Journal of Public Health, Boston 
March, IV, No. 3, pp. 179-288 

ccupational Diseases and Legislative Remedies. J. B. Andrews. 

4bLyhip''’'of House-Fly to Disease. D. B. Armstrong. New 

idwives in America. C. C. Van Blarcom, Netv Vork. ^ 
kning of "Faith Cures” and Other E.vtra 'T- 

in Seirch for Mental Health. W. A. White, Washington, D. C. 
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Archives of Pediatrics, New York 

March, XXXJ, No. 3, pp. 261-240 

36 Infants* Milk Stations: Their Relation to Pediatric Clinics and 

to Private Physician. S. J. Baker, New York. 

37 *Expenment in Collection of Human Milk for Hospital and Dis- 

pensary Uses. B. R. Hoobler, New York. 

38 "Simple Method of Preparing Albumin Milk. B. R. Hoobler, New 

York. 

39 Observations on Milk*Station Infants. M. S. Reuben, New York. 

40 "Study of Child in Tuberculous Milieu. M. Fishberg, New York. 

37, Experiment in Collection of Human Milk.—The experi¬ 

ment on which Hoobler reports was planned and carried out 
to answer the following questions: 1. Will mothers sell 

their surplus milk? 2. Can such milk be purchased without 
injury to the infant on the breast? 3. What price would 
have to be paid for the milk in order to secure it? 4. How 
much extra machinery would have to be set in motion in 
order to collect it? The results are summed up as follows: 
1. Mothers are perfectly willing to sell their milk. 2.-Cer¬ 
tain mothers can spare a portion of their milk without detri¬ 
ment to their own child. 3. Human milk can be purchased 
at a reasonable price. 4. Its collection can be accomplished 
without additional machinery than may be found in con¬ 
nection with any well organized Social Service Department. 
5. If needy mothers are chosen to furnish the milk a double 
charity is performed, viz., a struggling mother is helped to 
support herself and child, and sick babies are furnished with 
the best food known. 

38. Simple Method of Preparing Albumin Milk. — The 
method described by Hoobler is as follows; Take 1 pint 
of fat-free buttermilk and add to it 1 pint of warm water, 
to which has been added 10 grams of powdered casein. This 
will make 1 quart of fat-free albumin milk. If it is desired 
to have an albumin milk containing more fat, instead of using 
fat-free buttermilk use artificial buttermilk made from whole 
milk. After the casein suspension has been added the milk 
can be bottled and put on ice until ready to use. The thick 
smooth buttermilk will hold the finely divided particles of 
casein in a very even suspension, and allow same to pass 
through the nipple without blocking, and will stand for some¬ 
time without settling to the bottom of the bottle. The for¬ 
mula of the albumin milk made from the fat-free buttermilk 
is: Protein, 2.8 per cent.; fat, 0.2S per cent.; carbohydrate, 
2 per cent. The formula of the albumin milk made from 
the whole milk buttermilk is; Protein, 2.8 per cent.; fat, 
1.75 per cent.; carbohydrate, 2 per cent. ^ 

Metabolism studies have been made on children fed on 
this modified albumin milk, and the absorption and retention 
of nitrogen was in practically the same proportions as when 
fed on the original albumin milk. This casein flour costs 
40 cents per pound, and is sufficient to make 44 quarts of 
albumin milk. To make the'same amount from moist casein 
curd would require .the use of 22 quarts of milk. It would 
seem from the foregoing that albumin milk made from casein 
flour accomplishes in every particular the things expected 
of the albumin milk made up from fresh casein curd. 

40. Study of Child in Tuberculous Milieu.—The children 
in 217 families, in which either the father or mother, or 
both, were found tuberculous, were investigated by Fishberg. 
They were found living under conditions greatly favoring 
the dissemination of the disease. Of 274 consumptives found 
among these people, only 112 slept in a separate room, and 
136 slept in beds by themselves; the rest shared their rooms, 
or beds or both, with other persons. Inasmuch as these chil¬ 
dren were burdened by both a deleterious environment and a 
tainted heredity, they offered splendid material for the study 
of the effects of the tuberculous milieu on children. 

Of the 1,129 persons comprised in this group of families, 
792 were under 15 years of age. Nearly all of these chil¬ 
dren were reared on breast milk, only 5.5 per cent, having 
been brought up on artificial feeding. The proportion react¬ 
ing to tuberculin was rot found to have been influenced by 
the manner of feeding during infancy. Some mothers suffer¬ 
ing from active tuberculosis were found suckling their infants, 
and the latter apparently thrived as well as others of their 
class: many, however, infected them with active tuberculosis. 
The weight of the infants was fairlj normal, but the chil- 
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(Iron over 4 ye^rs of r.Rc "eve 4ci4or;\Vly sliorl n( wciRUt 
when compared with otlicrs ot their class. During the six 
months they were kept tiniler ohservation, one-half remained 
stationary in weipht. 40 per cent, had lost and 10 per cent, 
had pained in weipht. In 8 per cent, of the children cnlarped 
superficial thoracic veins were found. In children in whom 
a diagnosis of tuberculosis was made, 37.5 per cent, showed 
tliesc enlarged veins aiui three-fourths were unilateral. Of 
the children showing signs of latent luherculosis, 25 per cent, 
had enlarged thoracic veins. 

The cervic.al glands were swollen in 67.8 per cent, of the 
children; swollen glands in the a.xilla, groin, etc., were 
exceedingly rare. Only one child was found with enlarged 
supraclavicular glands, and it had other symptoms and sipns 
of tuherculosis. Hyperplastic conditions of the nose, throat 
and pharvmx, such as enlarged tonsils, adenoids, chronic 
rhinitis, etc., were found in 58.6 per cent, of the children. 
Scrofula was rather infrequent. The external stigmata of 
tuberculosis, such as scrofuloderma, tuherculides, phylc- 
temila, glandular hlenharilis and conjunctivitis, keratitis, 
etc., were exceedingly rare among these children. 

The cutaneous tuhcrculin test, apjdicd twice and three 
times to those who reacted negative to the first application, 
was found positive in,7 per cent, of infants hctwceii 1 and 
6 .months of age. Between 6 months and 1 year of age 21 
per cent, of the infants reacted positively'. The percentage 
of positive reactions keeps on increasing with advancing ape, 
and at fourteen years 83.79 per cent, were found infected 
with tuberailosis. Among the 692 children, 65 were found 
to be suffering from active tuherculosis. Of these 13 had 
tuberculosis of the hones and joints, 4 Pott’s disease, 2 spina 
ventosa, and one tuberculosis of the glands. With active 
pulmonary tuberculosis, 19 children were found, and 25 with 
tracheobronchial adenitis. The mortality of children under 
14 among these families was rather high. Of 188 children 
under 6 who died, 30 succumbed to meningitis, i. c,, 16 per 
cent., of all tlic deaths of children under 6 years of age 
were due to meningitis, which is enormous when compared 
witli the 2 per cent, of deaths due to this cause among the 
general population. WTiile only 17, or 7.3 per cent., of all 
the deaths were said by the mothers to have been due to 
pulmonary tuberculosis, it must be borne in mind that in 
79 cases the parents stated that the deaths w'ere due to 
unknown causes. 

Boston Medical and Surgical Journal 
Arri! 16, CLXX, J\'o. 16, fp. 601-636 
41 *Problcins in Nciihritis. H, D, Arnold, Boston. 

.43 Importance of Diagnosis and Treatment of Primary Syphilis. C. M. 

Smith, Boston. 

43 Case of Bone Cyst of Os Calcis. \V. P. Cones, Boston. 

41. Problems in Nephritis.—Cases of nephritis Arnold 
claims do better on a low protein diet, whicli requires less 
functional activity on the part of the kidneys. The degree 
to which the protein should be cut down depends on the 
degree of impairment of the renal functions. A rough esti¬ 
mate can be made on the basis of allowing 90 grams of 
protein in the lightest cases and about 40 grams in the 
severe or advanced cases. Intermediate grades should have 
an amount of protein between these extremes, varying 
according to the severity of the disease. If the symptoms 
improve and the blood-pressure falls, tlie functional tests 
are not essential; otherwise valuable information may be 
obtained from them, even in the present stage of our knowl¬ 
edge. With the accumulation of more data, the inferences 
that may be drawn from these iunetional tests will be more 
and more valuable. In cases with edema, and also in the 
cases in which the blood-pressure remains high although 
the protein in the food is reduced, the amount of salt should 
be reduced. 

As a result of further study Arnold is convinced that we 
shall undoubtedly divide cases of chronic interstitial nephritis 
into at least two or three clinical types.. A better under¬ 
standing of these cases and a more careful study of the 
problems of nephritis will lead to more intelligent treatment 
and' resulting benefit to the patient. A proper regulatioil 
of the diet—not forgetting to provide a sufficient amount of 


nulrition-'-will, he says, enable many of these patients to live 
in comfort for years longer than we have been taught to 
expect. 

Bulletin of Johns Hopkins Hospital, Baltimore 

April, XXV, No. 27S, pp. 101-132 

44 *0111110.11 Mcthml of Studying Titr.it.'ihle Alkalinity of Blood and 

Its Ajiiilication to Acidosi-s. A. W. Scllards, Baltimore. 

45 Krror.s in Diagnosis of Pnlmonary' Tuberculosis. L. Brown, 

Saranac T.akc, N. V. 

4ti 'Protective Knr.vmcs of Body (Abdcrlialdcn). B. G. Grey, Boston. 

47 Princiiial Tyjies of Microorganisms in Baltimore Milk. L. P. 

Sliip(icn, Baltimore. 

48 Bacteriojogic bindings in Baltimore Oysters. M. Joseph, Baltimore. 

44. Titratablc Alkalinity of Blood and Its Application to 
Acidosis.—Changes in the titratablc alkalinity of the blood 
w'cre found by Sellards to occur w'hich give rise to distinct 
qualitative tliflercnccs in the reaction of normal and patho¬ 
logic sent to phenolphthalcin. Conditions are readily 
obtained under w'hich the blood scrum, during an acidosis, 
is neutral or acid, whereas under the same conditions all 
normal sera arc strongly alkaline. The less severe grades 
of diminished alkalinity can be detected in a qualitative 
tvay from the behavior of sera before and after the removal 
of protein and by the selection of a solvent, such as alcohol, 
in which the ionization and hydrolysis of carbonates are 
diminished. The effect of protein and of the solvent on the 
reaction permit a variety of combinations of these factors 
for detecting varying grades of diminished alkalinity. 

Definite changes in’ the titratablc alkalinity occur in experi¬ 
mental and spontaneous acidosis, in certain nephropathies, 
and in some anemias. The method also affords information 
of value in the differentiation of certain obscure comas. 
Cases of diabetes occur in which the excretion of ammonia 
and of acetone and related bodies is normal, but the titra¬ 
tablc alkalinity is decreased and the tolerance to bases is 
increased. This affords proof of a definite impoverishment 
in bases in these cases. Changes in the titratablc alkalinity 
arc accompanied by corresponding changes in the tolerance 
of the body to fixed bases. The titratablc alkalinity is of 
important biologic significance, while the available evidence 
indicates that the physico-chemical reaction of the blood is 
maintained at a fairly constant value, even in outspoken 
grades of acidosis. 

The parallelism between the diminution in titratablc alka¬ 
linity and the increase in tolerance to fixed bases in diabetes 
and in the nephropathies affords crucial evidence that this 
increase in tolerance is due practically altogether to a deficit 
of'the body in alkalies or alkali-yielding substances. The 
questions as to whether such a condition constitutes an 
acidosis w ill be discussed in a subsequent paper. 

46. Protective Enzymes of Body (Abderhalden).—^In trans¬ 
planting epithelial organs Grej' says it is necessary to remem¬ 
ber that such a procedure stimulates the formation of 
antiferments in the host; and, in the case of glands, it is 
important to avoid any preliminary' intravenous or subcu¬ 
taneous feeding—perhaps oral also—of the substance, since 
such administrations encourage the development of protec¬ 
tive enzymes on the part of the host. The results of Grey’s 
w'ork agree with the conclusions of those investigators who 
have found that the Abderhalden ferments are specific. 

Bulletin of Medical and Chirurgical Faculty of Maryland, 
Haltimore 

April, VI, No. 10, pp. 155-176 

48 Medical Ethics and Publicity. R. tV. Johnson, Baltimore. 

50 Relation of Public to Profession. C. J. Bonaparte, Baltimore. 

51 Relation of Press to Physician and People. T. J. C. Williams, 

Baltimore. ' 

Canadian Medical Association Journal, Toronto 
April, IV, No. 4. pp. 277-372 

52 Suprapubic Prostatectomy. A. McLean, Detroit. 

53 'Present Position of Venesection. R. D. Rudolf, Toronto. 

54 'Gastro-Enterostomy: Experimental and Clinical. F. A, C. 

Scrimger, E. W. Archibald and A. H. Pirie, Montreal. 

53. Present Position of Venesection. — In many cases 
Rudolf says venesection is the most powerful method of 
treatment at our command, and, if used with great discretion, 
seems to be free from any bad effects. It is often indicated 
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in heart failure, acute or chronic, with marked cyanosis; 
acute toxemias, such as acute uremia; acute infections, such 
as typhoid and pneumonia; chronic toxemias, especially those 
with high blood-pressure. It may occasionally be used in 
cases in which one wishes to increase the coagulability of the 
blood, as in deep hemorrhages, and in aneurysm. Rudolf 
uses a method which consists in puncturing the vein through 
the skin with a sharp needle 2 mm. in diameter. The blood 
flows freely through this and if a piece of tubing, previously 
fdled with water be attached to the needle and this be led 
into a vessel, then as much negative pressure may be used 
as desired and thus the chances of clotting in the needle are 
lessened. 

S-t. Gastro-Enterostomy: Experimental and Clinical.— 
Placing of the stoma in the pyloric portion the authors claim 
as being the rational procedure. Here food will pass out 
by the stoma chiefly, though partly also by the pylorus if 
open. If an ulcer is present, it can be efficiently protected 
by excluding the pylorus. In both cases the animals do 
well. If an ulcer is found proximal to the pylorus anywhere 
in the pyloric portion, it can still be protected by laying a 
fascial ligature around the stomach between it and the 
anastomosis; further, in animals at least, an anastomosis 
placed in relatively the same position as that necessarily 
used in the human, if a short-loop operation is done, is much 
more efficient when the fascial ligature is applied immedi¬ 
ately distal to the stoma, than when placed at the pylorus. 
The anastomosis in the cardiac portion, with the pylorus 
open, will, as has been observed by others, allow most of the 
food to go by the pylorus. It will afford no protection to 
an ulcer in that situation. More than this, in dogs at least, 
most of the food leaving by the pylorus reenters the stom¬ 
ach through the anastomosis, and the animals will not do 
well; they vomit and grow thin. The addition of the exclu¬ 
sion of the pylorus will protect an ulcer, but will not greatly 
improve things otherwise. The stomach will still fail to 
empty. The animals will vomit and grow thin. 

What is the reason for the inefficiency of the stoma placed 
in the cardiac portion and its efficiency when in the pyloric 
portion? The answer according to the authors is to be 
found in the observations of infragastric pressure made by 
V. Pfungen, KelUng, Cannon and others. They proved that 
the pressure in the cardiac portion during digestion was low, 
but strikingly constant, variously estimated at from 6 to 16 
cm. of water, while in the pyloric portion it is intermit¬ 
tently high, estimated at from 60 to 120 cm. of water, during 
active peristalsis. The cardiac portion is practically without 
peristaltic activity; its function is to maintain by tonic con¬ 
tractions a constant low pressure. The pyloric is strongly 
peristaltic, its muscle rhythmically develops relatively great 
power. The low pressure in the cardiac portion is insufficient 
to force out of the stoma so long, at least, as there is an 
easier path into the pyloric antrum. The high pressure in 
the pyloric end will force the food rapidly through any open¬ 
ing that is available. 
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Should Immediate Repair Be Made? H. E. Sauer, Chicago. 

57 •Device for Treatment of Prostatitis. C. M.,McKen.,:i, Chicago. 

58 Carcinoma of Breast, Treated with Injections of Quinm Bisul- 

phate .and Roentgen Rays. JI. Reichniann, Chicago. 

59 Are Criminals Insane Individuals. C. H. Anderson, Menard. 

CO Constitutional Immorality. P- E. Bowers, Michigan CiW, Ind. 

61 Data Gathered in Study of Two Hundred and Sixtyhine Mur¬ 
derers, R. Sleyster, Waupau, \\is. 

6-> Ways and Means of Preventing Physical, Mental and Moral Dcgen- 
cracy. G. H. Hill, Des Moines, Iowa. , 

63 Deterioration in Dementia Praeco.’:. C. Ewkjer, KMkakce. 

64 Wassermann Reaction in Dementia Praecox. M. A. Bahr, Indian- 

65 MoSrtn Conceptions of Paranoiac State. C. F. Read, Chicago. 


57. Device for Treatment of Prostatitis.—The device which 
•McKenna describes is a glass suction tube that fils into the 
rectum in such a way that hyperemia of the prostate and tts 
surrounding tissue may actually be produced. 


Journal of Abnormal Psychology, Boston 

March, VIII. No. 6, pl^. 361-428 

66 Productions in Manic-I.ike State Illustrating Freudian Mechanisms. 

.1. T. hlaccurdy, Ward'^ Island, N. Y. 

67 Slips of Tongue and Pen. C. P. Oberndorf, New York. 

68 Three Examples of N.mie-Forgctting. H.,\V. Frink, New York. 

69 inventorial Record Forms of Use in Analysis of Dreams. L. H. 

Horton, Boston. 

70 Freudian Psychology and Psychic Research. L. T. Troland. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

April, XL, No. 4, PP. 209-272 

71 Case of Amyotonia Congenita. C. C. Beling, Newark, N. ]. 

72 Nature and Cutaneous Sensation,' with an Instrument for Its 

Measurement, W. Timiiie, New York. 


Lancet-Clinic, Cincinnati 

April 11, CXI, No. 15, pp. 427-460 

73 Serum Treatment of Puerperal Sepsis: Report of Three Cases, 

H, L. Woodward, Cincinnati. 

74 ‘Camphor in Pneumonia, O. J. Seibert, Cincinnati. 

75 General Cutaneous Emphysema in Whooping Coiigh, C..A. Stam- 

niel, Jr., Cincinnati. 

76 Diagnosis and Treatment of Tic Douloureux. V. P. Blair, St. 

Louis, 

74. Camphor in Pneumonia.—The method used by Seibert 
is very simple and painless. After ‘sterilizing the skin with 
tincture of iodin and cocainizing the subcutaneous tissue 
with a 2 per cent, solution of cocaine, with either a Liter or a 
Record syringe, he, injects 10 cc. to the 100-wcight of a 30 
per cent, camphorated sesame solution and repeats this every 
eight or twelve hours, according to the severity of the infec¬ 
tion. The best location for the injections is the outer side 
of the thigh, beginning high up and alternating thighs. As 
in any other bacterial infection, the earlier the treatment 
is begun the better and quicker the results. 


Medical Record, New York 

April IS, LXXXV, No. 16. pp. 691-736 

77 Syphilis in Relation to Life Insurance. H. H. Schrocdcr. New 

York. 

78 Present Status of Typhoid Immunization in Hospitals and Training 

Schools of New York. A. Meyer, New York, 

79 Case of Faci.al Hemiatrophy. M. Neustaedter, New York. 

SO Visiializalion of Upper Intestinal Tract, by Means of Roentgen 
Rays m Conjunction with Use of Improved Duodenal Tube. 
L. O. Palcfski, New York. 

81 Isoserum Treatment of Incocrcible Vomiting of Pregnancy. C K 

Austin, Paris. 

82 Cancer Statistics. A. L, Benedict, Buflalo. 

83 Epidemic Icterus, A. Straucli, Chicago. 


Michigan State Medical Society Journal, Grand Rapids 

April, XIIJ, No. 4, pp. 211-285 

84 Present Status of Surgery of Systemic Goiter. W. S. Bainbridce 
New York. *■ . 


Aiiiuiugy aiiu jrainoiogy 
Fori Wayne, Ind. 

Symptomatology and Diagnosis of Pneumonia. H, B. Schmidt 
Ann Arbor. ' 

87 Albumin Content of Sputum: Its Value in Diagnosis and Prognosis 
.T- Tuberculosis. M. L. Holm and E. R. Chambers, Lansing 

88 Expcnmenls to Test the Toxicity of Mother’s Milk after Admin¬ 

istration of Aceianiiid. B. A. Stevenson, Detroit 

89 Pelvic Infections. G. V. A. Brown, Detroit. 

90 Syphilis of Nervous System. T. Klingmann, Ann Arbor 

91 Retrospect. E. T. Abrams, Dollar Bay. 

92 Tonsillitis. J, J. Reycraft, Petoskey. 

93 Elephantiasis. Case Report. H. C. Rockwell, Diamondalc. 
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88. Acetanilid in Mother’s Milk—To ascertain whether 
acetanilid docs appear in the milk of a nursing mother and 
if so, whether in sufficient quantity to cause the death of an 
infant, tests were made by Stevenson. The babies were put 
on artificial food and the drugs were administered to the 
mothers and specimens obtained. In one set of experiments 
the reaction of the urines to the reagents was in each case 
definitely positive or negative, but the reaction of the milk 
specimens was not so satisfactory. The specimens from one 
patient were not uniform in color when first taken and there 
was considerable confusion after the addition of the reagents 
owing to the many shades and tints that were exhibited. It 
was decided that this might be due to the presence of the 
casein, so in the next set of experiments hydrochloric acid 
was added to each specimen and it was then boiled and 
filtered. With the comparatively clear filtrate thus obtained 
It was possible to be very positive about the reaction. 
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In this scl of txiK't'iincnls )lic milk and all the nrinc 
si'crctcd for thirty ronsccntivc hours was obtained for the 
tests. The i)recti)itation of the.casein obviated the confusion 
in the color retirtions. In the twenty-fonr sjii'tiniens of milk 
and twenty siieciincns of nritte examined there was a very 
f.nint re.action in but three specimens, these reactions occtir- 
rinc in thirty honrs after the firs' and fifteen hours after the 
second dose.. The babies hepan nnrsinp as sooti as the experi¬ 
ments were conctnded and none of them showed any ill 
ctTects. From these experiments it wmild seem that ace- 
tanilid derivatives arc at times eliminated hnt that more I’re- 
(incntly there is no trace of them. The utiantity found in 
each case was so minnic that it could only he delected by 
holdini; the specimen apainst a white hackpronnd. The time 
of the first appearance of the reaction after the administra¬ 
tion of a dose of 4 prains varied from seven to fifteen honrs. 

Modern flo.spitnl, St. Louis 
.•iro7. u. So. 4, rr,. .’a.i.-’dA 

94 Nov Motud'tnrc Home for C'liroJiic ItiVAlitls. S, Wnchsmniui, New 

York. 

95 Ttinctinn^ nf MoiIcrJi !<. O. |loAr<I, Mi.tricni>o!is. 

56 SlAriil.inlir.TlJon of Ho^^jmIaI riumkinK Fixture*;. W. U, SirAlton, 
Detroit. 

97 Or^anirntion of Hnii‘ckecpint: Dcpartnirnt. II. CrawfortI, Haiti- 

more. 

98 Student (lovcrnmcnt in Intlu'tri.T) Sclioo). A. M. Clay, Cliil- 

licnilic. 

99 Mechanic Ventil.ation of lloMdlalx. T. T. Van <lcr Hcnt. New York. 

100 (?ol)h IlviiMinp of Sc.atllc for IMijyici.ans mu! Siirf:ertfi‘v. A. H. 

.Mhcrt'on, Seattle. 

101 Orp.aniration an.l Man.aKcnicnl of HonxckcciiinR Dcp.artmcni. E. A. 

(♦recner, Mti^kepon, .Mich. 

102 Sw.all Ho'jntal of I/»\v Co*;!. V. A. Mattc«on, Chic.ap). 

103 Hospital Aid for li.tndlcappcti, 11. Hollinps, CanilirulRc, Ma«ix. 

New York Stale Journal of Medicine 

Atril, A'/r, iVo. 4, /T. 17S 22S 

104 Relation of Ileocecal Valve to “Lane’s Kink." \V. F. Camphcll, 

Brooklyn. 

105 Tre.almcnl of Typhoid. W. S. C.le.ason, Newhurph. 

106 Recognition of Karlv Hc.art-Iii'nfijcicncy. A. T. Lvllc, nu/T.aJo. 

107 Manapement’of Hiph llloodd’rcfsure. 1\ C. Rice, Ripley. 

lOS IHood-Prcssurc in I'lilitjonary Tuhcrculosis. L. Slialct. New York. 

109 Hcm.aturia: Its Pathologic and Diagnostic Import. L. F. Schiff, 

riallshurph. 

110 Trc.atmenl of Fibroids hy Deep Roentgenotherapy. J. J. Levy, 

Syracuse. 

111 Pathology and Trc.ntmcni of Chronic Gonorrheal Urethritis in 

M.alc. J. D. OHn, Watertown. 

112 Recent Advances in Neurology* and Psychiatry. E, L. Hanes, 

Rochester. 

113 Burden of Mental Defect. H. G. Matzingcr, Buffalo. 

114 Relation of General Practitioner to Public Health. A. MacFarlanc, 

Albany, 

115 Surgical Treatment of Cholecystitis. M. O’Meara, Kingston. 

116 Lichen Implanus. W. B. Cunningham, New York. 

117 Prevention of Tuberculosis by Medical Inspection of Schools. 

M. E. Lapham, Highlands, N. C. 

118 *Case of Scialic.a, Treated with an Autogenous Vaccine. 11. 

Greeley, Brooklyn. 

119 Publicity in Lay Pi css by Members of Society. F. E. Sondern, 

New York. 

118. Sciatica Treated with Autogenous Vaccine.—Greeley 
made a vaccine from a throat coccus, and at once gave the 
patient a dose of 100 milHo , killed by one hour at 60 C. 
The patient developed no reaction of any kind (not even at 
puncture). His temperature continued normal or a little 
below, and at the end of a week Greeley doubled the dose. 
This increased the pain, which had remained about constant, 
and developed 0.5 F. temperature elevation which disappeared 
within twenty-four hours. Three days later he was up and 
about, greatly improved, and at the end of the week was 
given the third dose, 400 million. This reacted about as the 
preceding, hut when he returned again, seven days later, all 
pain had disappeared, and a final precautionary dose of 
double the last was given without any following reaction, 
and the patient has been without the least symptom of the 
malady for the past five months. 

Northwest Medicine, Seattle, Wash. 

April, VI, No, 4, pp. 91-120 

120 Insane in Washington Territory. T. W. Prosch, Seattle. 

121 Some Phases of Chronic Membranous Pericolitis. N. W. Jones, 

Portland, Ore. 

122 Perforating Duodenal Ulcer with Reference to Pain in Left 

Shoulder as Symptom. A. A. Matthews, Spokane. 

123 Recent Observations in Nephritis. G. G. Richards, Salt Lake 

City. 


IJI BJofiil Pressure in (knrrnl Practice. R. W. Stearns, Medford, Ore. 

125 Surgir.il I'roblcms of Country Phy‘5{cian. G. \V. Stales, Preston, 

Jd.\ho 

126 C.iurrr Control Prccancercnts Lesions. J. C. Bloodgood, Baltimore. 

127 Rchatnui tif RocntgcMiologic Specialist to Medical Profession. E. F. 

Tucker, Portland, (7rc. 

Southern Medical Journal, Nashville 
Aprxl. VII, No. 4, pp. 261-344 

128 •P.alhnhigv of Heart in Kheumatic Infection in Children. W. W. 

Harper, Selma, Ala. 

129 Syinptoins of Rhrtunatistn in Childhood. H. P. Dawson, Mont- 

yonicry, Ala. 

J.h) Mumpv. ) S TiirbcrvilJc, Century, Fla. 

I.H (‘oc.iifi .ns Rrspiralriry Stimulant. G. E. Pcttcy, Memphis. 

1.12 Report of N'evv York Commission on Milk Standards. W. A. 
K\.in*-, Chicago, 

I3.I Dair> Jiis/jntjon in Cincinnati, J. JI. Landis, Cincinnati. 

1.M S.ainl.Try Milk Surveys in Kentucky—Some Facts, Methods and 
Results, IC M. Allen, Lexington, Ky. 

135 Cminitn) 1 r.irtiircs D. Eve, Nashville. 

136 liuligcstton .IS .Seen hy Surgeon, witli Illustrative Case Histories. 

\V IJ Thornitig, Houston, Tex. 

137 (Irox^thx and Syndromes of Thyroid Requiring Operation. W. D. 

Hagg.trd, .VashviRe. 

13H Cat*c of Pri.apism Relieved by Intravenous Injections of Salvar- 
Mii. W. Shropshire and C. J. Watterston, Birmingham, Ala. 
1.39 •Surgical Treatment of Anuria. G. R. Livermore, Memphis- 

140 Case of Anorcclat Impcrforalion with Autopsy Findings. H. P. 

Cole, Mobile, Ala, 

141 Foreign Body »»» Sphenoid Cavity. U. B. Nelson, Memphis. 

142 Trc.atmcni of Iligh-Prcssure Disease. S. U. Roberts, Atlanta, Ga. 

143 Accommodation in Eyes of Persons Above Forty V'^ears of Age. 

I). S. Kc) Holds, Louisville, Ky. 

128. Ahslr.icted in The JouR^•.^E, Dec. 20, p. 2269. 

139. Surgical Treatment of Anuria.—In Livermore’s method 
the kidnc.vs are exposed, delivered and stripped of their cap¬ 
sules. a J-j-inch incision is then made in the cortex of each 
kidney, in the center of its convex border and continued into 
the pelvis. A strip of gauze ks-inch wide is saturated with 
a 10 per cent, ichthyol in glycerin solution, grasped with 
dressing forceps and carried through the incision in the 
cortex into the pelvis of the kidney. The gauze may be 
packed directly into the pelvis of the kidney instead of going 
through the cortex, but Livermore believes it better to have 
the action of the ichthyol and glycerin on both cortex and 
pelvis. The kidneys arc then returned to their positions and 
the wounds closed with the drains coming out in the center 
of the wounds. The gauze should be renewed in twenty- 
four hours and the wounds again packed with fresh gauze 
saturated with the ichthyol glycerin solution. Repeat proce¬ 
dure till free diuresis is established. 

West Virginia Medical Journal, Wheeling 
April, nil. No. 10, pp. 327-360 

144 Physiologic and Pathologic Relations of Eye and Accessory Sinu¬ 

ses of Nose. C. B. Wylie, Morgantown. 

145 Slate Department of Health. F. V. Beitler, Halethorp, Md. 

146 Need of State-Wide Sanitary Inspection. W. A. McMillan, 

Charleston. 

147 Commercialism vs. Ethics. J. E. McDonald, Logan. 

148 Present Status of Tonsil and Adenoid Surgery. I. Fawcett, 

Wheeling. 

149 Case of Double Cryptorchidism. C. E. Grimm, St. Marys. 

150 Case of Musculospiral Paralysis. M. Mendeloff, Charleston. 

151 Ectopic Lentis. J. L. Dickey, Wheeling. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports'’and trials of new^drugs are usually omitted. 

.. , . British Medical Journal, London 

^ / April 4. I, No. 2779, pp. 745-800 

1 Lister: Laboratory and Bedside. R. H. Russell. 

2 *Infection by B. Coli in Puerperium, and on Infective Conditions 

ot Pregnancy. -H. J. S. Simson and J. M. Bernstein. 

3 Plague in Ceylon.-^ A. Castellani and M. Philip. 

4 Instrument for Detection of Slight Degrees of Nasal Obstruction. 

H, A. Kisch. 

5 Case of Temporo-Sphenoidal Abscess in Course of Chronic Otiljs 

Media. A. Ryland. 

6 Two Cases of Ocular Disease Associated with Pyorrhea Alveolaris. 

. S. G. Tibbies. 

7 Hygienic Aspect of Coal-Mining Industry in United Kingdom. F. 

Shufflebotham. 

2. Infection by B. Coli, in Puerperium.—In all cases of 
pregnancy and especially in primiparae, if there be symptoms 
pointing to bladder irritation, or a previous history of 
so-called ague or malaria, the authors insist that the bacterial 
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examination of a catheter specimen of the urine is indicated. 
If a condition of bacillnria be found, then a prophylactic 
course of vaccines is called for, and may prevent serious 
complications later on. 

As regards treatment of the actual infection itself during 
the puerperium, Simson and Bernstein state that there can be 
no doubt that autogenous vaccines give by far the best results. 
In puerperal fever there has been a tendency to administer 
immediately antistrcptococcus serum; but, though this may 
give favorable results occasionally in puerperal septicemias, it 
is obvious that it can be of no use in B. coli infections. It is 
certain that the stock B. coli vaccines are not nearly so effica¬ 
cious as arc the autogenous vaccines, for already the bacillus 
alters its characters with its environment, and it is usually one 
of the many atypical varieties of the B. coli which causes the 
infection. In Case 1 of this series no improvement followed 
the administration of a stock B. coli vaccine. While there 
must be delay in preparing an autogenous vaccine, there is no 
extreme urgency in these infections, and it is possiltle to 
hasten the process so that the first dose may be given in less 
than twenty-four hours. As a rule, improvement is rapid, 
and after the first dose the temperature may fall and the toxic 
symptoms be relieved, whilst the bacteria may disappear 
from the urine. But even so, one must be guarded in giving 
a prognosis of rapid return to health or in discontinuing the 
treatment too soon; for, though it is easy to control the bac¬ 
teria! activif)-, in some cases it is difficult and occasionally 
impossible entirely to inhibit them. Consequently the vac¬ 
cines should be continued in increasing doses at increasing 
intervals of time for several weeks and the further treatment 
controlled by periodical examinations of the urine. Three 
cases of autogenous B. coli infection are cited. 

Bristol Medico-Chirurgical Journal 

March, XXXII, No. 123, />/>. 1-96 

,, 8 'Diseases of Lungs Associated with Presence of Friedlander's 
t Bacillus. J. M. Clarke. 

Unusual Conditions Found in Operating for Radical Cure of 
n Hernia. C. A. Morton. 

WO 'Digital Percussion and Cardiac Sign in Carcinoma. \V. Gordon. 
yl 1 Simulation of Aortic Aneurysm by Other Aortic and Cardiac 
Diseases. C. Coombs. 

1.2 Fibroid Uterus. W. H. C, Newnham. 

13 Hyperpiesis and Arteriosclerosis. C. W. .T. Brasher. 

M Electric Reactions in Facial Paralysis, Especially in Reference 
to Prognosis in Post-Operative Cases. J. P. I. Harty. 

8. Diseases of Lungs.—Clarke reports three cases of lung 
disease caused by the bacillus of Friedlander in which the 
distribution and character of the lesions were thus exactly 
those of progressive pulmonary tuberculosis. It does not 
correspond to the ordinary position of bronchiectases, which 
usually most affect the lower lobes. In one case differences 
from pneumococcal pneumonia were seen in the irregular 
oscillations of the temperature, the character of the sputum, 
which was yellowish-green, abundant and not blood-stained, 
and the absence of dense consolidation. The signs at the 
right apex for two or three days suggested the possible for¬ 
mation of a cavity. In two other cases the pu'monary lesions 
were those typical of chronic pulmonary tuberculosis with 
excavation. So typical were the lesions in character and 
especially in distribution, that_ from the physical signs 
the diagnosis of chronic phthisis was made. The pathologist 
reported that no tubercle bacilli could be found in the sputum 
after repeated and careful investigation. The sputum was 
large in quantity, purulent and slightly offensive. The first 
culture showed presence of B. Friedlander and M. catarrhalis. 
Repeated examinations for tubercle bacilli were made, but 
always with a negative result. There were no elastic fibers 
in tbe sputum. 

10. Cardiac Sign in Carcinoma.—The cardiac sign in car¬ 
cinoma referred to by Gordon is a remarkable diminution of 
the area of cardiac dulness in the recumbent posture as 
determined by digital percussion. In that posture tbe dul- 
hess, in the normal adult, begins above about the third costal 
cartilage, reaches rightwards as nearly as possible to the 
midsternal line, and measures across about 3 to P/s inches 
at the level of the fifth costal cartilage. On the other band, 


in the carcinoma patient who presents the sign, the cardiac 
dulness in recumbency begins above about the fourth or fifth 
costal cartilage, has its rightward edge about Yz inch or 1 
inch to the left of the midsternal line, and measures across 
less than 2 inches at the level of the fifth costal cartilage. 
Often it measures less than 1 inch across. Sometimes there 
is no cardiac dulness at all. The sign is often associated with 
a remarkably soft and toneless pulse and feeble heart sounds. 

Certain limitations exist as to the significance of the sign. 
Thus when any cause is present, tending, like ordinary 
emphysema, to reduce the area of cardiac dulness, then a very 
small dulness naturally conveys no special meaning. On the 
other hand, when there is any well-known cause of enlarge¬ 
ment of heart dulness, such as albuminuria, valvular heart 
disease, pericarditis or retraction of lung from phthisis or 
past pleurisy, then the absence of the sign is equally without 
significance. Moreover, where the heart is displaced con¬ 
siderably upward the absence of tbe sign is unreliable, since 
the organ has been moved from a wider into a narrower 
space, in which it is not so free to fall back from the anterior 
chest-wall on recumbency. And lastly, where a large eso¬ 
phageal carcinoma has lain directly behind the heart, Gordon 
believes that the absence of the cardiac sign was due to the 
growth pinning the organ forward against the sternum and 
rib cartilages. Of a total of 111 cancerous cases analyzed 
by Gordon, 97 (87 per cent.) gave the sign, whereas of a 
total of 107 non-cancerous cases only 18 (16 per cent.) gave it. 

Glasgow Medical Journal 
April, LXXXI, No. 4, pp. 241-319 

15 Malingering. J. Collie. 

16 Abdominal Emergencies. J. Morton. 

17 Dangers of Light Anesthesia. G. H. Clark and E. P. Catbeart. 

Journal of Obstetrics and Gynecology of British 
Empire, London 

February, XXF, No. 2, 52-122 

18 Positive Value of Abderhaldcn’s Test in Diagnosis of Pregnancy. 

R. L. M. Wallis. ' 

19 .Successive Tubal Gestation Associated with Blood Cyst of Ovary. 

Laparotomy on each Occasion. Recovery. A. C. Butler-Smythe. 

20 Three Atypical Cases of Post-Partum Pyelitis. H. L. Murray. 

21 Uterus Didelphys, Both Horns of which have been Pregnant at 

Different Times. J. H. Smith. 

22 Hysterectomy for Hydatid Mole. W. E. Fothergill. 

23 Carcinoma in Double Uterus (Uterus Septus BicolHs with Vagina 

Duplex.) R. C. Buist and J. M, Valentine. 

24 Uterus in Hernial Sac of an Hermaphrodite. S. Clark. 

Lancet, London 
Abril 4, J, No. 4727, pp. 947-1016 

25 Medico-Social Problems from an Insurance Point of View. T. 

Oliver. 

26 *Physiology and Patliology of Uterine Hemorrhage. H. B. White- 

house. . 

27 •Causes of Failure of Vaccine Therapy. W. M. Crofton. 

2S Operative Treatment of Pulmonary Tuberculosis. H. M. Davies. 

29 Diagnosis of Pulmonary Tuberculosis by Roentgen Rays. A. C. 

Jordan, 

30 •Case of Thoracic Aneurysm of Unusual Size. G. Cooper. 

31 *Extraihoracic Aneurysm of Transverse Arch of Aorta. D. W. K. 

Moody. 

26. Uterine Hemorrhage.—It appears desirable to White- 
house that a careful investigation should be made of the dis¬ 
charge in every case of obscure uterine bleeding. The points 
in the investigation to which special attention should be 
directed are: 1. Tbe presence or absence of thrombi within 
the vagina. 2. The formation of thrombi within the discharge 
after tbe fluid has been allowed to stand. 3. The thrombolytic 
power of the secretion. 4. The calcium content of the same. 
5. The microscopic chaiacters of the deposit obtained after 
centrifugalization of the fluid collected directly from the 
uterine cavity in order to obtain an index of the degree of 
tissue destruction. Six hundred and eight cases were anal¬ 
yzed by Whitehouse. 

It was evident that displacements of tbe uterus do not 
directly produce excessive uterine hemorrhage. Thus, out of 
a total of eighty-eight cases of retrodisplacements only thirty- 
eight gave evidence of menorrhagia and of the latter only 
fifteen had interraenstrual losses. In those cases in which 
hemorrhage was present a careful review of the case 
histories did not show that the displacement was more 
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nolle tlinn in pniiems in wlenn no lileedinn wni presenl. (In 
tile Ollier lininl tlie pioportion of irrei’iiliir lileedinp \v:is 
coiiM'iIrrnlily pi oiler in tlie coinpliented oises limn in tlmse 
ilint nrc simple, Willi prolnpsns uteri it was found tlint onl 
of n lotnl of eiplity-nine eases only tliirteen .showed evidence 
of cNCessive Meedinp, i'llirosis and ehronic metritis was in 
a very larpe piopoilion of eases assoeialed with uterine 
Werdinp. Thus, in tntal of twenty-seven eases, twenty-three 
suffered from menorrhapia. Ueinorrhape in cases of fihrosis 
uteri is prohahly due to two factors: (al ehanpes in the 
cndometriiini. and (h) loss of contractility of the motriuni 
owinp to its reidarement hy fihrons tissue. Onl of a total of 
scvcnty-lhrcc cases of endometritis fifty-six were associated 
with incnorrhapia and twenty-nine with metrorrhapia. A 
thoroiiph investipation of the cases classed clinically as 
"cmlomclrilis” showed that sixty-one of the patients were 
married, and of these forty-three directly attrilmtcil the 
irregular heniorrhapcs to the last labor or ahorlion at 
intervals varying from three months to one year. Tlie irregu¬ 
larity, in fact, dated from the resumption of function. Exami¬ 
nation of the enrettinps revealed the following facts: (a) 
twenty-five cases showed what in the jiast was designated 
"glandular endometritis"; (h) uinc cases .showeil all the 
characteristics of the so-called "interstitial endometritis" of 
Ruge’s classification; (c) atrophic "endometritis" was present 
in two; (d) plasma cells and marked leukocytic infiltration 
appeared in seven. In other words, thirty-four cxliihitcd only 
evidence of those changes known to he hut iihysiologic, and 
therefore could not he classed as "endometritis.” Endo¬ 
metritis of septic origin docs not appear to produce uterine 
hemorrhage. Thus, in a series of fifteen cases where curet¬ 
tage was performed for discharge and pain, the endometrium 
was infiltrated with plasma cells and leukocytes. Hemor¬ 
rhage was absent. Hypertrophy of the endometrium, in its 
diffuse form, occurs under the name of “glandular hyper¬ 
trophy" ; its localir.ed variety is the common "adenomatous 
polypus.” Hemorrhage is usually profuse and apiiears to he 
due to excessive thromliolysis of the uterine clot. Cystomata 
of the ovary rarely cause interference with the menstrual 
function. Displacements of this.organ as a general rule do 
not produce excessive uterine hemorrhage. Hypertrophy of 
the ovary affects the stroma rather than the Graafian follicles, 
and the close association of the condition with hypertrophy 
of the endometrium appears to afford clinical evidence that 
it is from the ovarian stroma that the specific hormone is 
derived. Pelvic inflammation is not infrequently associated 
with excessive hemorrhage from the uterus. Thus in 176 
cases 67, or 38 per cent., were accompanied by menorrhagia. 
Wiitehouse is inclined to think that the hemorrhage is the 
result of interference with venous return rather than to any 
specific effect either on endometrium or ovary, since it occurs 
not only in connection with inflammatory lesions related 
to the sexual organs, but also in cases secondary to extra¬ 
genital inflammation, such as appendicitis. The value of 
curettage in the therapeutics of uterine hemorrhage White- 
house says is principally for diagnostic purposes. If the 
examination of the curetted endometrium is taken in conjunc¬ 
tion with an analysis of the menstrual discharge, and care 
taken to correlate the appearances of the endometrium with 
the period of the sexual cycle, much valuable information 
may be gained as to the cause of a specific hemorrhage. 
Curettage at the two extremes of sexual life is, in his opinion, 
a useless procedure except for diagnostic purposes. It is not 
possible to alter the character of the endometrium by any 
amount of curetting This is proved by examination of 
repeated curettings from the same uterus, and it accounts 
for the fact that in glandular hyperplasia of the endometrium 
curettage is only of temporary benefit; Treatment to be 
successful must be based on a physiologic and pathologic 
basis. Thus, where hemorrhage is due to the absence of 
thrombokinase, attempts may be made to replace the same. 
Fibrin ferment directly applied to the endometrium is also 
of service in directly ’ checking hemorrhages of this nature. 
If bleeding is due to excessive thrombolysis, the result of 
hyperplasia of the endometrium, temporary relief may be 


obtained by curetting. If bleeding reeurs Whitehouse sug¬ 
gests that partial oophorectomy be performed. Where hemor¬ 
rhage appears to be the result of venous statsis appropriate 
means must be taken to relieve the same, cither by purgation 
in the case of (lortal congestion or operation where the cause 
is severe and chronic inflammation. In those cases in which 
the uterus has lost its power of regulating the supply of 
blood to the endometrium, such as in fibrosis or arterio¬ 
sclerosis. hysterectomy appears to be the safest and best 
inelhod of treatment. 

27. CmiEc.s of Failure of Vaccine Therapy.—The potential 
causes of failure mentioned by Croften arc: 1. Failure of 
Iiatieiit to react. 2. Failure to diagnose the infecting 
microbes. 3. Incomplete immunization. 4. Failure to give 
the doses at proper intervals. 

.10. Thoracic Aneurysm of Unusal Size.—The tumor in 
Cooper's case measured 22!4 inches round the base, 9 inches 
from the uiiiier pole of the tumor to the lower pole across 
the most prominent part, and ll'A inches measured right to 
left across the tumor. 

31. Extrathoracic Aneurysm of Transverse Arch of Aorta. 
—In Moody's case the tumor measured 23 inches in circum¬ 
ference and 11 inches across. 

Quarterly Journal of Medicine, London 
/I/'I'H, vn, No. 27, I’f. 209-323 

.12 •I'.iroxysmnt Tncliyc-irdia. H. G. Hutlcrficld and G, H. Hunt. 

a Cholcslcrin: An Account of Its Relations to Pathology and Physi* 
f>loKy. .1. \V. McNcc. 

24 •Rilatcral Salivary Swellings (Mikulicz' Disease). H. Thursficld. 

35 •prognosis of Acute Articular Rheumatism, with Special Reference 

to Cardiac Manifestations. C. G. Kemp. 

36 Anaphyf.axis and Its Bc.aring. on Medicine. Critical Review. 

J. ^^cInlosll. 

37 Bacterial Endocarditis. Critical Review. I. Simons. 

32. Paroxysmal Tachycardia.—Four cases of paro.xysmal 
tachycardia arc described by Butterfield and Hunt, in three 
of which the heart was examined histologically. In the first 
case the focus from which the ectopic beats arose was diag¬ 
nosed as being situated in the ventricles. Post mortem, the 
interventricular septum was the site of the most extensive 
disease. In the second and third cases the tachycardia was 
supraventricular in origin, in one case being auricular, in 
the other cither auricular or nodal. In both these cases the 
most marked lesions were found in the neighborhood of the 
sino-auricular node. The histologic examination thus con¬ 
firms the diagnosis made from the electrocardiograms. The 
fourth case W’as one of auricular origin; in the intervals 
between the attacks the patient enjoyed fairly good health. 

34. Bilateral Salivary Swellings.—Clinically, Thursfield 
says, it is possible to recognize at least eight groups of cases 
in which bilateral swellings of the salivary glands, either 
with or without an accompanying enlargement of the lymph- 
nodes, form the most characteristic symptoms. 1. A con¬ 
genital hereditary or family affection. 2. "Mikulicz’ disease” ' 
proper. 3. “Mikulicz’ disease” with involvement of the 
lymphatic apparatus. 4. Leukemia. 5. Tuberculosis. 6. 
Syphilis. 7. Gout. 8. Sialodochitis fibrinosa; intermittent 
or periodic salivary swelling. In addition there are from 
time to time met with cases which do not appear to belong 
to any of these groups. 

The treatment which appears to promise the best results is 
to remove carefully any possible source of chronic infection, 
e.g., decayed teeth; to seek to establish the general health; 
to give arsenic in the largest doses which can be tolerated 
and to treat the actual swelling with the Roentgen ray. 

35. Prognosis of Acute Articular Rheumatism.—An exami¬ 
nation of a considerable number of cases of acute articular ' 
rheumatism has convinced Kemp that 23 per cent, of patients 
go through one or more attacks of acute rheumatism without 
any clinical affection of the heart, irrespective of the age 
when first attacked; 22 per cent, developed signs of carditis 
in the acute stage, these signs disappearing during convales¬ 
cence; 18 to 20 per cent, of the cases which develop signs of 
endocarditis, not clearing up before patient leaves the hos¬ 
pital, have no permanent valvular lesion, the murmurs being 
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due to myocarditis, or incompetence from temporary hyper¬ 
emia of tlie valves, associated with dilatation. If a synovial 
membrane can recover, why should not a heart valve? In 
14.S per cent, of cases with acute rheumatism endocarditis of 
severe type, the murmurs undergo a change, resulting in the 
disappearance of one or more of the murmurs, such murmurs 
being due to associated dilatation; as a rule, the murmurs 
due to myocarditis are softer in character than those due to 
valvular disease. Cases in which the heart is going to 
recover completely show signs of such recovery within twelve 
months of the acute attack, though the process may not be 
completed til! some j'cars later. Graupner's test for the 
estimation of the cardiac efficiency has not been proved to be 
of any value in enabling one to recognize the presence or 
degree of cardiac weakening, not appreciable by the 
methods already in general use. The amount of physical 
work which each individual can do in earning his or her 
living is a far more reliable and efficient test of the heart’s 
working capacity. 


Bulletin de I’Academie de Medecine, Paris 
March 17, LXXVUl. No. 11, pp. 383-414 
Adiposis Dolorosa in Man of 55. (Maladie de Dercum avee 
infiUralions niassives disseminees fit hyperplasics mammaircs 
cliez un adulte.) H. Hallopeau and E. Dainville. 

39 Case of Congenital Torticollis, (Considerations pathogeniques et 

therapeutiques.) L. Picque, 

Lyon Medical, Lyons 

March S. XLVI, No. 16, pp. 521^560 

40 Tuberculosis a Cause of Nodular Erythema. Carle. 

41 Antityphoid Inoculation Eradicates Long Endemic Typhoid in 

Certain City District. (Une experience de vaccination antlty- 
phique en champ clos.) E. Brian. 

March 22, No. 12, pp. 622-680 

42 ’Pathogenesis and Etiology of So*Called Idiopathic Hypertrophic 

Myocarditis. J. Paviot. Commenced in No. 11, 

42, Myocarditis and Hypertrophy.—Paviot describes in 
detail two cases of large hypertrophied heart, without val¬ 
vular lesions, with no sclerosis of the cardiac muscle and 
without any primary lesion of the kidneys. This so-called 
idiopathic myocarditis is a slow and long continued inflam¬ 
matory process caused in the two cases described by tuber¬ 
culosis but it may be due to other diseases, particularly 
syphilis. 

Presse Medicale, Paris 

March 25. XXII, No. 24, pp. 229-236 

43 ’Tropical-Germ Carriers. (Importateurs de maladies e.xatiques.) 

L. Landouzy and R. Debre. 

March 28, No. 25, pp. 237-244 

44 Cancer in the Appendix. (Tumeurs endocrines de I'appendice.) 

A. Cosset and P. Masson. 

45 Tardy Bone Disease from Inherited Syphilis.^ P. V. Badin. 

46 Congenital Absence of Sacrum. (Bassin retreci par absence de 

sacrum.) P. Desfosses. 

43. Importers of Germs of Tropical Diseases.—This com¬ 
munication was summarized in the Paris Letter, p. 1267. 


Revue de Medecine, Paris 
March, XXXU', No, 3, pp. 161-240 
47 'Hs'pcrchlorhydria and Hyperthyroidism. G. Maranon. 

47. Hyperthyroidism and Hyperchlorhydria.—Maranon says 
that certain cases of functional gastric complaints are caused 
by disturbances in internal secretion. Hyperchlorhydria is 
frequently found associated with symptoms indicating exces¬ 
sive functioning of the thyroid gland. Hyperthyroidism 
includes many cases that do not show the classical symptoms 
of Basedow’s disease. They are the mild or aborti%'e cases, 
the foTPXcs frtistcs of the French authors. He calls these the 
vagotonic cases; and it is they', rather than the typical 
exophthalmic goiter cases, that show hyperchlorhydria. He 
thinks that the excessive secretion of gastric juice is caused 
by stimulation of the pneumogastric nerve by the thyroid 

secretion. ■ 

Twenty case-histories are given. He concludes that in 
many cases now diagnosed as gastric neuroses there is a 
latent hyperthyroidism that is not discovered. This is con¬ 
firmed by the fact that many of his patients in this group 
improved under antithyroid medication. It is this class of 


patients with hyperthyroidism that are benefited most by 
thyroidectomy. The best drug remedy is atropin as it has an 
inhibitory effect on the pneumogastric. 

Revue Medicale de la Suisse Romande, Geneva 

February 20, XXXIV, No. 2, pp. 89-136 

48 Infant-Welfare Work. (PucncuUure elementaire a I’usagc des 

medecins, des sages-femmes et dcs meres de famillc.) A. 

Montandon. 

49 Experiences at the Balkan War. (2 mois en Serbie pendant 

la secondc guerre balkanique.) E. Bourquin. 

50 Serious Serum Sickness after Injection of Antitetanus Serum 

Eleven Years after Injection of Diphtheria Antitoxin. P. 

Gautier. 

March 20, No. 2. pp. 127-222 

51 ’Hemolytic Jaundice. (Les ictercs hemolytiques.) M, Rocli. 

52 ’Blunders in Diagnosing Extra-Uterine Pregnancy. L. Aubert. 

53 ’Intraspinal Injection of Magnesium Sulphate in Treatment of 

Tetanus. H. VuUict. 

54 ’Injections of Oxygen in Treatment of Nervous and Mental Dis¬ 

ease. M. Dardel. 

- 51. Hemolytic Jaundice.—The special feature about this 
form of icterus is the intensity of the jaundice in contrast to 
the fine state of the health in general. Roch reviews the 
history and various questions connected with this type of 
jaundice, commenting on the enlargement of the spleen and 
the apparently normal functioning and behavior of the liver 
except that small concrements of pigment may develop cal¬ 
cium bilirubinate stones which may induce attacks of colic 
in the liver. The abnormal fragility of the red corpuscles 
is shown by adding a drop of the blood to each of six test- 
tubes containing from 60 to 70 drops of a 7 to 9 per thousand 
salt solution with enough drops of distilled water added to 
bring each to 70 drops. Each tube is centrifuged and the fluid 
turns pink or red proportionally to the resisting power of the 
reds. The serum does not seem to contain free hemolysins, 
but the spleen is very large and at times is painful. One 
patient has developed a pigmented retinitis, showing that the 
excess of pigment is not always an indifferent matter. Treat¬ 
ment of underlying syphilis, malaria or helminths should be 
supplemented by means to prevent hemolysis and stimulate 
regeneration of the blood, arsenic, calcium chlorid, organo¬ 
therapy or cholestcrin. The latter seems to be proving use¬ 
ful in checking hemolysis in pernicious anemia, hemolytic 
icterus and hemoglobinuria.' It has not been used in a siiffi- 
cent number of cases for a decisive judgment, but to date 
the results have been very encouraging. Splenectomy might 
also be considered in e.xtrcme cases; exposure to the Roent¬ 
gen rays might answer the same purpose. 

52. Blunders in Diagnosing Extra-Uterine Pregnancy.— 
Aubert tabulates the details of five cases in which a tubal 
pregnancy was mistaken for appendicitis, uterine abortion, 
perforation of an ulcer or twisted ovarian cyst. A delay in 
the menses for a few days to tliree months was found in all; 
one had no pain before the acute onset of trouble; another 
had bad abdominal pains for a year; the cervix was hard in 
all but two cases. The right culdesac felt doughy and tender 
in one, a trifle tender in another; negative in a third, but in 
the three others a tumor gradually developed in the adnexa. 
The main point is to bear in mind that women sometimes 
deceive themselves, while others strive to deceive the physi¬ 
cian, not only in regard to a pregnancy hut any gynecologic 
affection. Even when abortion is diagnosed its extra-uterine 
location may be overlooked. 

53. Intraspinal Injection of Magnesium Sulphate in Treat¬ 
ment of Tetanus.—Vulliet reports two cases of tetanus but 
only one patient recovered and this was not the one treated 
with magnesium sulphate. He warns that while this drug 
seems to be proving a powerful weapon in fighting tetanus, 
yet we must not forget that it is a two-edged sword, liable to 
do more harm than good. He injected into the spinal canal 
0.06 c.c. of a 15 per cent, solution repeated two days later. 
The boy’s leg had been cut by a cart and a physician had 
disinfected the wound and coaptated the lips with clamps. It 
healed promptly but symptoms of tetanus developed in two 
weeks. ■ 

54. Injection of Oxygen in Nervous and Mental Disease.— 
Dardel was encouraged by the success of Toulouse in this 
line to try subcutaneous injections of 300 to 500 c.c. of oxygen 
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ill various nervous ami mental affections, and here reports the 
results in twelve cases. The procedure seems entirely harm¬ 
less, he says, and hrought apparently natural sleep to persons 
long suffering from insomnia or restlessness. It seems to act 
like a sedative and enahles drugs to he dispensed with. Even 
in the cases of chronic mental disease the sedative action 
seemed heyond question. 

Revue Pratique a’Obstclrique ct dc GynScologie, Paris 
March, .Y.V//, AV. J, /’/*. 67-92 

55 I’clvic N'ciiralRi.T of Gcnit.il OriRin. (i.es ncvr.ilRica netviennes 

iroriginc Rcnit.ilc clicz I.i femme ct Iciir tr.iitcmcnt.) M. ilc 
Lcpin.iy. Commenced in No. 2. 

56 Conscrv.ilivc Tre.itmcnt of Invcr.sion of Uterus. M. Vaiitriii. 

57 M.iimRcment of Ovarian Tumors dnrine Delivery. 1’. I’uccli and 

, J. Vanverts. 

Semaine Mcdicnle, Paris 
March 25, .V.Y.Y/l’, AV. 12, ff. IS3-IH 

58 The I’ulsc in the Inferior Vena Cava and the Dance of the Jugu¬ 

lars in Severe .Anemia. L. Hard. 

/I/Tif 1 , A’o. 13, I't'. U5-1S6 

59 Cortical Ataxia from Automohilc Accident, Falling on the Head; 

Localization by Segments. F. Rose. 

Archiv fiir klinische Chirurgic, Berlin 
March 2-1, CIl', No. 1, ft'. 1-300. Last iadexed .March 2S, />. 1055 

60 *Early Operative Treatment of Exophthalmic Goiter. (Die 

FrCdiopcration dcs Morbus Rasedow.) E. Lick. 

61 •Interposed Fat Flaps . in Operations on Nerves and Tendons. 

(Die autoplastische Fcttransplantation zur Neurolysis und 
Tendolysis.) R. Eden .rod E. Helm. 

62 Primary Sarcoma of the Call-Rladdcr. _ K. Iwasaki. 

63 •Traumatic Perforation and Peritonitis in a Case of Walking 

Typlioid. R. Carnelli. 

64 •Importance of Testing Heart Functioning before Opcr.ations. 

* (Funktionsprufung des Herzens und ihre praktischen Ergebnissc 

fur die Chirurgie.) W. Hofmann. 

65 •Habitual Dislocation of the^ Shoulder. E. O. P. Schultzc. 

66 Supravesical Femoral Hernia. Gontermann, 

67 •Operative Treatment of Wandering Kidney. H. Scheuermann. 

68 Dirtilagc Tumors at Cartilage Joints. (Gclcnkchondromc.) R. 

Eden. 

69 Omentum to Arrest Hemorrhage in Liver. (Anwendung des 

isolierten Netzes zur Stillung der Leberblutung.) N. 
Beresnegowsky, 

60. Early Operative Treatment of Exophthalmic Goiter.— 
Liek has operated in 28 cases of e.xophthalmic goiter in the 
last four years; in all but 6 the disease was of a severe type. 
This e-xperience and review of the literature have convinced 
him of the vital necessity of educating general practitioners 
to realize the importance of an early operation in every case 
of exophthalmic goiter, as soon as the diagnosis is made. 
This puts an end to the excessive thyroid functioning before 
the resulting products have irreparably damaged the heart, 
kidneys, liver, lymphatic system, etc. The thyroid tissue is 
firmer and easier to operate on at this early stage and the 
heart is in better condition. The results are prompt and per¬ 
manent ; especially noticeable is the rapid and complete sub¬ 
sidence of the exophthalmos. He says that the insurance 
companies are realizing the advantages of an early operation 
and now send to the surgeon at once every case of Basedow, 
having found that this restored the earning capacity without 
further delay. These are all early-stage cases and it is in 
this group that the most striking benefit is realized. Liek had 
two fatalities, both in old Basedow cases; the patients were 
terribly frightened and both died before the operation proper 
was commenced. He now refuses to operate when the patient 
is in such fright. Those with vagotony seem in a more pre¬ 
carious condition than others, as also those at the height of 
intoxication—evident in the excitement and muscular weak¬ 
ness while the more rapid pulse after slight exertion and a 
trifle of dyspnea are signs of beginning exhaustion on the 
part of the heart. In normal conditions there is a difference 
of from 0.1 to 0.3 degree Centigrade between the temperature 
in the axilla and rectum; when there is a difference of a 
whole degree this suggests chronic weakness of the heart. 
At the same time he emphasizes that extreme excitability 
seemed to have a greater influence on the outcome than the 
condition of the heart in his experience. 

61. Interposition of Fat Tissue in Operations on Tendons 
and Nerves.—Considerable clinical and experimental research 
is here reported, all confirming the advantages and lack of 
drawbacks of the method of protecting nerves and tendons. 


at points exposed to special danger from adhesions or pres¬ 
sure by wrapping them in an autoflap of fat tissue. The 
foreign body irritation is slight and the flap retains its struc¬ 
ture and regenerates so that it ensures permanent protection. 
The (lap healed smoothly in place even in infected cases. 

63. Walking Typhoid.—Carnelli relates that an apparently 
healthy man chasing his dog hit his abdomen against a mile¬ 
stone and experienced such pain that he could not rise. 
Laparotomy the same day disclosed that he was at the third 
week of typhoid. The contusion burst one of the typhoid 
ulcers and peritonitis followed, but thanks to the prompt 
laparotomy the man soon recovered. 

64. Testing the Functional Capacity of the Heart.—Hof¬ 
mann discusses the various methods in vogue for this purpose 
and lands Katzenstein’s procedure as the simplest and most 
reliable while it does not weary the patient. The pulse and 
blood-pressure are recorded several times and then both 
femoral arteries arc compressed with the fingers just below 
the inguinal ligament. The compression is kept up for at 
least two and a half minutes, and then pulse and blood-pres¬ 
sure are recorded anew. The way in which the heart reacts 
to this obstacle to the circulation shows conclusively to what 
extent it can be relied on. With a functionally capable heart 
the blood-pressure rises while the pulse remains unmodified 
or grows slower. With a weak heart the blood-pressure does 
not go up and generally goes down while the pulse becomes 
accelerated. Some have said that this puts too much of. a 
strain on a weak heart, but in the numerous cases in which 
the method has been applied in Katzenstein’s service no 
by-effects have been observed except a slight syncope in one 
patient anemic from gastric hemorrhages. The method is 
applied as a routine procedure before a major operation and 
the particulars are tabulated in twenty-eight stomach or 
duodenum cases; in thirty intestine, gall-bladder or hernia 
cases; in six breast cases; ten heart and goiter cases, and in 
twelve miscellaneous cases. Hofmann advocates applying 
this test several times before attempting a serious operation 
and reiterates that the procedure is harmless. In his one 
case of slight syncope all disturbances ceased at once when 
the compression was stopped. 

65. Habitual Dislocation of the Shoulder.—Schultze gives 
an illustrated description of twenty-three cases and presents 
clinical and anatomic evidence to show that the accident 
causing the dislocation in- the first place had not caused a 
lengthwise tear in the capsule but had torn the capsule loose 
from its attachment to the humerus or scapula. The retracted, 
jagged edges were unable to coaptate spontaneously and con¬ 
nective tissue grew into the gap. This answered the purpose 
in some cases but in others the least overstrain tore the con¬ 
nective-tissue bridge and the dislocation returned. This 
explanation of the causes of habitual dislocation is sustained 
by the frequent relapses after treatment by the most approved 
methods, operative or otherwise, had been applied to twenty- 
six shoulders (twenty-three patients) as he describes in 
detail. One patient, a man of 60, had had the dislocation 
return eleven times; an injection of blood into the joint 
warded off recurrence for eighteen months at one time. 
Schultze declares further that the changes in the bones, etc., 
are all secondary to this tearing off of the capsule from the 
bone. The proper treatment, he says, is to expose and 
examine the joint from the axilla, at the lower margin of the 
pectoralis. If there are no pathologic changes the capsule can 
be effectually closed by a suture. If the capsule stump has 
retracted and shriveled, he draws it down and sutures it 
thus making the capsule cavity smaller and then over the 
suture nails to the bo.ie a well-fitting flap of fascia. This 
technic has been applied to date only on the cadaver but it 
proved extremely simple and the joint afterward effectually 
resisted all attempts to dislocate it anew. 

67. Operative Treatment of Movable Kidney.—Scheuer¬ 
mann reviews the e.xperiences-in 189 cases of wandering 
kidney m which Rovsing’s method was applied nearly a 
hundred pages being devoted to the report which has no 
illustrations. He gives a historical sketch of the subject of ' 



1440 


CURRENT MEDICAL LITERATURE 


wandering kidney and the measures that have been tried to 
relieve it. Experience has finally taught, he says, that 
decapsulation in connection with suture of the capsule proper 
is the most reliable procedure while it makes the least 
demands on the patient. The kidney is drawn up into the 
incision; the latter skirts the margin of the erector spinae, 
from the tenth rib to 2 cm. below the twelfth, where it turns 
forward at a sharp angle for 6 or 8 cm. The drawn up 
organ is cleared from all adhesions with scrupulous care and 
the true capsule is incised along the convex margin of the 
kidney with a short transverse incision at each pole. The 
capsule is then turned back on each side, leaving a rectangu¬ 
lar opening. A stout silk thread (No. 4 English) is then 
carried around the lower pole of the kidney weaving it in 
and out of the true capsule beyond the area of the incision. 
This suspends the lower pole as in a sling and the kidney is 
then restored to place. The ends of the silk are brought out 
separately each side of the incision in the skin. 

When the kidney is thus pushed and drawn up into its 
norma! place, with room for normal play, the patient is 
turned on his back and is not allowed to get up for four 
weeks. The threads are removed the third week. In the 
uncomplicated cases all trouble was permanently at an end 
after the operation in 85 per cent.; adding to these the 
improved cases, 95.4 per cent, of the patients were cured or 
materially benefited. The decapsulation ensures adhesions 
which anchor the kidney firmly in place to the transverse 
fascia, and not to fat tissue. The parenchyma is left intact. 
The necropsy in a few cases after death from intercurrent 
disease and in animals confirmed the reliable outcome. The 
cases in which symptoms recurred are analyzed seeking for 
the cause. One of the patients died from peritonitis, suppura¬ 
tion occurring along the course of the silk. This is the only 
one of the four deaths for which the operation can be held 
responsible. It suggests that silk impregnated with silver 
" dtrate might be preferable. 

Berliner klinische Wochenschrift 
March SO. LI, No. IS, pp. SS1-62S 

70 Progress in Treatment of Syphilis. J. Citron. 

71 ^Pathogenesis of Pernicious Anemia. A. Cederberg. 

72 Prophylaxis of Cholera in Servia, 1913. Aumann. 

73 ^Operations to Relieve Pressure on Sciatic Nerve. (Druckcntlas* 

tende Operationen bei Iscbias.) B. Heile. 

74 *Optic Estimation of the Blood-Pressure. (Die Lehre vom Blut* 

druck und die optische Blutdruckmcssung.) S.. Fedcrn. 

75 Keratohyalin. (Zur Chemie der Zelle. V.) IJ. G. Unna. 

76 Origin of Cancer. (Entstehung des Krebses.) A. Theilhaber. 

77 Powder Treatment of the Vagina. (Zur Puderbehandlung des 

weiblichen Fluors.) H. Oppenheim, 

71. Causes of Pernicious Anemia.—Cederberg presents evi¬ 
dence to sustain his view that pernicious anemia is the result 
of a kind of anaphylaxis which is brought about by the prod¬ 
ucts of break down of protein getting into the blood by seep¬ 
ing through a constitutionally' inferior intestinal wall. We 
know this to he the cause of the anemia when certain hel¬ 
minths render the intestinal wall permeable and we know 
tliat the patients recover when the helminths are expelled. 
In the essential form the intestinal walls become naturally' 
permeable and the blood suffers from this continuous paren¬ 
teral supply of the products of protein metabolism. He 
elaborates this theory and shoyvs how it explains numerous 
phenomena. The practical conclusions are the necessity for 
restricting to the lowest possible minimum the intake of alien 
albumin. The intestines may be able to take care of a small 
amount and assimilate it completely, leaving none to get 
into the parenteral circulation. It may be possible further 
to supply the needed albumin in a form which is free from 
the dangers of the ordinary forms now used. 

73. To Relieve Pressure on Sciatic Nerve.—Heile discusses 
the preferable technic for operative relief of pain from pres¬ 
sure or traction on the sciatic nerve, after failure of internal 
measures. He has found acute sciatica, especially sciatica 
developing after an accident, much easier to cure than 
moderate sciatica in patients with a familial tendency' to 
rheumatism. ^^T^en severe sciatica persists unmodified by 
persevering internal treatment, he injects 1(X) or 200 c.c. salt 
solution directly into the ner%'e. This loosens up the fibers 
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and may break up adhesions that have formed between the 
fibers and the sheath of the nerve. He makes the injection 
just as the nerve emerges from the sacrosciatic foramen, at 
the center of a line drawn from the superior'posterior spine 
to the tuberosity of the ischium. In four exceptionally severe 
cases of years’ standing in which no measures had given but 
transient relief, he cured the sciatica at one stroke by .the 
following operation, the interval since up to fifteen months. 
He exposed the nerve where it pierced the pelvis, opened the 
outer sheath and separated a network of adhesions inside. 
He ran his finger into the foramen to learn if there was any 
pressure on the nerve beyond and found it necessary in one 
case to excise the arteria comitans or the pyriform muscle 
as they seemed to press on the nerve. He concluded by 
injecting salt solution into the nerve- beyond the point he 
could reach. The nerve thus carefully isolated was buried 
between the fibers of the gluteal muscle, drawn apart for the 
purpose. The results in these desperately chronic and agon¬ 
izing cases were so surprising that he docs not -wait for fur- 



Fig. 1.—Sciatic nerve as it emerges from the sacrosciatic foramen 
unmodified. 

Fig. 2 .—Sciatic nerve after intraneural injection of salt solution. ' 

Fig. 3.—Sciatic nerve after stripping off the perineurium, without 
adhesions. 

Fig. 4,—Sciatic nerve with adhesions extending to the perineurium. 

ther confirmation to publish the method. When a preliminary 
injection relieved pain, even temporarily, this indicated that 
mechanical factors were involved, and the case seemed 
promising for permanent operative relief in' this way. The 
same principle can be applied to other nerves. There were 
never any symptoms suggesting impairment of function of 
any' of the fibers of the nerve afterward. 

His experiments on the cadaver show that this skeleton¬ 
izing of the nerve, as he calls it (Skelctticning)," is very 
simple and easily done, the perineurium stripping off readily'. 
It seems to be thicker than usual in the sciatica cases— 
further testimony to preexisting inflammation. In the four 
cases reported there was "trunk sciatica” in one, and in two 
others plus irritation in the lumbar plexus which he regards 
as evidence of “root sciatica,” plus scoliosis and tenderness 
in tlie crest of the ilium. In all the cases he removed the 
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outer slietuli entirely und stripped o(T as inucli as possible 
of the tissue biudiiiK the fdters together. The separate 
liuudles of uerve fibers then lay entirely isolated, connected 
otdy by tbe anastomosing: nerve fibers, lie removed only 
such parts of tbe membrane as could be stripped off easily. 

7-1. Optic Estimation of the Blood-Pressure.—Fedcrn expa¬ 
tiates on tbe importance of the state of tbe blooil-pressnre, 
insisting: that this is as important for internal medicine as 
infection for surKery, and that only when this is generally 
appreciated will we be able to utilize to the full the recent 
aebievements in tbe medical sciences. He published bis 
first article on the subject in 1894, but bis statement that 
the blood-pressure varies materially at different points in 
tbe body seemed so revolutionary that no one took the 
trouble to control his statements. But be declares that time 
lias only confirmed tlie importance and value of bis find- 
iiiRs and be lias been all these years perfecting a mctliod 
within tbe reach of every practitioner and requiring only 
good eyesight. All methods of estimation of the blood- 
pressure which depend on compression of a large area, as 
with the Riva-Rocci cuff, render anemic the caiiillarics in 
this large area and thus modify the local blood-pressure and 
render the findings variable and unreliable. This source of 
error is avoided with the Bascb bulb which comiircsscs merely 
the artery alone. A straw stuck to the skin at tbe point 
where we usually palpate tbe pulse moves with the pulse. 
Tbe pulse is thus rendered evident to the eye; the straw 
responds even more sensitively than the finger can feel the 
pulse. He measures the blood-pressure in a small artery 
over tbe tibia, and in the superior anterior intercostal artery, 
in addition to tbe arteries ordinarily examined. The pres¬ 
sure in this intercostal artery shows at once the functional 
capacity of the heart while the artery in the tibia shows the 
curve in the blood-pressure from one menses to another, and 
often gives notice when conception has occurred. It may 
be necessary to examine the straw index through a magnify¬ 
ing glass, one mounted like a telescope, to detect its move¬ 
ments. The straw index is fastened to a disc of paper or 
cork, S to 6 mm. in size, and this is stuck to the point where 
the pulse is -felt. Then pressure is applied to the artery 
above with the Basch sphygmomanometer. When the flow 
of blood through the radial artery, for instance, is arrested 
by pressure from the Basch bulb, the straw indicator stops 
moving. But soon it starts up again to move, and no amount 
of pressure on the artery above can stop it, and this occurs 
just the same whether the indicator is glued to the point 
where the radial pulse was formerly perceptible or on regions 
near by where no pulse could be detected previously. The 
compression of the artery has altered conditions in the local 
circulation so that pulsation is evident where there is no 
artery, merely capillaries in the region. His optic method 
of determining the blood-pressure is thus based on the pres¬ 
sure in the capillary system, and he asserts that the find¬ 
ings are constant and instructive, with a precision beyond 
that of any other method to date. The article is not 
illustrated. 

Deutsches Archiv fiir klinische Medizin, Leipsic 

CXIIl, Nos. 5 and 6, 441-632, Last indexed April 4, p, 1127 

78 llultiple Myeloma with Bence-Jones Albuminuria and Metastasis 

in the Right Tonsil. H. Schutz. 

79 *Too Much Importance Attached to Lymphocytosis in Diacnosis 

G. Huhle. 

80 *B!ood*Pressure and Energometer Exami. ations at High Altitudes 

in Cardiovascular Disease. P. Schrumpf. 

81 The Venous Pulse. E. Veiel and W. Kapff. 

82 Aphasia in the Japanese. T. Asayama. 

83 The Production of Meat Intoxication in Dogs with Eck's Fistula. 

F. Fischler. 

84 Influence of the Vagus on the Human Heart. H. v. Hoesslin. 

85 Sugar Content of the Blood. H. T. Bing and B. jakobsen. 

86 Effect of Internal Secretion on Dentition and Development of the 

Hair. A, Josefson. See editorial, p. 1334. 

87 Drug Tests of the Vegetative Nervous System. M. Wentges. 

79. Lymphocytosis.—Huhle examined the blood in 110 cases 
of nervous disorders in some of which there were also 
organic diseases, including disease of the liver and heart 
muscle, infectious diseases,' blood disorders and disturbances 
of metabolism. Aside from the cases in which lymphocyto¬ 


sis was to be expected, be found it present in forty-five cases 
w'itbout any apparent reason. He thinks entirely too much 
importance is attached to it in diagnosis. In a non-febrile 
adult with repeated examinations we should pay no attention 
to a lymphocytosis of less than 35 to 40 per cent. This would 
exclude many cases now regarded as lymphocytosis, and a 
new basis would have to be established for the evaluation 
of the condition. 

80. Effect of High Altitudes in Disease of the Heart a'jd 
Vessels—Schrumpf considers altitudes only up to 7,000 feet. 
It is generally assumed that it is dangerous to send patients 
with any form of heart disease to a high altitude, and this 
is based on the belief that blood-pressure is increased at 
such altitudes. Schrumpf shows by tabulated findings in a 
number of cases that pathologic blood-pressures are improved, 
that is, high prc.ssurcs are reduced and low ones increased, 
together with an improvement in tho general condition. He 
says that a high altitude is actually indicated in some forms 
of heart disturliance, such as those in anemia, sclerosis, too 
rapid growth in adolescence, general asthenia, toxemias, the 
uric-acid diathesis, mild arteriosclerosis, fatty heart, nervous 
arhythmia and vasomotor neuroses. Compensated valvular 
lesions and mild cases of myocarditis were also favorably 
influenced in his experience by high altitudes. The moun¬ 
tains are directly contra-indicated in uncompensated valvular 
lesions and particularly in coronary sclerosis. In all cases 
care should be e.xerc scd in changing from a low to a high 
altitude, the change should be gradual, with repose at first 
for a day or two. 

Deutsche medizinische Wochenschrift, Berlin 

March 26, XL, No. 13, pp. 625-6S0 

88 Treatment of Acute Threatening Sinusitis. (Nebenhohleneiterun- 

gcn.) O. Kahler. 

89 •Acute Leukemia. J, Citron. 

90 ‘Professional Injury from Radio-Active Substances. F. Gudzent 

and L. Halbcrstaedtcr. 

91 Tcclmic for Scrodiagnosis. (Einfluss des Blutgehaltes der Sub¬ 

strate—Organe—auf den Ausfall der Abderhaldenschen Reak- 
tion.) A. E. Lampe and G. Stroomann. 

92 Cc ■ ■ ■ ” ’ 1 Sphygmography. E. Veiel. 

93 ‘Pc ,^omen. (Perniziose Anamie und 

9-1 Leukocytosis in e>mnu-eo.'c anu after Vaccination. (Das Blut- 
bild bei Pocken und Impfpocken. II.) E. Erlenmeyer and E. 
Jalkowski. 

95 Epitlielial Nodules in Palates of Young Children. (Funktionelle 

Bcdcutung der sogen. Epithelperlen am harten Gaumen von 
Fctcn und Kindcrn.) K. Peter. 

96 Ejaculation Impotency. (Seltene Potenzstorung.) G. Flatau. 

97 Friedmann’s Comment on the Fatality after His Remedy; Reply. 

(Zur Frage der Giftigkeit des Friedmannschen Tuberkulose- 
mittels.) F. F. F'riedmann, O. Vulpius and K. Laubenheimer. 

89. Acute Leukemia.—Citron reports the case of a previ¬ 
ously healthy and well-to-do man of 50 who developed acute 
leukemia with hemorrhages from the mouth and death from 
progressive weakness in six months. The man had been a 
vegetarian for many years and scorbutus had been the diag¬ 
nosis at first until examination of the blood showed typical 
micromyeloblast leukemia. In a second similar case noth¬ 
ing but examination of the blood gave the clue to the clin¬ 
ical picture. Citron draws the important lesson from his 
study of these cases that leukemia is unmistakably an infec¬ 
tious disease and that acute leukemia develops when the virus 
attacks a person constitutionally inferior, such as with the 
thymic-lymphatic status or an organism that has been arti¬ 
ficially placed in a condition analogous to the thymic- 
lymphatic status by exposure to the Roentgen rays. The 
mobilization of leukocytes is the response of the organism to 
the invading virus, and we are on the wrong track, he 
declares, when we attempt to destroy the leukocytes unless 
they are mobilized to such an extent as to be directly 
mechanically injurious. Until we learn what the virus is, 
and can thus treat leukemia understandingly, it is better, he 
declares, to ackno.wledge our helplessness rather than to 
cradle our patients in illusions of therapeutic measures 
which go counter to what we already do know. 

90. Professional Injuries from Radio-Active Substances.— 
In six of the twelve cases reported the patients were con¬ 
nected with the radiotherapy department of the Charite hos- 
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pital at Berlin; the others were physicians using radio¬ 
active substances or employees in industrial establishments 
where they were produced. The disturbances were in the 
form of changes in the blood picture and impairment of the 
genital glands, lassitude, drowsiness, headache, attacks of 
vertigo, slight syncope, etc. In two cases the menses were 
retarded. Lymphocytosis was marked in all while the neu¬ 
trophils dropped off. Characteristic changes also developed 
in the skin, paresthesia and loss of finer sensitiveness in the 
fingers, pain on grasping articles, and in the severe cases 
spontaneous and sometimes very severe pains in the fingers. 
The skin grows smooth and leathery, horny deposits develop 
around the nails, the fingers do not sweat and the nails tear 
at the tip and become deformed. To date none of these 
changes is serious, but the experience with Roentgen-ray 
burns warns of the necessity of caution. The radium and 
radio-active substances should be handled only with long 
tongs or forceps, never letting the fingers touch them. The 
specimens should be mounted with a rubber handle when¬ 
ever possible. Work-rooms should be thoroughly ventilated 
to get rid of the emanations, and the work-table should be 
covered with metal to protect the worker’s body. The work¬ 
men should be changed about often so that the hours at 
such work should be short and alternate with other work. 
Those working on radio-active substances should be under 
repeated medical supervision and have their blood examined 
at least twice a year. 

93. Pernicious Anemia in Pregnancy.—Wolff states that he 
has been able to find on record only twenty cases of per¬ 
nicious anemia developing during pregnancy in all Germany 
since 1872. He recently encountered a case of the kind in a 
previously healthy woman of 22. The -pernicious anemia 
came on during the second half of her first pregnancy and 
after delivery spontaneously retrogressed to a considerable 
extent. In fifteen of the cases on record the pregnancy was 
interrupted, hoping thus to arrest the pernicious anemia, but 
twelve of these women died. Transfusion of blood has 
rendered good sendee in a number of cases, and there is 
always hope that the anemia may subside after spontaneous 
delivery so tliat expectant treatment seems the best under 
the circumstances as a rule. In eleven cases the children 
were alive at last accounts. 


Medizinische Klinik, Berlin 
March 29. X, Xt>. 13, />/>. 529-572 and Sutflcment 
9S 'Slow Endocarditis. (Endocarditis knta.) E. Stadler. 

99 Load-Poisoning from Water-Pipes. (Bleivergiftungen durch Was- 
serleitungen.) H. KUit. . 

300 Pregnancy Serous Meningitis. (Eine durch die Schwangerschaft 
bedingte schwere Hirnerkrankung.) G. L. Dreyfus and id. 
Traugott. 

101 •Treatment of Peritoneal Adhesions. F. Kirchberg. 

102 The Electric Pocket Lamp in Diagnosis of Frontal Sinusitis. 

A. V- Sarbo. . * * r- 

J03 Syndrome Resembling Unilateral Paralysis Agitans. O. 

Mtnga 22 ini. , .. , , , . , , 

104 Topography of Brain and Skull, (Der fehlende Ausgleich der 

Schadelmasse bei anatomisch bedingten Funktionsstorungen dcs 
Gehirns.) L. Wolfer. 

105 Bronchial Disease in Children, L. Jehle. 

98. Protracted Endocarditis.—Stadler remarks that this 
disease always terminates fatally notwithstanding its com¬ 
paratively mild course. The only hope seems to be in attack¬ 
ing it early with both serum and vaccine. Grip, tonsillitis 
or bronchitis is generally the precursor, a miscarriage or 
difficult delivery. Slight pains in the joints and general 
depression are the first symptoms, and the rapid enlarge¬ 
ment of the spleen suggests impending trouble. In the case 
described in detail eight months elapsed between the first 
symptoms and death. The Streptococcus viridans was culti¬ 
vated from the blood during life. The clinical picture vanes 
from dav to day, now high fever with lung and brain symp¬ 
toms and again nothing but splenomegaly and anemia, but 
always signs of an old valvular defect. The patients with 
endocarditis lenta are generally distinguished further by 
extreme optimism, like the euphoria of consumptives, which 
renders the physician's task much easier. 

101 Suction-Pressure Treatment of Peritoneal Adhesions. 
-Kirchberg reports good results in breaking up adhesions. 


inducing local hyperemia, etc., in the abdomen by alternately 
aspirating a certain area into a big vacuum bell and then 
applying pressure with compressed air. He gives illustrations 
showing how the viscera can thus be drawn about, lifted up 
and down, the circulation and peristalsis stimulated and pro¬ 
moted, adhesions diagnosed and broken up, even flat 
adhesions over a considerable area. His glass bell is ivorked 
in connection with a tank of oxygen or compressed air, and 
it is proving exceptionally effectual also in lumbago, the 
patient lying prone. He has found it best to cover the 
entire abdomen at first with a big glass, and follow with 
a smaller bell for the special area in question. 

Monatsschrift fiir Geburtshulfe und Gynakologie, Berlin 
March, XXXIX, Ne. 3, pp. 269-4SS 

106 Negative Effect of Gynecologic Treatment in Psychiatry. E. 

Sicmerling. 

107 *Effect of Radium and Mesothorium Treatment of Carcinoma of 

Uterine Cervix. \V. Lahm. 

108 Causal Treatment of Uterine Hemorrhage. G. Schickele, 

109 Intravenous Injection of Arthigon in Gonorrhea in Women. S. 

Moos. 

110 Case of Congenital Opening of the Anus into the Urethra. P. 

Kreiss. 

107. Effect of Radium and Mesothorium Treatment on 
Carcinoma of the Cervix.—Lahm gives a detailed histologic 
description of the tissue of a carcinoma of the cervix treated 
by irradiation, and concludes from it that the effect of radium 
and mesothorium on such tumors is indirect. Increased 
numbers of leukocytes are brought to the part and they 
destroy the cancer cells by phagocytosis. There are cholin 
and lecithin combinations in the cancer cells which attract 
the action of the leukocytes and antiferments in the normal 
body cells which protect them. As the cancer cells are 
digested by the proteolytic ferments in the leukocytes, they 
are carried into the blood-stream and gradually bring about 
immunization by autovaccination. 

Miinchener medizinische Wochenschrift 
March 24, LXI, No. 22, /’p. 6S2>68B 
lU *The Importance to Science of the Paranoiac Wagner. R. Gaupp. 
112 Diagnos's of Paranoiac States. T. Becker. 

)13 Koentgenoscopic Diagnosis of Type of Ptilmonary Tuberculosis in 
Children. (Anatomische Typen der kindlichen Lungentuberku- 
lose.) E. Rach. 

114 Pathology of Trichinosis. G. B. Gruber. 

ns *Fever in Infants after Saline Infusion. Rietschel, Hcidenhain 
and Ewers. 

116 •Ilydrauhc Method for Artificial Separation of the Placenta. J. A. 

Gabaston, 

117 Potent Elements in Antigens for the Wasserniann Reaction. W. 

Klein and E. Frankel. 

118 Case of Atypical Tubercle Bacilli. V. F, Moller. 

119 Operative Treatment of Severest Forms of Flat-Foot: Severing 

Ligaments Alone May Suffice. (Plattfuss.) F. Berndt. 

120 Impalement Injuries; Eleven Cases. (Pfahlungsverletiungen.) 

K. Lexer. 

121 Mechanism of the Absorption of the Lens in the Eye. (Abbau 

und Resorption der .Linsc und iUrer Abbauprodukte.) M. 
Goldschmidt. 

J22 Case of Retinal Hemorrhages after Calomel-Salvarsan Treatment. 
(Net 2 h.aittblutungen nach Kalomcl-Salvarsanbehandlung.) F. 
Morpurgo. 

123 •Boas' Extra-Anal Treatment of Hemorrhoids. Muller. 

124 Nomenclature for Radiotherapy and Dosage. (Zur Massbercich- 

nung der Strahlcndosis bei der Radium- und Mesothoriumthcr- 
apie.) G. Klein. 

111. Psychology of the Wagner Case. — The scholarly, 
kindly, highly esteemed and happily married principal of a 
school in Germany shocked the world last September by 
cutting the throats of his wife and four children, then hurry¬ 
ing to a town where he had formerly lived, setting fire to 
it in four different quarters and shooting down the people 
as they ran out of the houses. He thus 'had killed thirteen 
persons and seriously injured twelve others and two cows 
before he was overpowered. The assumption of acute mania 
was disproved by his diary which showed that the paranoiac 
brain had planned this series of events years before and kept 
it constantly in mind and carried it out in every detail 
except that it did not reach its planned conclusion which 
was the burning of still another village and his own final 
suicide. 

The diary is a unique psychiatric document as it mirrors 
the workings of a paranoiac brain over a period of twelve 
years, portrayed by a fluent and scholarly ivriter. The very 
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inception of’the parnnoia can be traced and the preponderant 
iitflncncc of emotions. ■ The patholoRic element i.s the inten¬ 
sity and the permanence of the special emotions, not the 
cause of the emotions. 

US. Fever after Saline Infusion in Infants.—Evidence is 
here presented that traces of copper from the vessels in which 
the water is distilled arc responsible for the rise in tem¬ 
perature sometimes observed after injection of salt solu¬ 
tion in infants. 

116. Injection of Fluid.into the Placenta to Aid in Its 
Separation. — Gahaston injects physiologic salt solution 
through the umbilical vein into the placenta when it is not 
spontaneously cast off. Study of the way it works on an 
e.xpclled placenta shows that the fluid distends the big ves¬ 
sels and the placenta straightens up and spreads out; finally 
the delicate vessels at the rear burst and the injected fluid 
pours out of the uterine aspect of the placenta. With the 
placenta still clinging to the uterus wall, accumulation of 
fluid behind must gently pry it apart from the wall, while 
the size of the placenta thus in erection, as it were, stimulates 
the motor iunction of the uterus. The fluid seeking to escape 
from the uterus will help in the expulsion of the afterbirth. 
The procedure, he says, proved harmless and ideally effectual 
in the one case in which he has had occasion to apply the 
method to date. He injected under pressure from a rubber 
bulb 2 liters of warm salt solution into the placenta when 
the uterus of a primipara had shown total atony for an 
hour and a half. The olive tip of the cannula was tied in 
the vein. In seven minutes a vigorous contraction of the 
uterus was apparent, soon followed by others and in twelve 
more minutes the afterbirth was e.xpellcd intact. 

123. Extra-Anal Treatment of Hemorrhoids. — Miilter 
writes to express his gratitude for the way in which he 
cured himself of severe hemorrhoids by following Boas’ 
instructions to the letter for the extra-anal treatment. (It 
was described in The Journal, 1912, Iviii, p, 742.) The 
principle seems to contradict all that has been taught in 
regard to treatment of hemorrhoids, but what matters 
theory? The one essential is that the patient is cured. 

Wiener klinische Wochenschrift, Vienna 

March 12. XXVII, No. 11, ff. 261-2SS 

125 *Edema and Hemorrhages from Poisons; Toxins of Intestinal Ori¬ 

gin. L. Hess and'H. Muller. 

126 *TIie Tuberculin Contrast Phenomenon. W, Egert. 

127 Paralysis Agitans in Man of 38. G. Stiefler. 

128 Serodiagnosis of Cancer and Helminthiasis. (Die Abdcrhaldensche 

Fermentreaktion bei Karzinom.) G. M. Fasiani. (Abdcrlial- 
densches Dialysierverfahren bei Helminthiasis.) E. Manoiloff. 

129 Torsion of Uterus from ^lyoma with Supravaginal Auto* 

Amputation. L. Ruppert. 

March 19, No. 12, pp. 289-M 

130 Chemistry and Toxicology of Dysentery Toxin. P. Kirschbaum 

and S. Frankel. 

131 ‘Regeneration of Long Bone from Bone Implant. (Zur Knoeben- 

transplantation im Defekte von Rohrenknochen.) Korencan. 

132 Operative Treatment of Pancreas Cysts. V. Roic. 

133 Acute Tuberculosis without Tuberculous Focus. (Zur Typhoba* 

zillose Landouzys.) A. Krokiewicz. 

134 Statistics in Regard to the Profession in Austria. (Aerztc in 

Oesterreich, Ende 1913.) O. Klauber. 

March 26, No. 13, pp. 309-356 

135 Tonic Innervation. A. von Tschermak. 

136 New Light on Kidney Diseases. (Zur KUntk der Nierenerkrankun* 

gen im Lichte der neuen funktionellen Prufungsmethoden.) R. 
Bachrach and R. Lowy. 

137 Technic for Wass’ermann Reaction. (Wasserfehler.) R. Matzen* 

auer and M. Hesse. 

138 Determination of Residual Nitrogen in the Blood. (Verleichende 

Bestimmungen des Retentionstickstoffes im Blute nach Yvon u. 
nach Kjeldahl.) R. Hertz. 

139 Heart on the Right Side. (Dextroversio cordis.) J. H. Botteri. 

140 Weight of the New-Born in Relation to Mother’s Circumstances. 
• S. Peller. 

141 Overcrowding in the Medical Schools. (Einschrankung des 

Zudranges zum Studium der Medizin.) Hochenegg. 

125. Toxic Anemia. — In this third communication on 
anemia due to the action of poisons, Hess and Miiller describe 
extensive research on rats by intravenous injection of vari¬ 
ous aromatic and other substances. The most striking result 
was obtained with phenyl-oxyphenylamin or imidazolethyl- 
amin. Injections of these substances induced anemia of the 
pernicious type. They accept this as evidence that the intes¬ 


tinal mucosa under the inniicncc of the l)a.5cs formed in if 
niulcr certain circumstances, Iiclongs among the blood- 
destroying organs. Pyrodin and toluylcndiamin injured the 
capillaries to such an extent that pronounced edema resulted. 
The amins caused both edema and hemorrhages, while the 
siihstanccs like putrcscin, derived from the body, induced 
severe anemia. 

126. The Tuberculin Contrast Phenomenon.—Egert calls 
attention to the dificrcnce between the local reaction at the 
point where Pirciiiet’s skin test is applied and at the point 
where the siihcutancoiis injection is made. With active 
tuhcrctilosis in younger children the skin reaction is pro¬ 
nounced while there is scarcely any reaction at the point of 
the suhciilancous injection. But as the child recovers, the 
findings become reversed; the subcutancons local reaction 
becoming marked while the skin reaction is minimal. This 
may help in the prognosis; at present he docs not know how 
to interpret this “contrast phenomenon.” 

131. Regeneration of Long Bone.—In Korencan’s case a 
piece of the femur, 11.2 cm. long, had to be resected on 
account of periosteal sarcoma on a boy of 9. The shaft was 
cut away leaving merely a strip of periosteum 2 cm. wide on 
the sound side of the bone. A corresponding piece of the 
boy’s fibula with its periosteum was implanted in the gap, 
but fistulas developed and the necrotic implant had to be 
taken out. Its periosteum was evidently left in place, and 
hone tissue proliferated so rapidly that in the course of a 
few months the boy was using his leg normally and freely. 
Four years later the femur presents an approximately normal 
structure and shape except that it is bent somewhat. There 
even seems to be a marrow cavity. 

Zeitschrift ftir Geburtshulfe und Gynakologie, Stuttgart 

LXXN, No. S, fl'. 493.S20. Last indexed February 14, p. 5S0 

142 Tlic Elcctrometrogram of Animals. E. Blumenfeldt and A. 

Dalilinann. 

143 "Alcohol Alone Possesses the Properly of Seeping Deep into the 

Skin. (Der Kernpunkt in der Frage von der Bedeutung des 
Alkohols hei der Handedcsinfektion.) F. Ahfeld. 

144 "The H>drorrhea Question. T. H. van de Velde. 

145 "Bacteriologic Findings in 200 Cases of Post-Partum Fever. P. 

Werner and J. v. Zubrzyeki. 

146 "Recent Reexamination after Extraperitoneal and Transperitoneal 

Cesarean Section. W. Rolirbach. 

147 Etiology of Endogenous Puerperal Infection. S. Seligmann. 

143 Sarcoma of Uterine Cervix. (Zur Kenntnis der heterologen 
mesodermalen Neubildungcn des Gebarmutterlialses.) W. 
Beckmann. 

149 "Puncture as Curative Measure in Gynecology. (Probepunktion als 

Heilmittel.) N. M. Kakuschkin. 

150 Histogenesis of Ovarian Cystoma. (Sogen. Struma ovarii.) E. 

Bauer. 

151 Action of Extracts of Thyroid, Ovary and Placenta on Isolated 

Rabbit Uterus. J. Frehs. 

152 "Myomas of Uterine Cervix and Technic for Removal. G. 

Scbickele. 

153 Physiology and Technic for First Bre,ast Feeding. H. Rletschel. 

154 Intervals between Feeding the Newly Born. (Zahl der Mahlzeiten 

beim Neugeborenen.) R. T. Jaschke. 

143. Alcohol in Sterilization of the Hands. — Ahlfeld 
reaffirms that alcohol owes its unique efficacy in local ster¬ 
ilization to its power of penetrating deep into the tissues and 
thus being able to destroy the superficial and the deep germs. 
Others admit this deep diffusion but think there is no bac- 
teridal action unless the alcohol carries some disinfectant 
with it. 

144. Hydrorrhea.—Van de Velde distinguishes between 
leakage from the fetal membranes and flow of fluid from the 
gravid uterus elsewhere. His experiments with intramuscular 
injection of methylene-blue confirmed this distinction. 

145. Bacteriology of Puerperal Fever.—In the 200 cases 
examined a number of different germs were found but none 
seemed to induce a special syndrome. Consequently bac- 
tcriologic examination is of little practical value in general 
except when an operation is contemplated. Then the dis¬ 
covery that the blood is swarming with germs renders the 
outlook less favorable. Veit takes this as his guide; if 
he finds quantities of bacteria in the blood on repeated 
examination, independent of rises in temperature or chills, 
he regards the bacteria as too virulent to permit recovery 
from the sepsis. On the other-hand, if the blood is sterile 
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or only isolated germs are found in the blood during a 
chill, he unconditionally advocates an operation. 

146. After Cesarean Section.—Rohrbach states that cesar¬ 
ean section has been done in 117 cases in Kiistner’s service 
since 1908, and reports the findings on recent reexamination 
of 38 of the women. There were no disturbances in bladder 
functioning, no interference with the earning capacity and 
the scar in the cervix with the extraperitoneal technic does 
not seem to jeopardize future childbirths. No adhesions had 
developed afterward and the uterus was found in normal 
position in 82 per cent, and in the other cases the displace¬ 
ment was readily corrected as the uterus was not held by 
adhesions. All the children were delivered alive, and 81.5 
per cent, were living months or years later. The classic 
technic was applied in only six cases; in all the others the 
extraperitoneal. Development of hernia later is a possible 
drawback to all cesarean section operations, whatever the 
technic. It occurred in about 7 per cent, of the above cases, 
the extraperitoneal technic showing the smallest proportion 
to date. 

149. Curative Influence of Exploratory Puncture in Gyne¬ 
cology.—Kakuschkin refers in particular to old inflammatory 
exudates in the pelvis, advocating for them systematic punc¬ 
ture with aspiration of some of the fluid. This alters con¬ 
ditions in the region, circulation is improved, the trauma 
from the puncture and the aspiration stimulates repair in 
general, and very often the exploratory puncture is followed 
by a drop in temperature and reabsorption of the products 
of inflammation. In case of a recent exudate, with virulent 
content, the temperature may not be modified or it may even 
go up under the influence of the puncture. The therapeutic 
effect can be counted on only in the older cases. As an 
example of what can be accomplished in this group he reports 
its success in a case of acute flaring up of an old bilateral 
inflammation of ovaries or tubes. There was high pus fever 
for several weeks and the inflammation caused a large tumor 
to form. The tumor was punctured but no pus came, and. 
he proceeded to aspirate the contents at various points punc¬ 
turing through the posterior vaginal roof, keeping up the 
aspiration by piston suction for a minute or two at each 
of the si.x punctures at a sitting. The temperature ran up 
at once to 104 F., but the next day it began to go down and 
reached normal in five or six days. 

He uses an ordinary syringe and punctures through the 
roof of the rear of the vagina, with rigorous asepsis and 
care to avoid puncturing in the side. The needle is intro¬ 
duced under the guidance of the fingers through a short 
speculum. The pain from the puncture is sometimes sharp 
but it is briefly transient. He ascribes the benefit in the 
main to the local hyperemia induced by the trauma. The 
details of a dozen cases are given and the method of thera¬ 
peutic puncture and aspiration commended for all torpid 
chronic g)-necologic processes. He has found it more con¬ 
venient to have the piston moved by a thumb-screw than by 
pulling out the handle, and a long tube between the syringe 
and needle adds to the convenience of the procedure. 

152. Myoma in Uterine Cervix.—Schickele gives thirty-one 
illustrations of cervical myomas and the best technic for 
operative removal. 


155 

156 


157 

158 


Zeitschrift fur.Kinderheilkunde, Berlin 
X, Nos. 5 and 6, pf. 35S-50S. Last indexed April IS 
Pletbysmograph not Adapted for Determining Volume of Blood in 
Children. R. Hess and S. Cardin. , , ' 

Importance of Water in the Nutrition and Pathology of Children. 

Eo^inophnia not a Symptom of the Exudatire Diathesis. E. 

Eosinophilia a" Symptom of the Exudative Diathesis. H. Putzig. 


Zentralblatt fur Chirurgie, Leipsic 
March 2S. XU, No. IS, pp. 545-584 

159 Clamps to Hold Stumps after Fracture. (Klammerung aU 

Methode zur Koaptierung der Bruchenden nut \ erschiehung.) 

160 Improved'&hnic for Operative Tr^tment of 

dylitis. (Zur .Albec’schen Operation beim .Spondylitis tubercu 

161 FaS Sliw in°Treatment of Prolapse of the Rectum. A. T. Jurasi. 


Zentralblatt fiir Gynakologie, Leipsic 
Morch 28, XXXVISI, No, IS, pp. 465-504 

162 E.\-perimental Study of Effect of Radium. (Protektivc Wirkung 

der Radiumemanation auf die sekundaren Sexualcharaktere der 
Tritonen.) J. Haifaan. 

163 Prophylaxis of Peritonitis in Operations in the Small Pelvis, 

No Contact with Gut Allowed When It Slides Down. E. Haim. 

164 Overlooked Sponges. (Zur Kasuistik in der Bauchhohle vergessencr 

Gazekompressen.) 0. Gerich. 

Policlinico, Rome 
March 22, XXI, No. 12, pp. 409-444 

165 ‘Artificial Pneumothorax in Treatment of Pulmonary Tuberculosis; 

Eighteen Cases. U. Carpi. Commenced in No. 11. 

March 15, Surgical Section, No. 3, pp. 105-152 

166 Appendicitis with Mechanical Intestinal Obstruction. (L’ilco 

meccanico da appendicite.) N. Loetta. 

167 Megacolon Plus Appendicitis; Two Cases. O. Cignozzi, 

168 Tuberculons Process in Tendon Sheath. (Caso tubercolosi 

pseudoneoplastica delle guaine tendinee.) G. Beccherle. 

169 ‘Intestinal Invagination from Ascarides; Two Cases. N. Novaro. 

170 Adhesions Binding Cecum and Colon. (Le aderenze pericecali c 

pericoliche.) N, Leotta. 

165. Artificial Pneumothorax.—Carpi states that the pul¬ 
monary tuberculosis progressed to a fatal termination in 3 
of the 18 cases in which he made a therapeutic pneumo¬ 
thorax. One of the other patients was completely cured 
after a three years’ course of treatment; 3 are clinically 
cured now in the second or third year of treatment; 2 are 
clinically cured although the pulmonary process was compli¬ 
cated by an intestinal tuberculous affection; 5 others are 
apparently clinically cured; 1 patient had a spontaneous 
pneumothorax wliich was kept up by artificial means, and 3 
other patients with tuberculous processes in both lungs were 
materially improved by compression of the lung most seri¬ 
ously affected. The results • were thus extremely gratify¬ 
ing in all but 3 of the total 18 cases, 

169. Invagination from Ascarides.—One was a child of 5, 
one an infant of 14 months and both required an operation. 
The older child had swallowed a hat pin, which could be 
seen in the cecum on roentgenoscopj-. The invagination was 
a surprise; the intestine was packed with ascarides. 

Upsala Lakareforenings Forhanfllingar 

XIX, Nos. 2-S, pp, 99-215, Last indexed January 10, p. 174 

171 ‘Production of Liglit by Living Organisms. (Ljusproduktion hos 

lefvande organismer.) G. F. Gothlin. 

172 New Views on Etiology of Pulmonary Tuberculosis. {Nyare 

askadningar angaende lungsotens uppkomstsatt.) R. Friberger. 

173 The Muscle Sense, _ (Det s, k. muskelsinnet.) H. Ohrvall. 

174 ‘Non-Tuherculous Hip-Joint Disease in the Young. G. Soderlund, 

175 The Connective Tissue and Smooth Muscle Apparatus of the 

Orbit. (Orbitans bindvafsapparat och giatta muskuiatur i nor- 
mall tillstand bos iniinniskan.) C; Hesser. 

171. Light-Producing Living Organisms—Gothlin reviews 
what has been written on this subject and gives an illus¬ 
trated description of the principal living organisms that 
generate light, comparing the solar spectrum with the spec¬ 
trum of the light generated by the Pyrophorus noctiluctis. 

174. Deforming Juvenile Osteochondritis.—Soderlund adds 
three cases to the few on record of this affection to which 
Perthes seems to have been the first to call attention last 
year. He had then collected twenty-one cases. Roentgen¬ 
oscopy shows a characteristic picture, a loosening up of the 
abnormally small and flat epiphysis. There are islands of 
cartilage in the spongiosa of the head but there are no 
signs of inflammation. Tuberculosis does not seem to be 
involved, and the process gradually heals so that no active 
measures are needed for it. The limping, the absence of 
pain, the restriction to one side and the impossibility of 
abduction in the hip joint are the main features of the 
affection. Soderlund attributes it to some anomaly in the 
upper end of the femur, and this entails or is supplemented 
by some developmental disturbance, possibly abnormal ossi¬ 
fication of one or both of the epiphyses. As this trouble is 
proving unexpectedly frequent, he urges systematic Roent- 
gen-ray examination of the hip and other joints in a la.'ge 
number of children between 3 and 10, even when all is 
apparently normal. The practical importance of the above 
affection is that it may not be mistaken for a tuberculous 
hip joint process. (See abstr. 141, April 18, 1914, p. 1294.) 
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I propose to deal briefly with the ])lace our great 
profession held morally and technically in the war 
of the sixties. It is a record to be proud of, or I' 
should not so willingly revert to it. If you look for 
that story in the histories, they are silent; if you search 
for it in the countless autobiographies of soldiers great 
or small, these too are mute except as to what the 
soldier did. A few forgotten books by surgeons are 
personal or technical, and tell us little more than the 
baldest story of the individual. What else there is 
may be found scattered through the huge volumes on 
the medical history of the war. We gain nowhere 
a sense of the immensity of the task which as a pro¬ 
fession we dealt with. We hear little or nothing of 
the unequaled capacity with which we met the call 
on energy and intelligence, or of the extraordinary 
power of the trained American to deal with the 
unusual. Of course, as individuals, we took our sides 
North or South, but tlie attitude of the profession as 
a whole was peculiar, and to deal with it properly 
involves some brief preconsideration of the national 
feeling in regard to an unbroken Union. 

One of the privileges of age is the ownership of a 
library of personal memories. Time occasionally bor¬ 
rows therri as material books are borrowed, and does 
not return them; but enough are left to enable me to 
take down half-forgotten volumes from the shelves 
of remembrance and with their aid talk to you—even 
gossip for you—eoncerning the share we took in what 
some of us old fellows who are still unreconstructed 
call the “War of the Rebellion.” Indeed, it is tech¬ 
nically so named in our war histories; but to forget 
a little were wise and kindly considerate. Mr. Lincoln 
once reproved a general for calling the soldiers of the 
South Rebels. He said, “Labels, General, do a lot 
of harm, and hurt people; call them Confederates.” 
These labels still have their sting! 

The struggle of the sixties was in fact a civil war. 
The seeds of discord were sown long years before the 
day when Washington wrote, “I wish that the officers 
of the army from Connecticut or Virginia would for¬ 
get they came from separate states and remember only 
that they are Americans.” No radical differences of 
opinion mtliiii a country were ever settled without 
the stern surgery of the sword—arbitration will never 

•Address delivered before the Physicians’ Club of Chicago, Feb. 
25 1913. 

* t As our readers of course remember, Dr. Mitchell died Jan. 4, 1914. 
1914. 


here be of any use. The war of the sixties was his¬ 
torically inevitable. 

When on April 12, 1861, we heard that the flag had 
been fired on at Fort Sumter, a universal sense of 
insult roused the North. The churches North and 
South fell apart and the pulpit knew no more the 
charity which covers a multitude of sins. Even the 
old patriotic society of the “Cincinnati” lost its unity. 
Officers of the army and navy made their choice with 
which section they would stand, and it may be strange 
to you to learn the little-known fact that of West 
Point Southern graduates nearly .'IQ per cent, remained 
loyal to the flag as men of the North read loyalty, 
at what cost of family affection lost and of broken 
friendships you can easily imagine. It was very long 
after the war before these wounds were healed and 
innumerable family differences passed away. Alas, 
in some cases sectional hatreds were carried unsettled 
to another world than ours. 

Not without reason have I made this digression. 
The ancient guild of physicians alone remained an 
unbroken organization—the offspring of Science and 
Charity, faithful to a^ creed centuries old when Christ 
was born. In hospitals and on the field of battle, 
where the surgeon ruled, there was the truce of God; 
and Letterman, the able surgeon-in-chief of the Army 
of the Potomac, merely put conduct into words when 
he said, "The wounded man Ceases to be an enemy.” 
I despair of making you realize through statistics the 
vastness of our task. Large figures only bewilder the 
imagination and do not fully assist it to realize how 
perfect "was our achievement through those years -of ■ 
disaster and final triumph. 

Which blazoned duty’s stainless shield 

And set a star in honor’s sky. 

How were we prepared to meet the demands of 
wat? The old medical department of the army con¬ 
sisted of thirty surgeons and eighty-three assistants. 
Of these, twenty-four resigned to take part in the 
rebellion and three were dismissed for disloyalty; 
thirteen were natives of the South, but stood true to 
the flag. Soon after the beginning of the war it was 
found necessary, owing to age, to permit the surgeon- 
general to retire. Owing largely to pressure made by 
the Sanitary Commission and the profession, his place 
was filled by raising from the rank of assistant sur¬ 
geon Dr. William A. Hammond. Fie fell at once into 
a tremendous business spreading over great spaces 
of country, increasing in perplexity, and making fresh 
demands every week, and at last so large that there 
was expended for ice alone in one year more than the 
whole amount of money which in peace sufficed for the 
entire medical service of the army. The organization 
also demanded complete revision, and, in fact, as the 
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or only isolated germs arc found in the blood during a 
chill, he unconditionally advocates an operation. 

1-46. After Cesarean Section.—Rohrbach states that cesar¬ 
ean section has been done in 117 cases in Kiistner’s service 
since 1908, and reports the findings on recent reexamination 
of 38 of the women. There were no disturbances in bladder 
functioning, no interference with the earning capacity and 
the scar in the cervix with the extraperitoneal technic does 
not seem to jeopardize future childbirths. No adhesions had 
developed afterward and the uterus was found in normal 
position in 82 per cent, and in the other cases the displace¬ 
ment was readily corrected as the uterus was not held by 
adhesions. All the children were delivered alive, and 81.5 
per cent, were living months or years later. The classic 
technic was applied in only six cases; in all the others the 
e.xtrapcritoneal. Development of hernia later is a possible 
drawback to all cesarean section operations, whatever the 
technic. It occurred in about 7 per cent, of the above cases, 
the extraperitoneal technic showing the smallest proportion 
to date. 

149. Curative Influence of Exploratory Puncture in Gyne¬ 
cology.—Kakuschkin refers in particular to old inflammatory 
e.xudates in the pelvis, advocating for them systematic punc¬ 
ture with aspiration of some of the fluid. This alters con¬ 
ditions in the region, circulation is improved, the trauma 
from the puncture and the aspiration stimulates repair in 
general, and very often the exploratory puncture is followed 
by a drop in temperature and reabsorption of the products 
of inflammation. In case of a recent exudate, with virulent 
content, the temperature may not be modified or it may even 
go up under the influence of the puncture. The therapeutic 
effect can be counted on only in the older cases. As an 
example of what can be accomplished in this group he reports 
its success in a case of acute flaring up of an old bilateral 
inflammation of ovaries or tubes. There was high pus fever 
for several weeks and the inflammation caused a large tumor 
to form. The tumor was punctured but no pus came, and, 
he proceeded to aspirate the contents at various points punc¬ 
turing through the posterior vaginal roof, keeping up the 
aspiration by piston suction for a minute or two at each 
of the six punctures at a sitting. The temperature ran up 
at once to 104 F., but the next day it began to go down and 
reached normal in five or six days. 

He uses an ordinary syringe and punctures through the 
roof of the rear of the vagina, with rigorous asepsis and 
care to avoid puncturing in the side. The needle is intro¬ 
duced under the guidance of the fingers through a short 
speculum. The pain from the puncture is sometimes sharp 
hut it is briefly transient. He ascribes the benefit in the 
main to the local hyperemia induced by the trauma. The 
details of a dozen cases are given and the method of thera¬ 
peutic puncture and aspiration commended for all torpid 
chronic gj-necologic processes. He has found it more con¬ 
venient to have the piston moved by a thumb-screw than by 
pulling out the handle, and a long tube between the syringe 
and needle adds to the convenience of the procedure. 

152. Myoma in Uterine Cervix.—Schickele gives thirty-one 
illustrations of cendcal myomas and the best technic for 
operative removal. 
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Zeitschrift fiir. Kinderheilkunde, Berlin 
X, Nos. S and 6, pp. 353-50S. Last indcsod April IS 
Plethysmograph not Adapted for Determining Volume of Blood in 
Children. R. Hess and S. Gardin. . _ 

Importance of Water in the Nutrition and Pathology of Children. 

Eo^inophilia not a Symptom of the E.vudathe Diathesis. E. 

Hosisopbilia a Syniptoni of the Exudative Diathesis. H. Putzsg. 

Zentralblatt fiir Chinirgie, Leipsic 
March 2S, XLl, No. 13, pp. SlS-584 
Clamps to Hold Stumps after Fracture. (Klammernng als 
Methodc aur Koaptierung der Bruchenden mit V erscbiebung.) 

ImpVo'ved T«hnic for Operative Treatment Tuberculous S^n- 
dylitis. (Zur Albee’schea Operation beim Spondylitis tubercu- 

Fa^sS^SIi^ in Treatment of Prolapse of the lleclum. A.T. Jurasi. 


Zentralblatt fiir Gynakologie, Leipsic 

March 28, XXXVIJI, No. 23. tp. 465-504 

162 Experimental Study of Effect of Radium. (Protektive Wirkung 

der Radiumemanation auf die sekundaren Se.xualcharaktere dcr 
Tntonen.) J. Halban. 

163 Prophylaxis of Peritonitis in Operations in the Small Pelvis. 

No Contact with Gut Allowed When It Slides Down. E. Haim. 

164 Overlooked Sponges. (Zur Kasuistik in der Bauchhohle vergessetier 

Gazekompressen.) O. Gericli. 

Policlinico, Rome 

March 22, XXJ, No. 22, pp. 409-444 

165 *Artificial Pneumothorax in Treatment of Pulmonary Tuberculosis; 

Eighteen Cases. U. Carpi. Commenced in No. 11. 

March 25, Surgical Section, No. 3, pp. 205-252 

166 Appendicitis with Mechanical Intestinal Obstruction. (L’ilco 

meccanico da appendicite.) N. Loetta. 

167 Megacolon Plus Appendicitis; Two Cases. O. Cignozzi. 

168 Tuberculous Process in Tendon Sheath. (Caso tubercolosi 

pseudoneoplastica delle guaine tendinee.) G. Beccherle. 

169 ‘Intestinal Invagination from Ascarides; Two Cases. N. Novaro. 

170 Adhesions Binding Cecum and Colon. (Le aderenze pericecali e 

pericoliche.) N. Leotta. 

165. Artificial Pneumothorax.—Carpi states that the pu!- 
monary tuberculosis progressed to a fatal termination in 3 
of the 18 cases in which he made a therapeutic pneumo- 
thora.x. One of the other patients was completely cured 
after a three years’ course of treatment; 3 are clinically 
cured now in the second or third year of treatment; 2 are 
clinically cured although the pulmonary process was compli¬ 
cated by an intestinal tuberculous affection; 5 others are 
apparently clinically cured; 1 patient had a spontaneous 
pneumothorax which was kept up by artificial means, and 3 
other patients with tuberculous processes in both lungs were 
materially improved by compression of the lung most seri¬ 
ously affected. The results • were thus extremely gratify¬ 
ing in all but 3 of the total 18 cases. 

169. Invagination from Ascarides.—One was a child of 5, 
one an infant of 14 months and both required an operation. 
The older child had swallowed a hat pin, which could be 
seen in the cecum on roentgenoscopy. The invagination was 
a surprise; the intestine was packed with ascarides, 

Upsala Lakareforenings Forhandlingar 

XIX, Nos. 2'3, pp. 99-225. Last indc.rcd January 20, p. 174 

171 ‘Production of Light by Living Organisms. (Ljusproduktion hos 

lefvande organismer.) G. F. Gothlin. 

172 Neiv Views on Etiology of Pulmonary Tuberculosis. (Nyare 

askadningar angaende Jungsotens uppkomstsatt.) R. Fribergcr. 

173 The Muscle Sense. (Det s. k. muskelstnnet.) H. Ohrvall. 

174 *Non'Tuberculous Hip-Joint Disease in the Young. G. Soderlund. 

175 The Connective Tissue and Smooth Afuscle Apparatus of the 

Orbit. (Orbitans bindvafsapparat och glatta muskulatur i nor- 
malt tillstand hos manniskan.) C.- Hesser. 

171. Light-Producing Living Organisms—Gothlin reviews 
what has been written on this subject and gives an illus¬ 
trated description of the principal living organisms that 
generate light, comparing the solar spectrum wnth the spec¬ 
trum of the light generated by the Pyrophorus iwctiliicns. 

174. Deforming Juvenile Osteochondritis.—Soderlund adds 
three cases to the few on record of this affection to which 
Perthes seems to have been the first to call attention last 
year. He had then collected twenti’-one cases. Roentgen- 
OSCOP 3 ’ shows a characteristic picture, a loosening up of the 
abnormally small and flat epiphj'sis. There are islands of 
cartilage in the spongiosa of the head but there are no 
signs of inflammation. Tuberculosis does not seem to be 
involved, and the process graduall 3 ’ heals so that no active 
measures are needed for it. The limping, the absence of 
pain, the restriction to one side and the impossibility of 
abduction in the hip joint are the main features of the 
affection. Soderlund attributes it to some anomaly in the 
upper end of the femur, and this entails or is supplemented 
b 3 ' some developmental disturbance, possibl 3 ' abnormal ossi¬ 
fication of one or both of the epiphyses. As this trouble is 
proving unexpectedly frequent, he urges systematic Roent- 
gen-ray examination of the hip and other joints in a la.-ge 
number of children between 3 and 10, even when all is 
apparently normal. The practical importance of the above 
affection is that it may' not be mistaken for a tuberculous 
hip joint process. (See abstr. 141, April 18, 1914, p. 1294.) 
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I propose to deal brieflj' with the place our great 
profession held morally and technically in the war 
of the sixties. It is a record to be proud of, or I 
should not so willingly revert to it. If you look for 
that story in the histories, they are silent; if you search 
for it in the countless autobiographies of soldiers great 
or small, these too are mute except as to what the 
soldier did. A few forgotten books by surgeons are 
personal or tccbnical, and tell us little more than the 
■baldest story of the individual. What else there is 
may be found scattered through the huge volumes on 
the medical history of the war. We gain nowhere 
a sense of the immensity of the task which as a pro¬ 
fession we dealt with. We hear little or nothing of 
the unequaled capacity with which we met the call 
on energy and intelligence, or of the extraordinary 
power of the trained American to deal with the 
unusual. Of course, as individuals, we took our sides 
North or South, but tlie attitude of the profession as 
a whole was peculiar, and to deal with it properly 
involves some brief preconsideration of the national 
feeling in regard to an unbroken Union. 

One of the privileges of age is the ownership of a 
library of personal memories. Time occasionally bor¬ 
rows therri as material books are borrowed, and does 
not return them; but enough are left to enable me to 
take down half-forgotten volumes from the shelves 
of remembrance and with their aid talk to you—even 
gossip for you—concerning the share we took in what 
some of us old fellows who are still unreconstructed 
call the “War of the Rebellion.” Indeed, it is tech¬ 
nically so named in our war histories; but to forget 
a little were wise and kindly considerate. Mr. Lincoln 
once reproved a general for calling the soldiers of the 
South Rebels. He said, “Labels, General, do a lot 
of harm, and hurt people; call them Confederates.” 
These labels still have their sting! 

The struggle of the sixties was in fact a civil war. 
The seeds of discord were sown long years before the 
day when Washington wrote, “I wish that the officers 
of the army from Connecticut or Virginia would for¬ 
get they came from separate states and remember only 
that they are Americans.” No radical differences of 
opinion within a country were ever settled without 
the stern surgery of the sword—arbitration will never 

* Address delivered before the Physicians’ Club of Chicago, Feb. 
25, 1913. • . ■ . 

t As our readers of course remember. Dr. Mitchell died Jan. 4, 1914. 
1914. 


here be of any use. The war of the sixties was his¬ 
torically inevitable. 

When on April 12, 1861, we heard that the flag had 
been fired on at Fort Sumter, a universal sense of 
insult roused the North. The churches North and 
South fell apart and the pulpit knew no more the 
charity which covers a multitude of sins. Even the 
old patriotic society of the “Cincinnati” lost its unity. 
Officers of the army and navy made their choice with 
which section they would stand, and it may be strange 
to you to learn tbe little-known fact that of West 
Point Southern graduates nearly 50 per cent, remained 
loyal to llie flag as men of the North read loyalty, 
at what cost of family affection lost and of broken 
friendships you can easily imagine. It was very long 
after the war before these wounds were healed and 
innumerable family differences passed away. Alas, 
in some cases sectional hatreds were carried unsettled 
to another world than ours. 

Not withput reason have I made this digression. 
The ancient guild of physicians alone remained an 
unbroken organization—the offspring of Science and 
Charity, faithful to a creed centuries old when Christ 
was born. In hospitals and on the field of battle, 
where the surgeon ruled, there was the truce of God; 
and Letterman, the able surgeon-in-chief of the Armv 
of the Potomac, merely put conduct into words when 
he said, “The wounded man ceases to be an enemy.” 
I despair of making you realize through statistics the 
vastness of our task. Large figures only bewilder the 
imagination and do not fully assist it to realize how 
perfect Avas our achievement through those years of • 
disaster and final triumph. 

Which blazoned duty’s stainless shield 

And set a star in honor’s sky. 

How were we prepared to meet the demands of 
vvar? The old medical department of the army con¬ 
sisted of thirty surgeons and eighty-three assistants. 
Of these, twenty-four resigned to take part in the 
rebellion and three were dismissed for disloyalty; 
thirteen were natives of the South, but stood true to 
the flag. Soon after the beginning of the war it was 
found necessary, owing to age, to permit the surgeon- 
general to retire. Owing largely to pressure made by 
the Sanitary Commission and the profession, his place 
was filled by raising from the rank of assistant sur¬ 
geon Dr. AVilliam A. Hammond. He fell at once into 
a tremendous business spreading over great spaces 
of country, increasing in perplexity, and making fresh 
demands every week, and at last so large that there 
was expended for ice alone in one year more than the 
whole amount of money which in peace sufficed for the 
entire medical service of the army. The organization 
also demanded complete revision, and, in fact as the 
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r\iul I should lihc lo Huger over a story which I must 
abbreviate. The ration was so liberal that money 
saved from it was set aside to be used for luxuries 
for the patients. There were also other additions to 
this fund, which became in some of the hospitals 
very large. Flour-barrels, bones and fat were eagerly 
bought. All the coffee-grounds were carefully kept 
and sold to the highest bidder. These were mixed 
with browned buckwheat or rye, or better than all 
with sweet potatoes, and then ground up and sold for 
coffee. A great many persons did not taste coffee 
except in this shape for two or three years of the war. 
Tea-leaves once used were also sold and greedily 
bought up. How they were served out anew to the 
public I have never been told. But above all the other 
available waste material in value were egg-shells. 
Tf you will reflect on this, you will understand that 
egg-shells are never saved up anywhere by households, 
and so, when you had the egg-shells of six thousand 
persons carefully treasured, there was eager bidding 
for them. The fact is that the egg-shell is a very 
pure form of carbonate of lime, and when it is cal¬ 
cined and ground up, it constitutes the base of all' 
the finest face-powders which the ladies, I believe, 
still employ. There were also other sources of profit. 
The swill-barrel contents, which brought high prices, 
were promptly converted into pigs. 

I ought to add that at the close of tlie war there 
were about $<S0.000 of those unused funds turned in 
from the hospitals. The surgeon-general was allowed 
to use this money as a basis for the great library of 
medicine in Washington. 

The war poured into these wonderful camps of the 
sick and wounded a continued flow of damaged 
humanity—sometimes more rarely the ghastly product 
of a single battle. Out of our gates went the dead 
and the men sent home to die or to profit by the 
journey, for again we learned to our surprise that 
the travel homeward was a tonic of power, and that 
typhoid patients might be transferred long distances 
without harm, and indeed with good results. 

Of the special hospitals created by the surgeon- 
general, I shall speak later, and in these I hope pres¬ 
ently to interest you. 

In 1861 there were already in the army 2,109 regi¬ 
mental surgeons, 3,6.52 assistant surgeons, and in the 
hospitals scattered through the country 5,500 acting 
assistant surgeons. By degrees things took shape, 
and when General Grant crossed the Rapidan, the 
medical corps had become a body of well-trained men 
who had been well lessoned in the .terrible school of 
war, it is to be feared at some cost to many wounded 
men. To meet the needs of field and hospital service. 
Surgeon-General Hammond created the grade of 
brigade-surgeon, and by using acting-assistant-sur- 
geons in the city hospitals released younger men for 
active use in the field. These acting-assistant-surgeons 
included men of high class, such as Drs. DaCosta, 
Agnew, Morton, Stille and Keen in Philadelphia, and 
many of the best in your own and other of our great 
cities. A third creation to meet our needs was that of 
the medical cadets, young men of character who had 
had two years’ education in medicine. Of these were 
men like Curtis, Collins, Warren and Tyson. My 
brother Edward was of these cadets. He died of 
diphtheria in the Douglas Hospital—a young life of 
great promise, one of four brothers in army service. 


FIELD SERVICE 

The organization of the army in the field under 
Surgeon Letterman and such competent brigade- 
surgeons as John Brinton and William Thomson may 
perhaps interest you. Every regiment had one 
assistant-surgeon, who gave immediate care to the 
wounded in action, choosing some presumably safe 
place for his ambulance and orderlies, with their 
knapsacks of dressings, etc. When, as sometimes hap¬ 
pened, the chosen place came under fire, the surgeon 
moved farther away. Dr. John S. Billings thus oper¬ 
ated under fire back of Round Top at Gettysburg, 
and at his next move had again to retire under a rain 
of bullets. In some cases retirement was not possible, 
and many surgeons did at times operate for hours 
while occasional bullets were flying over them. In 
one case known to me a man on the operating-table 
was killed by a bullet while his wounds were being 
dre.ssed. It was a noble test, of course—none, I think, 
could be greater. The assistant-surgeon very often 
preferred to go with the stretcher-bearers nearer the 
firing-line. Tlie drift of injured men to the ambulance 
station and past them again to the more remote field- 
hospital tents during an action was often hard to 
handle, and at times became overwhelming. When 
defeat, as at Antietam and .Gettysburg, left the 
wounded of both armies to be cared for by the victor, 
then indeed the 600 surgeons of the Army of the 
Potomac were too few and surgeons were hastily 
summoned from the cities. The three days’ fight in 
and near Gettysburg left of wounded. Union and 
Confederates, 27,000 men. All were cared for, their 
wounds dressed and they were under shelter early on 
the fourth of July, twenty-four hours after the dose 
of the three days’ battle. For contrast, I may say that 
it was ten days after the battle of Waterloo before all 
the wounded had been cared for. 

When the Confederates opened on our line at 
1 o’clock, July 3, with 150 guns, the difficulty of find¬ 
ing safe shelter was sadly illustrated, since the shells 
fell, some of them, in hospital tents half a mile back 
of our line, and one into an ambulance loaded with 
wounded. 

The tactics of sanitation were at their best in the 
Wilderness campaign remote from towns. There 
8,300 wounded men were cared for in two days. 

B}-^ the way, one hears in novels and sometimes in 
history of bayonet charges—of the cold steel. I never 
saw a bayonet wound, and of 25,000 wounds in Grant’s 
battles, including the hand-to-hand struggle of the 
Bloody Angle, there were in all fourteen bayonet 
wounds; there were probably as many men severely 
kicked by mules! 

Regiments took into the field and hospital service 
many physicians who had no experience in grave cases 
demanding capital operations. As a consequence, 
there was for a time much bad surgery, and the corri- 
petent were overworked. The day of aseptic surgery, 
so securely perfect as to tempt the most timid oper¬ 
ator, was far away in time. The condition of the 
soldier and the contrast between what you have in 
your leisurely operations explains our appalling mor¬ 
tality. Twenty-eight per cent, of amputations resulted 
in death; of the trephined, sixty-one of every hundred 
died. We groped for bullets with roughed porcelain- 
tipped probes, the mark of lead on the probe recording 
the locality of the ball. 
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These surgeons appeal to me as unrecorded heroes. 

I have known of men who dressed wounds and did 
the gravest operations until they fainted beside the 
operating-table or fell asleep to find in an hour of' 
slumber strength to go on with their work.^ In camp 
and in battle these noncombatants paid their share of 
the debt of duty. At Gettysburg thirteen were killed 
or wounded. During the whole war fifty-one were 
killed outright or mortally wounded, four died in 
prison, and 281 of disease incident to active service. 

I deeply regret that we have no such statement in 
regard to the Confederate surgeon, who did on his 
part the same noble duty far less well supplied with 
the means of helpfulness. 

I look back on my memories of hospital nurses 
during the war with very mingled feelings. Our 
nursing orderlies became rapidly efficient as we trained 
men to the less exacting nurse duties of that day. 
Very soon the question of women nurses arose. There 
were women like the Schuylers, the Lowells and Miss 
Wormly, of whom I think with grateful remembrance. 
\14ren we were in the neighborhood of great towns we 
had many volunteer women nurses. Some were ter¬ 
ribly earnest, utterly ignorant and quite incapable of 
discipline. Others, if more efficient, were not punctual 
and came and went as they pleased. A large propor¬ 
tion were early credited in the papers for patriotic 
services, and were seeking that notoriety which is the 
motive force of so many of tire aspirations—and shall 
I say- of the exasperations?—of our own unrestful 
days. 

Our best women nurses were the too limited number 
of Roman Catliolic sisters. Their value for male 
patients was at its best in proportion to their being 
refined ladies of a caste to which few of the Roman 
Catholic sisters belonged. I observed that good- 
looking, well-bred, low-voiced women exercised a 
wonderfully great control over our soldiers—a very 
American tribute with a physiologic basis. 

Early in the war all captured surgeons and a detail 
of those who stayed with their wounded were released, 
but in some cases there was needless detention or 
retaliation, as when the Confederate cavalry officer, 
General Eore.=t, held surgeons as prisoners, whereupon 
Grant refused to parole the surgeons taken at Vicks¬ 
burg. All of the eighty Confederates who were left, 
with their wounded at Gettysburg were promptly sent 
home as soon as we could dispense with their services. 
Some time in 186.S a general order set free all surgeons 
captured. It was very irregular, however, and when 
in’September of that year I inspected Fort Delaware, 
there were about thirty surgeons held with other offi¬ 
cers and confined in the casemates on account of a 
plot to capture the island. These gentlemen com¬ 
plained bitterly of their detention, and of the mos¬ 
quitoes, which did not regard them as non-combatants. 
All other prisoners were at large on the island, were 
Avell fed, and allowed to bathe daily in the river. The 
mortality was, however, something frightful, and the 
men were dying at the rate of eight or ten a day when 
I visited the island. I saw in this case an explanation 
of the fact that the mortality of our prisoners very 
nearly equaled that in the terrible Confederate prison, 
pens of the South, for a large proportion of the men 
I saw came into our hands diseased and suffering 
from insufficient diet, malaria or acute dysentery, and 

1. William Norris I remember told me of being at work for thirty- 
six hours continuously. 


hence the mortality was very great. However that 
may be, at least in Fort Delaware I was able to report 
favorably as to food, water and everything else, except 
as to clothing. It was becoming cool in' September, 
and these men were very lightly clad to meet a winter. 
My report puzzled the Department of War. Finally, 
as I learned later, an ingenious quartermaster sug¬ 
gested that the old clothing at the Schuylkill Arsenal 
be sent down to the island. On this, thousands of 
garments—musicians’ and others—dating back to the 
War of 1812 and later, were drarvn out of the stores 
of the arsenal and sent down to Fort Delaware. Our 
Confederate friends decided not to put on the grand 
uniform with the high collar and swallow-tailed coat 
of the U. S. musician of 1812. As the fall matured, 
however, the cold weather became singularly persua¬ 
sive, and what with cutting off U. S. buttons and dock¬ 
ing coat-tails they finally succeeded in clothing them¬ 
selves; but I Avas told that for a time.it AA'as as good 
as a fancy ball. 

PERSONAL EXPERIENCES 

• I have noAV to apologize for speaking rather more 
about myself than I have already done. Toward the 
clo.se of the Avar , -ed what Avas 

called a “stump ; ' ■' \ , for all men 

AA’ho had lost a leg or arm. Why is there no technical 
name in Latin for the stump? These men came, as an 
old sergeant said, “got limbed,’’ and Avere replaced by 
others. Usually there Avere from three to four hundred 
in this hospital. This chance Avas seized on at once 
Avith aA'idity, and the disorders of stumps studied and 
found extremely interesting. Especially so Avas the 
psychology of lost limbs—Avhat I called “phantom 
limbs,” a tempting subject. William James made a 
similar study far later, but confessed frankly that he 
could add nothing to my paper. It Avas a fascinating 
research, but the effect on the Avhole body of the 
absence of tAvo, and in some cases of three members, 
is still open to physiologic inquiry. 

1 neA'er can resist telling a story. While this subject 
Avas occupying my mind, a friend came in one evening 
and in our talk said, “Hoav much of a man Avould 
liaA^e to be lost in order that he should lose any por¬ 
tion of his sense of individuality?” This odd remark 
haunted me, and after he left I sat up most of the 
night manufacturing my first story, “The Case of 
George DedloAV,” related by himself. In this tale my 
man had loist all four limbs. I left this tale in the 
hands of a delightful lady, noAV long dead, the sister 
of Horace HoAvard Furness. Then I forgot it. 
Dr. Furness, her father, much amused, sent it to 
Mr. Hale, editor of the Atlantic ■ Monthly. To my 
surprise, I received about three months afterAA'ard a 
proof and a Avelcome check for $85—my first literary 
earnings and certainly not a contribution on my part, 
because I had nothing to do Avith the disposal of the 
paper and had not authorized its being put into print. 
This story has had a dreadful number of successors— 
the product of my lengthening summer leisure. Some 
of you may have read them to your cost. The unfor¬ 
tunate George DedloAv’s sad account of himself proved 
so convincing that people raised money to help him 
and visited the Stump Hospital to see him. If I 
may judge it by one of its effects, George DedloAV 
must have seemed very real. At the close of my story, 
he—a limbless torso—is carried to a spiritualist meet¬ 
ing, Avhere the spirits call up his lost legs and he capers 
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riboiU for a {glorious niiiuitc. Tlic spiritualist journals 
seized on this as a new proof of the verity of their 
belief. Imagine that! 

My serviee in hospitals began in the Old Armory 
Building, Sixteenth and Filbert streets, long since 
swept away. It may amuse you to Icnow that the only 
account of that hospital is to be found in my first 
novel, “In War Time,” written many years later. 
I began here to take interest in nervous disease, which 
so pleased the surgeon-general that finally, after some 
changes, a hospital for neural disorders was created 
at Turner's Lane, near Philadelphia, in August, 1862, 
and pavilions were built for four hundred men. One 
was assigned to Dr. IDaCosta, and afforded him a 
chance for a study of exhausted hearts and for other 
valuable papers. Surgeon Alden of the regulars was 
in charge. Drs. Morehouse and W. W. Keen assisted 
me, and we were relieved by special order of the time¬ 
killing red tape of hospital business. Dr. Keen lived 
in the hospital. Morehouse and I at that time, were 
in large general practice, on which we depended. A 
morning visit to the hospital about 7 o’clock disposed 
of the general routine, and late in the afternoon we 
came back and several nights of each week worked 
at note-taking often as late as 12 or 1 o’clock, and 
v.’hen we got through walked home a couple of miles 
talking over our cases. We three did all the work in 
person. There were no stenographers or any such 
help, and sometimes the inflow of cases of injuries 
after a serious battle tasked us sorely. I have worked 
with many men since, but never with any who took 
more delight in repaying opportunity by labor. The 
opportunity was indeed unique, and we knew it. 

The cases were of amazing interest. Here at one 
time were eighty epileptics, every kind of nerve- 
wound, palsies, singular choreas, and stump disorders. 
1 sometimes wonder how we stood it. If urgent calls 
took us back into town, we returned to the hospital as 
if drawn by a magnet. In fact, it was exciting in its 
.constancy of novel interest. Thousands of pages of 
notes were taken. There were many operations, many 
consultations, and toward the close we planned the 
ultimate essays which were to record our work. Each 
of us took his share, but all three were mentioned on 
the title pages of our essays. There was a small book 
on nerve-injuries and an essay on reflex palsies, both 
of which I wrote. Dr. Keen contributed an admirable 
paper on malingering. I have, alas! to record here 
what was to us an immense calamity, ’ Our notes of 
epilepsy were very full, and there were things recorded 
which I have never seen since or seen but once, which 
are worth a moment’s pause to mention. In certain 
cases of epileptic status, and sometimes in others, we 
could bring on an epileptic attack by pressure on the 
upper subclavicular thoracic region or by pinching 
the skin in that locality. Now you will please to 
remember that this was exactly what Brown-Sequard 
found in guinea-pigs suffering from artificially induced 
epilepsy. Our notes and conclusions in cases of acute 
exhaustion and extreme myasthenic conditions would 
have entirely anticipated the delineation of those dis¬ 
orders which we now accept under the name of neuras- 
tlienia. Unfortunately the recording of these states 
fell to Dr. Morehouse, who delayed writing about 
them until an unfortunate fire in his library entirely 
destroyed these priceless records. To this day I can¬ 
not think of it without regret. 


In this hospit.al, massage was used to restore action 
to limbs in which healing nerve-wounds left the 
muscles palsied, or for the rigidity of splinted cases. 

Among the numerous other matters on which I may 
not linger were the influence of nerve-lesions on nutri¬ 
tion and temperature, the first record of wounds of 
the sympathetic nerve, and the study of reflex palsies. 
The victims of nerve-wounds were often men worn 
out from fever, dysentery and long marches; hence 
some of the symptoms of nerve-wounds we described 
have never been seen since in like intensity. The 
statements in regard to causalgia—burning neuralgia 
—were received in F.ngland with critical doubt. That 
hospital was, as one poor fellow said, a hell of pain. 
In one year over forty thousand injections of morphin 
were used. Time lacks here to redescribe cases of 
neuralgia of such intensity that the pain was increased 
by the vibrations of a band of music, by the rustle of 
dry paper handled, and by a loud footfall in the ward. 
I have seen men pour water into their boots to lessen 
the vibration which the friction of walking caused. 
I have never encountered such cases since, nor shall 
we again until we see diseased men the victims of 
wounds. 

I permit myself to say that a few years ago Dr. John 
K. Mitchell reexamined all the survivors of nerve- 
wounds whose cases we had detailed in our papers 
who could be found. This difficult task' added a 
valuable chapter to our knowledge of nerve injuries. 

It became the custom to turn over to us the cases 
suspected of malingering. These were the scamps 
or cowards, and in some cases the victims of a strange 
form of psychic disorder. I could interest you long 
by our devices to trap these fellows, commonly by 
the use of an anesthetic. 

Cases of nostalgia, homesickness, were serious addi¬ 
tions to the peri! of wounds- and disease, and a dis¬ 
order we rarely see nowadays. I regret tliat no careful 
study was made of what was in some instances an 
interesting psychic malady, making men hysteric and 
incurable except by discharge. To-day, aided by Ger¬ 
man perplexities, we would ask the victim a hundred 
and twenty-one questions, consult their subconscious 
mind and their dreams, as to why they wanted to go 
home and do no better than let them go as hopeless. 

In 'June, 1865, our work came to an end. The 
new surgeon-general ordered that all our notes should 
be at once turned over to the department. As the 
cases yet unused by us were of value to us alone, we 
were much troubled. At once we,copied or had 
copied this whole mass of records, and' within a month 
or more turned over to the surgeon-general’s office 
die original case-books, with the exception of those 
unfortunately lost when in Dr. Morehouse’s posses¬ 
sion. Long afterward Dr. DaCosta .lamented to me 
that he had obeyed the order, and somewhere pigeon¬ 
holed are many of the valuable observations of that . 
brilliant student of disease. We were told then that 
we had been insubordinate, but I remained pleased 
that for once in my life as an army surgeon I had 
disobeyed my superior. 

NON-EECOGNITION OF TIIE-SURGEON 

I have detained you far too long, and come to a 
close with a sense of having failed to tell you fitly this 
story of eminent achievement. We had served faith¬ 
fully-as great a cause as earth has known; we had 
built novel hospitals, organized such an ambulance ser- 



1450 


ARTIFICIAL PNEUMOTHORAX—VOORSANGER 


Jour, A. M. A, 
JIay 9 , I91-< 


vice as had never before been seen, contributed num¬ 
berless cssaj's on disease and wounds, and passed 
ajjain into private life the unremembered, unrewarded 
servants of duty. How far it taxed the average pro¬ 
fessional man of the cities—^your city and mine— 
may be judged from the fact that in .1864 the living 
Fellows of the College of Physicians of Philadelphia 
were 174. Of these, 130 had been connected in one 
way or another with the service of the armv or navy 
during the four years of that bloody struggle—cer¬ 
tainly a record of honor. What has been our reward ? 
The great leaders in war have been promoted and 
universally honored. Countless statues commemorate 
in Washington and elsewhere the popular heroes. 
Statues of generals are in every town, some of them 
memorials of men it were wiser to forget, some of 
whom history will judge severely. Every village has 
its statue to the private soldier. There is not a state 
or national monument to a surgeon. At Gettysburg, 
every battery site is marked with a recording tablet; 
every general who fell. Union or Confederate, is 
rememtered in bronze or marble; but what of the 
surgeon who died? Nothing! 

It is a relief to know that I have of late induced the 
Gettysburg Commission to mark with a bronze shield 
the site of every corps hospital, with the names of 
the surgeons who served in each. Please to fully 
realize the fact that this will be absolutely the first 
national recognition of the physician in the war. The 
situations of the Confederate division hospitals have 
also been marked. You will share with me the pride 
and pleasure ail this has given me. 

Has any one ever heard of the medal of valor 
being given to a physician? And what of the youne 
surgeons who volunteered to test the fever-bearing 
bite of the mosquito—more deadly than the fang of 
the rattlesnake! Shall we be proud that the Republic 
asks of us, expects from us, every' service, and has 
for us no honoring recognition in life and no memorial 
marble for those of us who died on the field of honor? 

Y’hat, indeed, shall we ask for the surgeon rvho on 
the Isthmus of Panama made possible that gigantic 
piece of engineering siirgery which, cleaving a con¬ 
tinent in twain, made of it two vast islands and 
wedded sea to sea? 

Ah, when I think of the risks some of us have 
taken, the laboratory problems to be solved at daily 
personal peril. I am proud of the silence of our cour¬ 
age. Contrast with the thunder of the reputations 
inade in our tmy Spanish War the tranquil, modest 
efficiency of that more deadly war which Reed and his 
officers "conducted against yellow fever, I conclude 
that perhaps after all our way is the better. We wage 
no kindergarten wars! 

Let me close with what very long ago I said in 
forgotten verse far better than J can say it in prose. 
I wrote of tire Goddess of Medicine; 

Fair hcritress of every human hope, 

Rich with the marvels of time’s widening scope, 
However high may rise thy soaring wing, 

Whatever change thy fuller days may bring. 

Our ancient lesson will be ever new; 

That priceless-lesson will be ever true; 

Time did not teach it; time will change it not; 

This, this shall last though all our lore’s forpt. 

To give what none can measure, none can weigh. 
Simply to go where honor points the way: 

To face unquestioning the fevH’s breath. 

The hundred shadows of the vale of death; 


To bear Christ’s message through the battle’s rage. 
The yellow plague, the leper’s island cage, 

And with our noblest “well to understand 
The poor man’s call as only God's command.” 

Ay. under every century’s changing sky, 

Shall the Greek master’s triple signal fly— 

Faith, honor, duty—duty calmly done. 

That shouts no self-praise o’er a victory won; 

One bugle note our only battle call, 

One single watchword. Duty—That is all. 


PALLIATIVE EFFECT OF ARTIFICIAL 
PNEUMOTHORAX IN TREATMENT 
OF PULMONARY TUBERCULOSIS * 

WILLIAM C. VOORSANGER, M.D. 

Visiting Physician, Mt. Zion Hospital; Clinici.an, Son Prancisco Tuber¬ 
culosis Clinic; Medical Director, Oaks Sanatorium, 

Los Gatos 

SAN FRANCISCO 

Artificial pneumothorax or lung compression has 
assumed its place as an important factor in jiuhno- 
nary therapy. Murriston Davies designates it as 
the greatest present-day advance in lung surgery. 
Phthisiotherapists, with a few ultraconservativ'e excep¬ 
tions, are beginning to look on it as the greatest addi¬ 
tion to their armamentarium since Koch’s discovery 
of tuberculin. So important has it become that sev¬ 
eral articles have appeared during the past three years 
as to who should be given priority for its discovery. 

Forlanini, in a comprehensive monograph,' states 
that Carson (an English physician) in 1843, himself 
in 1881, and Murphy in 1898, each independently of 
the other’s work, gave birth to the idea of placing a 
badly diseased lung at rest by compression with gas. 
Forlanini, as far as I can ascertain from a scrutiny 
of the literature on the subject, must be credited with 
the idea of performing artificial pneumothorax "med¬ 
ically” instead of surgically. Forlanini did not per¬ 
form the operation until several years after his utter¬ 
ances of 1881. 

Following, the lead of Forlanini, the Germans seized 
eagerly on this method, and to Brauer and Spengler- 
belong the credit of stimulating world-wide interest 
by their celebrated report of 102 cases, representing 
operations performed at Davos, Switzerland, and in 
Hamburg, Germany, over a period of five years. They, 
however, changed Forlanini’s method by creating the 
Schnitt Methode (incision method). They make a 
fairly large incision over the fourth, fifth or sixth 
intercostal spaces anteriorly, expose the intercostal 
muscle, and then force a blunt Salomon cannula into 
the pleural space. Brauer firmly maintains that his 
method is the only correct one, since it insures safety 
to the patient and absolute knowledge of the presence 
of the cannula in the pleural cavity. Still, Forlanini’s 
method has become the one of choice among the 
majority who perform this operation (even the Ger¬ 
mans), because it is far simpler and does not submit 
the patient to a surgical operation of considerable 
severity, and with improved technic and the more 
careful observation of the manometer, the accidents, 
particularly those occasioned by gas emboli, which 
occurred occasionally in the earlier operations, are 
to-day practically eliminated. Therefore, barring the 
cases of extensive pleural adhesions, the Forlanini, or 

* Read before the St. Francis Medical Society, March 27, 1914, 

1. Forlanini: Therap. d. Ge^enw., 1910, Nos. 5 and 6. 

2. Brauer and Spengler: Beilr. z. Klin. d. Tuberc., 1911, xix, !. 
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puncture lucthotl, is apjilicablc to all eases in which 
artii'icial pneumothorax is indicated; and the Braucr, 
or incision method, should be reserved for the former. 

From the numerous reports pouring in, and from 
my own limited experiences in the past two years, I 
feel confident that Braucr’s method will in future be 
very rarely employed. 

Just exactly what are we trying to accompli.sh when 
we compress a tuberculous lung? Princijially delay; 
time in which to allow our other methods of treatment 
to become efficacious. Rest is given the tuberculous 
patient to ]irevcnt auto-inoculation. Wliat more 
rational than rest, direct and com]iletc rest, to the dis¬ 
eased part which is generating toxins? Forlanini states 
that an artificial pneumothorax must jdace the lung at 
“absolute rest, and this must be maintained until abso¬ 
lute cure results.” 

The direct effect of compressing a disc*ascd lung 
with nitrogen is sometimes most startling. I have seen 
a stubborn cough cease within twenty-four hours after 
complete compression; temperature dro]i to normal 
after a few days; sputum rapidly diminish, and a 
general all-round improvement result in the patient’s 
condition. There c.an be no question that artificial 
pneumothorax has rescued many tuberculous patients 
who did not respond to other methods of treatment 
and who would have died otherwise. , 

The theories of the mechanism.of healing by this 
treatment as generally agreed on are: (1) rest to the 
involved organ; (2) an ischemia of the lung because 
of the elimination of venous circulation ; (3) a diminu¬ 
tion of toxin absorption, and (4) ultimate scarring 
over of diseased tissue. Perhaps more theories will 
evolve to explain further why we sometimes obtain 
such remarkable results in hopeless cases, when all 
other methods have proved futile. The direct effect 
of nitrogen pn the tissues may offer a fertile field for 
investigation. 

The indications for performing an artificial pneu¬ 
mothorax have been concisely given by ZinlP in a 
report of 110 cases in which operation was performed 
at the Basel Sanatorium, Davos, as follows: (1) in 
all chronic destructive tuberculous processes (limited 
to one lobe) with a tendency to fibrous degeneration 
and cavity formation; (2) in all severe acute infiltrat¬ 
ing and cheesy pneumonic forms; (3) in chronic 
infiltrating lesions without much destruction if they 
are of a progressive character or show no tendency 
to retrogression under prolonged treatment by other 
means, and (4) in uncontrollable hemorrhage. These 
indications are an amplification of those originally laid 
down by Forlanini and Brauer and Spengler. 

The original warning not to compress a diseased 
lung when the other was involved has been modified. 
Reports of 104 cases, by Saugman, involving /5,000 
inflations, Zink’s exhaustive treatise, the recent fur¬ 
ther report of eighty-eight cases by Lucius Spengler, 
and the recent work of Dunham and RockhilP in this 
country prove that in bilateral cases in which there is 
not too much involvement of the “good” lung, the 
other may be successfully and safely compressed. 
Arsperger® also reports excellent results in pleurisy 
with effusion, by early aspiration of the effusion, and 
introducing between the sheets of the pleura from 150 

3. Zink; Beitr. z. Klin. d.‘Tuberc., 1913, xxviii, 155. 

4. Dunham, Kennon, and Rockhill, Charles S.: Therapeutic Pneumo¬ 
thorax as a Palliative Measure, Safeguarded by Stereoroentgenograms, 
a Report of Twenty Cases, The Journal A. M. A., Sept. 13, 1913, 

p. 826. 

5. Arsperger; Beitr. z. Klin. d. Tuberc., 1913, xxviii. 


to 600 c.c. of nitrogen to keep them apart and check 
further production of effusion and adhesions. Inci¬ 
dentally he combines this method with autoserother¬ 
apy, that is, the subcutaneous reinjection of from 1 
to 3 c.c. of the patient’s own effusion. 

Claude Lillingston, Herbert Rhodes, Robinson and 
Floyd, Rist, Maingot, Barnard in France, Sauerbruch 
and von Muralt, and numerous others who have given 
more or less extensive reports of their work during the 
j)nst three years, agree on these indications. Mary 
Lapham" states as contra-indication (to lung com¬ 
pression), “any complication sufficient in itself to 
inhibit recovery and too great an involvement of the, 
other lung.” In short, in the reports of more than a 
thousand cases, representing many thousand inflations 
reported during the past five years by the best observ¬ 
ers and workers in the field of pulmonary tuberculosis, 
there seems to be an agreement that artificial pneumo- 
thora.x should be performed only when one lung at 
least is fairly sound ; that it should be reserved for the 
case which does not respond to other therapy, and 
that it should be used only in cases in which, through 
its application, there will be a chance of arresting the 
disease. 

In my own work during the past two years it 
occurred to me that in hopeless cases the patient who 
was constantly coughing and expectorating without 
relief might, through this method, end his days in 
comfort without the use of the large doses of morphin. 

I therefore attempted lung compression in three cases 
of very advanced tuberculosis with severe involvement 
of both lungs, in which, however, a large cavity could 
be diagnosed in one. These patients all had violent, 
persistent coughs and excessive purulent expectora¬ 
tion, the picture usually seen in terminal tuberculosis. 
They were selected because in each case a large cav¬ 
ity could be diagnosed in one lung, and on the rather 
dangerous assumption that the cough and expector¬ 
ation was being formed in this cavity. At any rate, 
it seemed ri,ght to test the palliative effect of lung com¬ 
pression. The patient in each case was warned of the 
danger of the procedure and his consent and that of 
responsible relatives obtained. The report of these 
cases is briefly given below. 

Case 1.—F. O., army lieutenant, aged 34, seen at Letterman 
Hospital, Presidio, May IS, 1913, had had repeated attacks of 
high temperature for two years which had been diagnosed as 
malaria. Bacilli of tuberculosis had been found in sputum 
six months ago. The patient returned from the Philippines 
three weeks ago and had been in bed ever since. He had 
lost 40 pounds in six months, and was a much-emaciated man. 
The temperature ranged from 98 to 103. Examination of 
lungs showed extensive involvement of both lungs, most pro- 
ncfUnced in the left, with a large cavity in the lower lobe of 
the left lung. The sputum measured from 8 to 10 ounces 
daily and showed numerous bacilli. Cough was persistent. 
The condition of the patient was very bad and the prognosis 
had been given of “exitus in about two weeks.” The patient 
was removed at considerable risk to a private sanatorium, and 
on May 2S the first pneumothorax was performed, 100 c.c. 
nitrogen being admitted through the seventh intercostal space 
in the midaxillary line, under novocain (O.S per cent.) anes¬ 
thesia. The effect on the patient of even this small amount of 
gas was most distressing. He became quite cyanotic and was 
very dyspneic for about two hours. May 30, 200 c.c. nitrogen 
were admitted; June 7, 2S0 c.c.; June 14, 700 c.c., and June 
28, 850 c.c. Subsequent inflations after the first were fairly 
well tolerated, and after the second the temperature became 
lower and the sputum started to decrease. After the .fourth 
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inflation, June 14, 1913, the patient’s cough had practicallj' 
disappeared, the sputum never reached more than Yz ounce 
in twenty-four hours, his weight had increased about 10 
pounds, and in all respects he was greatly improved. June 
29, after his fifth inflation, he left the sanatorium and went to 
Fort Bayard, N. jMe.x. It had been his great desire to go to the 
latter place, but his weakness prior to pneumothorax treat¬ 
ment had been so intense that the removal was interdicted. 
He made the two days’ trip without mishap. Advices from 
Fort Bayard, September 26, showed that he had received two 
further inflations and was improving. His improvement con¬ 
tinued until very recently, when he became rapidly worse 
and died March 7, 1914. 

I feel certain that lung compression in this case pro¬ 
longed the patient’s life for nearly ten months, most 
of it in comfort. 

Case 2.—P. V.. referred by Dr. John Gallwey, with, a very 
advanced, hopeless case of tuberculosis of five years’ duratioi), 
was a much-emaciated man. with extensive infiltrations of 
both lungs, with a large cavity in the middle lobe of the right 
lung. The cough was contant and painful, and the dyspnea 
at times most distressing. Sept. 20, 1913, 100 c.c. nitrogen 
were admitted into the seventh interspace, right midaxillary 
line. September 22, 400 c.c, nitrogen were admitted. After 
this inflation the patient became very cyanotic and dyspneic. 
September 23, the patient left the sanatorium and went to his 
home feeling better. For one month after this the patient, 
although there was no change in his general condition, almost 
entirely lost his cough. He died about six weeks after the 
second inflation. 

Case 3.—G. S., first seen Aug. S, 1913, had a history of 
slight cough, and a loss of 5 pounds in weight. One brother 
and several relatives on both the father’s and mother’s side 
of the family died of tuberculosis. There was a slight lesion 
in the apex of the right lung. No bacilli were found in the 
sputum. Von Pirquet was positive. Dietary treatment, rest 
and tuberculin were resorted to and the patient improved 
rapidly, gaining twelve pounds in weight and entirely losing the 
cough. November 28, he appeared at my office very much 
frightened, as he was having an extensive hemoptysis. He 
was immediately put to bed and kept quiet until the hemor¬ 
rhage had partly ceased. November 29, the sputum, which 
had been free from tubercle bacilli, showed large numbers of 
the latter. December Sth, the hemoptyses had stopped but the 
temperature ranged from 100 to 104, and examination revealed 
an extensive cavity in the middle lobe of the right lung and 
beginning infiltration of the left lung. This condition can be 
accounted for only on the theory that the right lung must 
have been centrally undermined so that no physical signs 
were apparent. A sudden rupture into a large vessel caused the 
hemorrhage and opened up the cavity. The patient’s condition 
becoming rapidly worse, pneumothorax was applied December 
17 (Forlanini method), by admitting 350 c.c, of nitrogen 
into the sixth interspace right midaxillary line. December 
18, 400 C.C. were admitted. December 27, 800 c.c., and January 
17, 1,000 c.c. The patient’s cough became greatly improved, 
“blood-spitting” following the hemoptyses ceased, and "the 
temperature dropped to 99.5. February 1, he was suddenly 
seized with pneumonia, and died Feb. 4, 1914. 

This was undoubtedly an acute, progressive tuber¬ 
culosis, and the prognosis tvas in doubt from the start. 

These three cases, all different in type but progres¬ 
sive, advanced and hopeless, were selected for lung 
compression to relieve cough and expectoration and 
not with a hope of arrest. In the former sense, the 
procedure must be looked on as successful. 

I should, therefore, like to add to the indications 
usuallv given for lung compression the following: 
.Hopelessly advanced cases in which after careful 
exarpination it is ascertained that cough and expec¬ 
toration is being produced from a large cavity in one 
lung even though the other is badly infdtrated. 


The technic of artificial pneumothorax is simple, I 
use a Hawsmann modification of the Forlanini appa¬ 
ratus and a trocar 2 inches in length. I formerly used 
a larger trocar of rvider caliber, but have found the 
shorter one more satisfactory' in most cases, as with 
it there is little danger of penetrating the lung. Great 
care should be exercised in avoiding damage to the 
lung-tissue. As careful a sepsis should be used as in 
any' operation. I use as an anesthetic 0.5 per cent, 
novocain, and apply it first deeply and then super¬ 
ficially. In this way I believe that the so-called 
eclamptic attacks due to a pleural reflex, and cases of 
nervous shock can be, to a great degree, avoided. 

Much has been written recently by Sillig” and 
Orlowski and Jofanno® on pleural reflexes, which are 
now believed to be responsible for such conditions as 
iaryngospasm, slowing of the pulse, vertigo, cough, 
sudden paleness of the face and fainting. These con¬ 
ditions heretofore have been attributed to gas emboli. 

I always use the Forlanini method and pass the 
trocar in the sixth or seventh interspace in the mid¬ 
axillary line w'henever possible. Careful physical 
examination controlled by roentgenography should 
guide the operator as to the best space for entrance. 
When adhesions prevent going into the space of choice, 
an attempt may' be made higher up in the fifth or 
fourth interspace anteriorly'. Several punctures are 
sometimes necessary before arriving in a free pleural 
space. 

The real success in applying artificial pneumo¬ 
thorax lies with the manometer. One is sure that he 
is in the pleural cavity by the manometer registering 
negative pressure. The manometer tells us, by not 
registering at all or by registering positive pressure, 
whether we are in lung tissue, in a blood-vessel, in 
the pleural wall, or whether our needle is obstructed. 
Brauer calls negative pressure a pneumothorax sy'mp- 
tom. Sometimes when no fluctuation of the manom¬ 
eter is obtained, a small amount of nitrogen—from 25 
to 50 c.c.—may be cautiously admitted. If small 
adhesions are present, these will be broken and the 
manometer will then register. 

Considerable has been written on the reading of the 
manometer. The number of millimeters negative or 
positive pressure is immaterial. The rule which I 
have established for my'self is never to allow gas to 
flow until the manometer registers free and full fluc¬ 
tuations, and immediately' to stop the flow when the 
pressure changes from negative to positive. I do not 
measure the exact amount of the latter, because I 
never bn first inflation allow more than from 300 to 
400 c.c. to enter, and sometimes stop with 100. On 
the following day from 300 to 500 c.c. are given, then 
an inten'al of two or three weeks is allowed to elapse, 
when from 600 to 800 c.c, are admitted, depending on 
the manometer. After the third inflation, compression 
is performed every few weeks and sufficient nitrogen 
admitted to maintain positive pressure, not to exceed 
1,000 c.c. 

Robinson and Floy'd in this country give 1,000 c.c. 
as first injection. Originally Forlanini, Brauer and 
their disciples gave as high as 2,000 c.c. at an inflation, 
obtaining the highest possible positive pressure. Sub¬ 
sequent obsen'ers have shown this to be not only 
unnecessary but absolutely dangerous, causing such 
complications as emphy'sema, dislocation of the heart 

7. SilHg: Rev. m^tcale de la Suisse romande, 1913, No. 7, excerpt 
latemat. CentralbJ. d. Tuberc. Forsch. 

8. Orlowski and Jofanno: Beitr. z. KUn. d. Tuberc., 1914, xxx. No. 1. 



Voi.UMr. LXH 
NuMnr.R 19 


RADIUM TREATMENT—CLARK 


1453 


and rupture into (lie opposite luu". Tiie best results 
to-day are accouiplislicd by using just enough nitrogen 
to compress the lung snlTiciently. This never should 
on first inflation exceed 400 c.c., and on subsequent 
inflations 1,000 c.c. Pressure should be tested after 
admission of each lumdred cubic centimeters. If these 
precautions arc taken, the numerous complications 
licretofore reported may be avoided. In my own work 
• the only complication (in two cases) has been a sub¬ 
cutaneous emphysema which, although slightly pain¬ 
ful, disappears in a few days. 

The results in artificial pneumothorax have been 
uniformly good. Brauer and Spcngler" in their 102 
cases assert that accurate statistics of-arrests by this 
method are not practicable, since (1) every case must 
be analyzed for itself; (2) in many cases we fail to 
produce a pneumothorax on account of pleuritic 
adhesions, and (3) cases in which we expect failure 
arc often successful and vice versa. Tliey conclude, 
however, by stating that they obtained results which 
could not have otherwise been accomplished. 

Sangman” reported 104 cases. In 30 per cent., pneu¬ 
mothorax "could not be performed. In seventy-two 
cases, effectual compression was obtained. He reports- 
good results. 

Zink,“ in 110 cases, reports that he accomplished 
effectual compression in eighty-one cases. 

Lucius Spengler’® reports eighty-eight cases, in 
which he obtained in twenty-three cases, or 26 per 
cent., permanent results in from si.x months to five 
years. Thirty-six patients, or 41 per cent., are under 
treatment but improving; ten cases, or 11)4 per cent., 
are improved, and nineteen cases, or 21% per cent., 
were unsuccessful. He reports a favorable result in 
78)4 per cent, of all cases. 

E. Grundt“ reports twenty-eight cases, with suc¬ 
cess in nine. 

L. Hamman and M. F. Sloan'- report twenty cases 
with successful results. 

Rothschild and Fehleisen'" report thirty-three cases 
with good results. 

R. C. Matson'^ reported sixteen cases with three 
arrests and five cases steadily improving. 

Dunham and RockhilP treated twenty patients with 
good results. They dwell particularly on the value of 
Roentgen examinations. 

H. M. King and C. W. Mills'" report sixteen cases. 
In two cases there was permanent arrest, in six tem¬ 
porary improvement, and in one case hemorrhage 
(which was controlled). 

In six -cases on account of pleural adhesions com¬ 
pression was unsuccessful. 

Mary Lapham" reports thirty-one cases with success 
in 40 per cent. 

My own cases thus far number fourteen, covering 
a period of less than two years. The cases have been 
carefully selected from a large material, based on the 
indications as given above. The .number is small 
because I am still of the belief that only those cases 
should be reserved for artificial pneumothorax which, 
after a fair test, do not respond to our other well- 
tried methods of treatment. In this series are those 
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advanced casc.s reported above. Of the other eleven, 
two patients conld not be inflated, one on account of 
adhesions, the other on account of an old pleurisy with 
effusion. Three cases are arrested, one patient is rap¬ 
idly improving, and four patients are progressing 
favorably, being inflated at intervals of four weeks. 
Two patients stopped treatment of-their own volition. 
All cases were, whenever possible, controlled by 
roentgenograms before operation and before the sec¬ 
ond inflation. All compressions have been made by 
the Forlanini method, with 0.5 per cent, novocain 
anesthesia. 

I cannot agree with those observers who assert that 
artificial pneumothorax should be performed only in 
a hospital or sanatorium. I have performed it at the 
clinic, at my office and at the patient’s home. When¬ 
ever possible I perform the first inflation at a hospital, 
permitting the patient to leave the same day. When a 
pneumothorax is once established, subsequent infla¬ 
tions are simply and quickly performed if one’s tech¬ 
nic is correct. I agree with Lillingston*® who states 
'that most cases of sudden death in the past have been 
due to faulty technic. As long as careful asepsis, 
careful anesthesia and careful reading of the manom¬ 
eter are observed, no accidents of serious import 
should occur. 

I wish to th.ank Dr. George H. Hubhell for the valuable 
assistance rendered in the roentgenographic work in these 
cases. 

162 Post Street. 


RADIUM TREATMENT OF CUTANEOUS 
EPITHELIOMAS BY SINGLE OR 
MASSIVE DOSES* 

A. SCHUYLER CLARK, M.D. 

NEW YORK 


Wickham and Degrais' have microscopically de¬ 
termined that “cancer cells, exposed to radium after 
a primary hypertrophy, disorganize, become soft, dis¬ 
integrate and are probably eliminated by a phagocy¬ 
tosis. The connective tissue enveloping and separating 
the mass of cancer-cells, on the other hand, is stimu¬ 
lated and regenerated by the invasion of embr 3 ^onic 
nuclei, which dissociate the groups of cancerous cells, 
finally replacing them. These modifications tend to a 
fibrous transformation of tbe tumor, producing, as 
we know, the unusually good scar that results with 
such a healing.” That any one of the three so-called 
alpha, beta or gamma rays has an advantage in pro¬ 
ducing this effect I cannot affirm. I should rather 
believe that in the method I use the results are prob¬ 
ably due to the great amount of rays to which the tis¬ 
sues are exposed, for I use no screen except a thin 
layer of mica which only filters out some of the alpha 
rays. The gamma rays constitute only 1 per cent, of the 
whole radio-activity and, while they are the ultrapene- 
trating rays and the only ones available for treating 
deep-seated lesions through the unbroken skin, they 
are in such a .comparatively small quantity that most 
extensive exposures would seem to be necessary to 
get a sufficient effect. This in a measure can be over- 
come by the multiple source and cross-fire methods 
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of Wickham and Degrais, but the failure to get results 
often in the deeper-seated lesions would seem to be 
due to the inability to secure the penetration of the 
rays in sufficient amount to all parts of the tumor 
rather than to the character of the rays. A sufficient 
number of any one of the alpha, beta or gamma rays 
will, it has been demonstrated, produce a radioderma¬ 
titis. Beta rays have necessarily predominated in my 
exposures. 

Masotti- pictures and reports several cases of 
epithelioma of the skin healed by radium. He remarks 
on the scar, the ease of the method, and states that he 
found it unnecessary to determine the variety of 
epithelioma, as radium was equally effective in the 
cicatricial, squamous, ulcerating or fungating variety, 
the length of exposures varying according to the depth 
of the lesion. He used the rays unfiltered or with only 
a very thin rubber layer between the tissues and ray 
source 

Dreyer^ in his little book reports and pictures cases 
of epithelioma of the cheek and nose healed by radium, 
and Bayet has resolved idiopathic sarcoma of the skin- 
with two-hour applications every second day over a 
sufficient period. He emphasizes the accepted fact 
of the relatively greater effect of radium on sarcoma 
as compared with carcinoma and epithelioma. 

Robert Abbe of New York in his various communi¬ 
cations on radium and cancer has mentioned numerous 
cases of cutaneous epithelioma successfully treated 
with radium and he would seem unquestionably to give 
preference to radium in cutaneous epithelioma thera¬ 
peutics. 

Wickham and Degrais,^ who probably have had far 
greater experience with radium than any other 
observers, are most enthusiastic about their results in 
the treatment of cutaneous cancers. They report 
numerous cases, varying from beginning degeneration 
in warts or keratoses to rapidly growing, malignant, 
neglected and in some instances inoperable carcinoma 
beginning in the skin, in which liealing has been 
effected with radium. Many of the patients have 
remained well after several years, and their photo¬ 
graphs show uniformly a remarkably good cosmetic 
result. 

Bayet has treated twenty-five cases of epithelioma. 
He uses for epithelioma practically unfiltered rays. 
Six sittings would after two weeks be followed by a 
strong reaction, a yellowish crusting on non-ulcerating 
epithelioma, and the formation of a sort of diphtheritic 
membrane on ulcerating epithelioma with a slow 
absorption of the diseased tissue under these coverings. 

Williams and Ellsworth” picture and describe twelve 
cases of superficial new growths healed with radium, 
some remaining well after five years. They used a 
cell of 50 mg. and advised from three to ten exposures, 
not more than two per week. They conclude that “the 
application of pure radium bromid in sufficient amount 
and properly used is a harmless, painless and efficient 
method of treating early superficial new growths, and 
particularly of the face because of the excellent cos¬ 
metic results. 

Simpson® has treated about a dozen cases of 
epithelioma situated on the face. Two,of these were 


,2. Masotti: Tfaitcmcnt des dermatoses par le radium, Baillierc ct 

fjis, Paris, 1910. . -n t' -r, tmi 

3. Dreyer, Albert: Radium als KosmcliKnim, Bonn, F. Couen, 1913. 

4, Wickham and Degrais: Radium and Cancer, Hoeber, ^le\v lorlc, 

Williams and Ellsworth: Treatment of Superficial New Grornhs 
by Pure Radium Bromid, The Jovrn'al A. M. A., May 31, 1913, p. 1694. 

6. Simpson, F. E.: Radium in Skin Diseases, The Journal A. M. A., 
July 12, 1913, p. 80. 


of the lower lip, location Avhich, to my mind, should 
contra-indicate any form of treatment but- extensive 
surgery followed possibly by radium treatment. He 
compares his results favorably with those of the Roent¬ 
gen ray and says that the indications and contra-indi¬ 
cations are the same in both forms of treatment. 

Dominici and Warden’ picture and describe some 
remarkable results in the treatment of malignant 
disease, mostly inoperable, among which were an, 
epithelioma of the nose and one of the lip, both com¬ 
pletely healed. He speaks of these results as chiefly 
interesting in the remarkable restoration of tissue— 
“the radium seeming to have the effect of singling out 
the malignant tissue and causing its absorption and of 
sparing the normal tissue and determining even a cer¬ 
tain amount of healthy new growth.” 

Henri Audouy® reports 25 cases of cutaneous epi¬ 
thelioma treated by radium and concludes that it has 
some sort of specific action on the cancer-cell—that it 
will heal even vegetating or ulcerating cutaneous 
epithelioma and that it is the least painful and gives 
the best cosmetic results. He advises using the com¬ 
posite rays rather than the ultrapenetrating rays and 
•describes two methods: first, numerous short expos¬ 
ures without much reaction; second, two or three pro¬ 
longed exposures producing considerable reaction and 
destruction of the cancer-cells. Several of his cases 
would seem to show that Audouy grasped the impor¬ 
tance of a thorough destruction of the cancer-cells. 

Pierre Petit” in 1908 observed nine cases of cancer 
of the skin and mucosa successfully treated by radium. 
The method followed was after Dominici, using only 
the ultrapenetrating rays and filtering out the alpha 
and most of the beta rays by lead screens from 0.5 mm. 
to several millimeters in thickness. Naturally, it. was 
necessary to make long exposures, for only a com¬ 
paratively small pei'centage of radium rays are ultra¬ 
penetrating. Petit could produce a radiodermatitis if 
enough of these rays were used, but declared the advan¬ 
tage of the method was the non-production of radio- 
dermatitis. The question arises, Did he get enough 
of any rays to the cancer-cells to destroy them com¬ 
pletely? His cases were reported too soon after treat¬ 
ment to determine this fact. He reported three fail¬ 
ures to influence, but these were extensive lesions of 
the lower lip and mouth, with glandular involvement. 

The cases herein reported were all treated with a 
10 mg. cell of radium from the Curie Laboratory, con¬ 
taining 2.55 mg. of pure radium bromid with a radio¬ 
activity of 1,300,000. No filter was used except the 
three-eighth- to one-half-inch layer of air space, the 
exposures being made at this distance from the lesion. 
Crusts, ivhen present, were softened and removed. 
In no instance was a biopsy made because I am loath 
to open up any blood- or lymph-channels before the 
cells forming the lesion are destroyed. The diagnosi.s 
was usually easy and confirmed by the several der¬ 
matologists in my clinic. 

Whenever possible, the single or massive-dose 
method was used because after a considerable expe¬ 
rience in the Roentgen-ray treatment of cancer, extend¬ 
ing over a number of years, I had become convinced 
that there were an infinitely smaller number of recur¬ 
rences after the single- or massive-dose method. 

7. Dominici and Warden: Technique and*Results of Radium Ther¬ 
apy in Malignant Disease, Brit. Med. Jour., Aug. 27, 1910, p, 516. 

8. Audouy, Henri: Traitcment d’epitheliome cutanc par le radium, 
Paris Theses, 1910-11, ii, No. 13. 

9. Petit, Pierre: Dc I'application du rayonnement ultra penetrant du 
radium au traitcment des cancers dc la peau et des muqueuses, Paris 
TAesejs, 190a-0S. No. 91, 
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Exposures varied from twelve or fifteen to twenty- 
four hours, depending on tlie dcptli anr! nature of the 
lesion. Where it was impossible to do this at one sit¬ 
ting, second or even third exi)osurcs were given as soon 
after the first as possible in order to approximate this 
method and time. 

Clinically, there followed in from two to five days an 
erythema of the normal tissue—for a considerable area 
of normal-tissue immediately surrounding the lesion 
was always included in order that any outlying cancer- 
cells might be destroyed—witli the formation “of a 
membranous crust on the lesion itself if ulcerating, or, 
softening, and bi caking down with discharge beneath 
a rupial, soft crust, if it were a solid nodule. At the 
end of the third week the lesions began to dry and clean 
up with a diminution of the redness of normal tissue, 
and healing proceeded, under a dry scab often, with 
the formation of a thin, nearly level, pale scar in from 
five to eight weeks. 

Clinically, to destroy the cancer-cell, while only pro¬ 
ducing a more or less pronounced inflammatory reac¬ 
tion in the healthy cells from which they can recover, 
has been proved to be quite practicable and I would 
estimate the margin of time-exposure between the 
destruction of the cancer-cells and up to a destruction 
of the normal tissue-cells adjacent, roughly, as about 
one-fifth of the whole time necessary to destroy the 
cancer-cells, which leaves a pretty safe working margin 
for any slight error in overexposure. 

Granting, for the sake of argument, that more or 
less normal tissue is destroyed in our efforts completely 
to destroy all the cancer-cells, are we not better justified 
in a certain amount of scarring than in a probability 
of a recurrence? As a matter of fact, the cosmetic 
results in my cases compare most favorably with any 
form of treatment I have ever seen. None of the 
patients have complained of any considerable pain, 
such as I have observed after similar Roentgen-ray 
exposures. They have described their sensations as 
itching or slight stinging. All the lesions have healed 
kindly after these massive doses. 

My idea has then been, I repeat, to give as long a 
single exposure as compatible with a return of the 
included healthy cells to normal, or at least, a large part 
of them, this latter being of considerable importance 
from a cosmetic point of view. I have adopted this 
method in the radium treatment of cutaneous epitheli¬ 
oma because it is, I have become convinced, the method 
to be used in the Roentgen-ray treatment of similar 
lesions. Time alone will verify the idtimate success 
of this method. 

Its .healing qualities are demonstrated in the follow¬ 
ing cases: 

■ Case 1.—H. B., American woman, aged 46. Two and a half 
years ago the lesion first appeared as a little pimple which 
slowly grew and after six or eight months ulcerated and 
scabbed. The scab would fall off and the lesion would bleed. 
For several months the lesion was burned with some kind 
of an acid every week or two. The ulcer apparently never 
healed, for when first seen, fourteen months ago, the patient 
presented on her left cheek a lesion the size of a five-cent 
piece with a typical, pearly, raised edge and a smooth base 
with one or two small pearly nodules in it. The patient was 
then given three comparatively short applications of radium 
at three-day intervals. The lesion, after six weeks, seemed 
entirely healed, but when seen six months later, there was a 
recurrence along the lower half of the original pearly edge. 
I then gave the patient one single massive dose of radium 
which was followed by the usual reaction and formation of a 
grcasy-looking crust. The lesion completely healed under this 


with a smooth, white and practically level scar, and now, 
after eight months, the patient is quite well. 

Case 2.—A. H., German man, aged 47. The, lesion first 
appeared over the right maxillary region ten years ago, 
slowly grew and finally a little scab appeared on it, which 
would fall off. Each time the scab fell off bleeding would 
occur and the lesion would apparently have increased slightly 
in size. At intervals of from six to twelve months the lesion 
had been curetted and cauterized with silver nitrate followed 
by apparent healing, but .with a relapse each time. Fourteen 
months ago, when first seen, the patient presented a typical, 
iion-nlcerating epithelioma about the size of a quarter with 
scattered pearly nodules over its base and a typical, raised, 
pearly serpiginous edge. Six comparatively short applications 
of radium were made over a period of five weeks and, while 
the lesion apparently healed with little or no reaction, it 
showed signs of recurring along one edge some six months 
later. One massive single dose of radium was then given and 
the area, after the usual reaction, seemed completely healed. 
For eight months the patient has remained free of disease 
with a smooth, level scar at the site of the lesion. 

Case 3. —T. H., American man, aged 40. The lesion began 
three and one-half years ago on the left cheek and soon 
became a scabbed and bleeding superficial ulcer. It had never 
grown rapidly although it had increased in size, and when, 
seen, fourteen months ago, was a typical, superficial ulcerating 
epithelioma the size of a three-cent piece. Four comparatively 
short radium exposures were given and the lesion healed with 
little or no reaction, remaining ^vell up to three months ago, 
when the patient presented himself with a recurrence of the 
ulceration at the site of the old lesion, and a red, indurated 
condition extending beyond the lesion for a quarter to a half 
inch. This patient was then given a very long application of 
radium at two sittings on successive days, as it was impossible 
for him to spare the time during one twenty-four-hour 
period and, after a very pronouneed reaction with consid¬ 
erable crusting, the lesion after six weeks has healed and 
seemingly presents a perfectly smooth scar without any sur¬ 
rounding induration. The patient is apparently well. 

Case 4.—H. C., American woman, aged 60. Four years ago 
the lesion began as a pimple on the right ala of the nose. 
It slowly grew and when scratched, she says, would form a 
scab, which would fall off, when the lesion would occasionally 
bleed. It was then cauterized and healed. Three years ago 
she had a relapse of the condition and the lesion was curetted 
and cauterized with silver nitrate and again healed. Fifteen 
months ago there was again a relapse at the site of the old 
lesion and when the patient was seen she had an ulcer in the 
center of an old scar with hard, pearly, raised, typical edges 
and a smooth ulcerating base. The lesion apparently had not 
involved the deeper parts. The patient was given three com¬ 
paratively long exposures on successive days amounting in 
reality to a single massive dose and the lesion promptly healed 
and now remains well after thirteen months. 

Case 5.—^J. H., American laborer, aged 46. The trouble 
began eleven years ago as a little sore on the left cheek near 
the angle of the mouth. It slowly grew, in spite of treatment 
with salves and caustics, until four years ago, when it was 
curetted out and cauterized with silver nitrate. The lesion 
did not heal and was curetted again three years ago. The 
lesion never entirely healed and eighteen months ago it was 
again curetted and burned with silver nitrate and healed 
except a firm edge, which persisted. When first seen, four¬ 
teen months ago, the patient presented a serpiginous, non¬ 
ulcerating lesion with raised, pearly edges on a fairly deep, 
indurated base, with considerable scar-tissue and one or two 
other small pearly nodules scattered through it. After three 
comparatively long exposures with as short a space of time 
as convenient the lesion healed, after considerable reaction, 
and his doctor writes me that up to the time the patient died 
by accident, eight months later, there was no sign whatever 
of a recurrence. 

Case 6.—M. N., American woman, aged 70. Two years 
ago the trouble began on the left ala of the patient’s nose 
as a little scab and when the patient was first seen, thirteen 
months ago, the lesion had spread so rapidly that it involved 
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t!ie whole-of the lower end, both alae of the nose, extended 
out on the left cheek and was a rapidly spreading, excavating 
ulceration with typical, hard edges and apparently a very 
malignant process. The tip and right ala of the nose were 
exposed to a massive dose of Roentgen rays and the left ala 
and a portion of the disease extending out on the right cheek, 
comprising an area a little larger than a quarter, was exposed 
to a massive dose of radium. This patient I have not seen, 
but her physician writes me that although her nose was very 
sore foi;,nearly two months the lesion entirely healed with a 
smooth, white atrophic scar, giving the nose a small, pinched, 
drawn appearance. It has remained smooth and clean up to 
the present, a period of eleven months. This was certainly 
a malignant, rapidly spreading process, inoperable without 
great destruction of tissue, and is, I consider, a most excellent 
result for this method with both the Roentgen ray and radium. 

Case 7.—E. C., American man, aged 30. Lesion began 
between four and five years ago as a pimple on the left malar 
region. It slowly grew, would scab and occasionally bleed. 
The lesion was burned out two or three times but never 
entirely healed. When first seen, thirteen months ago, there 
was a typical, hard, pearly non-ulcerating epithelioma at the 
upper edge of an ‘old scar about three-quarters of an inch 
in length and three-eighths of an inch in width. The patient 
was given four moderately long radium exposures, which were 
followed by a very moderate reaction, with healing of the 
lesion and a splendid scar. Three months ago the patient 
presented a slight recurrence at the site of the original lesion 
and a single massive exposure was given, followed by a con¬ 
siderable reaction and healing with as good a scar as was 
present before the large dose was administered. 

Case 8.—F. L., German man, aged S6. The lesion began 
about three years ago as a pimple in front of the right car. 
It grew to the size of a large pea and was curetted and silver 
nitrate applied to the wound. One year ago the patient noticed 
a little lump again at the same spot, which has gradually 
grown and has sensations of heat and itching. When seen, 
there was a distinctly firm nodule the size of a large pea, 
pearly, waxy-looking, hard and non-ulcerating. It was a ques¬ 
tion whether this was a recurrence of the old trouble or a 
keloid, the result of the cauterization. Believing that either 
would be favorably influenced by radium, I gave him a tnod- 
erately prolonged exposure and, while the lesion greatly 
diminished in size, there still presents, after nine months, a 
small, hard, white, waxy nodule which is under observation 
and which, I am quite convinced now, was originally a keloid. 
The condition was, however, benefited and no further scar¬ 
ring resulted from the radium application. 

Case 9. —W. R., American woman. Patient first noticed a 
little scab on the forehead four and one-half years ago. It 
gradually grew, ulcerated, and two and one-half years ago 
patient began having Roentgen-ray treatment. This she had 
off and on with some benefit, but the lesion never entirely 
healed under it. When first seen, six months ago, patient had 
a red patch, size of a half-dollar, with an elevated, hard 
epithelioma, finger-nail-sized, at the lower edge of the patch. 
Four very considerable exposures during a period of seven 
days were administered, practically amounting to a single 
massive dose, and the lesion promptly healed under the usual 
crusting. The patient now presents a level, soft, and not dis¬ 
figuring scar. 

Case 10.—A. R., German woman, aged 50. Trouble first 
began as a pimple on the left cheek nearly three years ago. 
Patient would scratch it, a scab would form, fall off and the 
lesion would bleed. On two or three occasions the lesion had 
been curetted and cauterized with silver nitrate, followed by 
a fairly prompt relapse each time. When first seen, ten 
months ago, patient presented a scabbed superficial lesion 
with pearly, hard edges, size of a three-cent piece. The lesion 
healed promptly after a moderately long single exposure and 
after nine months the patient now is well with a splendid 
cosmetic result. 

Case 11.—M. T., German man, aged 50. The lesion first 
began as a pimple over right eye about twelve years ago, 
gradually grew and bled rather profusely at times. The lesion 
has been curetted and cauterized with silver nitrate four tunes 


in the past nine years with a relapse in from twelve to eighteen 
months after each treatment. When first seen, ten months 
ago, patient presented a superficial scabbed epithelioma with 
typical, elevated, pearly, hard edges the size of a .five-cent 
piece. After a moderately prolonged single application the 
lesion healed and now remains well after nine months. 

Case 12.—M. J., German woman, aged 60. Three and a half 
years ago patient first noticed a small pimple on her forehead 
which gradually grew larger. It was treated with the Roent¬ 
gen ray. Nineteen months ago it was curetted and cauterized 
with silver nitrate. It began to relapse sixteen months ago 
and had gradually increased in size until, when seen, nine 
months ago, the patient presented two recurring nodules the 
size of large peas of typical pearly character, along the edge 
of an old scar. After several moderately long exposures with 
radium during as short a period of time as possible a consid¬ 
erable reaction resulted, followed by healing with a splendid 
soft level scar and the patient remains well after seven 
months. The massive dose was here approximated as nearly 
as possible. 

Case 13.—J. S., American man, aged 65. Lesion began 
about three years ago as a pimple on one of the cartilaginous 
edges of the lobe of the left ear, gradually grew and, when 
seen, eight months ago, was a typically firm, raised, pearly 
non-ulcerating epitheliomatous tumor, the size of a finger-nail. 
A single, prolonged application with radium was made and the 
patient was instructed to report from his home in the South 
at intervals. At the slightest sign of a recurrence he was 
requested to come for further treatment and, while I have not 
heard from him, I have reason to believe that his physician 
would have referred him back to me had he been in further 
trouble. 

Case 14.—J. McC., Irishman, aged 54. The lesion began as 
a small indurated lump over the cartilaginous roll at the back 
of his left ear fifteen months ago. When first seen, six months 
ago, the patient presented a considerably raised swelling, 
ulcerated at the top and scabbed, situated on the back of the 
lobe of the left ear, occupying practically the whole of the 
width of the lobe and extending an inch and a half along its 
long or vertical axis, distinctly pushing out the ear from the 
side of the patient’s head as compared with the opposite side. 
Moderately long exposures were given to this mass at two 
different sittings as it was impossible to include the lesion 
entirely with one exposure. While the lesion after some 
reaction was greatly diminished in size and the ulceration 
healed, there still remained a very considerably elevated and, 
active indurated condition. Five and one-half months ago the 
lesion was exposed to my radium cell for seventeen hours, 
and this exposure was followed by a complete disappearance 
of the mass after a considerable .reaction. The scar can now 
barely be seen and represents apparently the ulcerating por¬ 
tion of the lesion. This was a malignant, rapidly growing 
epithelioma and, to my mind, represents at present an excellent 
result. 

Case 15.—American woman, aged 64. About fifteen years 
ago trouble began as a little speck, as patient describes 
it, on her nose, gradually grew, scabbed and bled occasionally. 
Seven years ago the lesion was burned out under ether but 
it broke out again three years ago and was then curetted and 
cauterized with silver nitrate. After this it healed but soon 
again broke out, and was again curetted and cauterized; a 
relapse followed, and when the patient was seen, eight months 
ago, the lesion had been present three years. On examination 
a cicatricial scar occupied an area the size of a half-dollar 
along the upper half of which there was a crescent-shaped, 
elongated, hard, pearly, raised, typical epithelioma. Eight 
months ago three moderately long exposures with radium 
were given without much reaction and, while the lesion 
improved, there still remained distinct evidences of it. Six 
months ago several prolonged applications within as short a 
space of time as possible, aggregating many hours, trying 
for the massive-dose effect—though it was impossible because 
of the patient’s age and position to do this all at one or two 
sittings—the lesion was healed after a considerable reaction 
and now patient has a very perfect, smooth, soft, pliable, 
level scar. 
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Cask 16.—F. S., German woman, aged 40. Lesion began'on 
the riglu malar region ten years ago, has been cauterized and 
curetted two or three times bitt relapsed regularly and now has 
been growing slowly for three years. When first seen, seven 
months ago, the lesion was a soft, fungating, cauliflowcr- 
liUe epithelioma with a.firm, indurated edge and apparently 
considerable involvement of the underlying tissue. A single 
prolonged exposure was given the patient, with usual instruc¬ 
tions to report, but I ha'vc been unable to hear of the patient 
.since.exposure. 

Case 17.—C. T., Irish woman, aged 67. Patient had had 
lupus erythematosus scattered over the face and forehead at 
varying periods for many years. Fifteen years ago she had 
an open sore cut out of her lip near the left ala of her nose. 
One and one-half years ago a pimple began to grow on her 
left check, grew rapidly into a soft granulating mass and then 
stopped; latterly it had been grdwing again. When seen, 
six months ago, it was a soft-looking, highly raised, granulo¬ 
matous mass with rather deep induration of the base and a 
firm induration extending out into the surrounding tissue for 
about a quarter to threc-eightbs of an ineb. At that time 
several prolonged applications were made within as short a 
period as convenient, with the idea of approaching the single, 
massive-dose method as nearly as possible, aggregating some 
twenty-eight hours. The lesion healed after rather pro¬ 
nounced reaction and at the present time shows a clear, level, 
pliable scar. 

Case 18.—C. T., an old Irish woman. For the past year 
patient had noticed a lump growing on the right side of her 
neck. It had grown more rapidly in the last two or three 
months. When first seen she presented a soft, fungating, 
raised epithelioma the size of a hickory-nut, on the right side 
of her neck. There was little or no induration extending 
out into the surrounding tissues. The lesion was given one 
very prolonged exposure to radium, healed promptly in the 
usual way and tlie resulting scar is at present everything that 
could be desired. 

Case 19.—^T. C. S., American woman, aged 42. The past 
two years patient had had a little spot on the left side of her 
nose. A crust would form, fall off and the lesion would bleed. 
When seen, fliree months ago, the patient presented a typical, 
superficial epitheliomatous ulceration with pearly, hard edges 
about three-quarters of an inch in length by half an inch 
in diameter. Immediately surrounding this there was a sebor¬ 
rheic, crusted condition. The patient was given one prolonged 
massive dose of radium and her physician reported that 
everything had healed at the end of six weeks with an excel¬ 
lent scar. 

Case 20.—N. R., Irish woman, aged SO. Patient first noticed 
a pimple over the left temporal region six years ago. Some 
itching existed and when scratched the lesion would scab 
with bleeding when the scab fell. Lesion has been treated 
with various plasters and caustics during the last two years. 
When seen, six weeks ago, the lesion comprised an area a 
little larger than a silver dollar, the lower half presenting a 
fungating ulcerating mass the size of a quarter, with a firm, 
indurated, pearly edge and above this several scattered, raised 
indurated, pearly nodules forming a creeping edge, as it were, 
for in this way, the patient said, the lesion had spread. A 
single massive exposure to radium was given to the lower 
ulcerating part of this lesion and, after six weeks, the lesion 
is entirely healed, smooth and soft, though it still is slightly 
discolored—a faint red. The upper part of this lesion is now 
under treatment. 

Case 21.—B. R., Irish woman, aged 78. Twenty years ago. 
what were probably seborrheic warts began to be scattered 
over the patient's face. These have persisted and grown in 
several places. Two or three of them are now undergoing 
distinct degeneration,others still are in a simple seborrheic 
verrucous condition. One year ago a patch over the lower 
half of the nose began to be sore and the patient now has a 
superficial, raw, ulcerating lesion the size of a quarter with 
a tendency to bleed. Above this was a blackish-looking, raised, 
seborrheic wart the size of a five-cent piece, which was dis¬ 
tinctly undergoing degeneration. On the left cheek also was a 
degenerated, seborrheic, scaly patch, ulcerated in the center. 


crusted and bleeding, situated on a slightly indurated and 
inflamed b.ase. Four, three and two weeks ago, respectively, 
single massive doses of radium were administered to these 
degenerated lesions and the patient now is going through the 
usual stage of inflammation with a thick impetiginous crust¬ 
ing, but with little or no discomfort. 

Case 22.—S. G. P., man aged SO. Lesion began several 
years ago on the right side of the nose about a half inch 
from the inner canthus of right eye. The lesion grew slowly, 
scabbed, and although the patient had had various forms of 
treatment, including Roentgen ray in small repeated doses 
and severe high-frequency cauterization, the lesion refused to 
heal. It slo'.vly spread until, when radium treatment was 
begun, eighteen months ago, the lesion was a little larger than 
a quarter, bad an ulcerated, raw center and distinctly raised, 
hard, pearly edges, forming a rather typical, crater-like ulcer. 
The lesion seemed firmly adherent to the underlying perios¬ 
teum and had extended upward somewhat toward the inner 
angle of the eye. The patient having absolutely refused 
operative measures, radium was tried and short thirty-minute 
exposures at intervals of from three to five days were given 
over a period of six or seven weeks, and, although some 
reaction followed the later exposures that were given, very 
little healing effect apparently was produced and I refused to 
treat the patient further with radium. 


I mention this case last because I am fairly con¬ 
vinced that had the massive-dose method of radium 
treatment been used on this patient instead of the small 
repeated-dose method, at least a healing would have 
resulted, whereas I am equally convinced that the small 
repeated-dose method, no matter how long persisted in, 
would not have influenced but perhaps might even have 
aggravated the condition. ’This was one of my first 
radium cases and, although I had abandoned the 
repeated-dose method of the treatment of cancer with 
the Roentgen ray and was then using only the massive- 
dose method, I did not feel that I was justified on a 
book acquaintance with radium in adopting that 
method at that time. 

An analysis of these cases shows: 

Three refused to heal entirely under the small 
repeated-dose method, even though numerous expos¬ 
ures were made and a slight reaction produced. 

Three others recurred after short intervals when 
treated by the small repeated-dose method, though they 
had apparently entirely healed. 

All the cases treated by the single or massive-dose 
method healed kindly without recurrence so far. 

The cosmetic results in these cases have been all that 
could be hoped for, the scars being smooth, nearly 
level, pliable and showing, a minimum amount of 
deformity. 

CONCLPSIONS 


_1. Radium is an efficient and satisfactory mearts 
Avith which to attack these lesions if used in sufficient 
quantity. 

2. The single or massive-dose method will probably 
prove to be the method of choice, as it has in the hands 
of some of us in the Roentgen-ray treatment of these 
lesions. 

3. It is easier to estimate this single or massive dose ' 
because ive are dealing with a stable remedy emitting a 
constant amount of rays, which is not the case with 
Roentgen rays, even with the pastiles now at our 
disposal. 


4. The cosmetic results are at least equal to those of 
any other form of treatment of these lesions. 

5. Its ease of application, comparative painlessness 

even m the inflammatory stage, and harmless appear¬ 
ance recommend it to patients. ^ ^ 
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6. The length of exposures can be practically deter¬ 
mined and depends on tlie amount of radium and the 
character of its container, its distance from the lesion, 
the location of the lesion, the character of the lesion— 
whether superficial or deep—and the age, state of 
health and susceptibility of the patient to other rays, 
such as the sun’s. 

7. Its two disadvantages are its high cost and the 
length of time of exposure in the single-dose method. 
This latter, however, is indirectly in proportion to the 
amount of radium employed. 

38 E. Forty-Ninth Street. 


CHOLESTERINIZED ANTIGENS * 


LOYD THOMPSON, Ph.B., M.D. 

Pathologist to the State Hospital for Nervous Diseases; Instructor in 
Chnical Diagnosis and Director of the Clinical Laboratory, 
University of Arkansas - 

LITTLE BOCK% ARK. 


In a recent article,* Thomas and Ivy decry the use 
of cholesterinized antigens in the Wassermann reac¬ 
tion, asserting that many positive results are obtained 
by them in non-syphilitic cases. 

Since Dec. 1, 1913,1 have been using in my Wasser¬ 
mann work an antigen composed of human heart- 
extract plus 0.4 per cent, cholesterin as advocated by 
Walker and Swift.^ Some of this was very kindly 
furnished me by Dr. Ralph W. Webster, while the 
remainder was prepared in my own laboratory. 

In all I have used the cholesterinized antigen in 356 
tests. While this number is somewhat small from 
which to draw definite conclusions, it is larger than 
that of Thomas and Ivy, and my results have been so 
uniformly satisfactory that I unqualifiedly endorse the 
use of this antigen, even over the heads of such 
authorities. 

In beginning the use of the cholesterinized antigen 
I felt that a control should be used, which was done 
in the first fifty tests of this series. For this control 
an alcoholic extract of syphilitic liver was employed. 

Of these fifty tests, thirty-nine were negative with 
both antigens. Three were 3 plus positive with both, 
one 2 plus positive with both. Six were 4 plus posi¬ 
tive with the cholesterinized antigen, five of which 
were 4 plus positive with the syphilitic liver extract, 
while one was only 3 plus positive with this antigen. 
In one case the test was 1 plus positive with the 
cholesterinized antigen and negative with the syphilitic 
liver extract. This case was that of a very vigorously 
treated paretic which had before treatment given a 
4 plus positive with the syphilitic liver extract. 

The 306 tests in the remainder of the series were 
performed with the cholesterinized antigen alone. 
One hundred of these tests were made on known non¬ 
syphilitic persons (that is, those who denied syphilitic 
infection, medical students, physicians, nurses and 
others), soon after the appearance of the arfide, by 
Thomas and Ivy. Every one of the hundred cases 
gave a negative reaction. 

The remaining 206 tests of this series were those 
performed in the routine examination of suspected 


* From the Pathological Laboratorj' of the State Hospital for Ker- 

^!‘A..''anlTvy. a. R.: Use of Cho 1 e 3 ^n.fi«a AnUee^ 
in the Wassermaon Reaction, The Journal A, M. A., Jan. 31, 1914, 

^ 2^\valker, I. C., and Swift, Homer F.: A Study of the Addition 
of Cholesterin to the Alcohoiic Extracts of Tiwues Usrf for Antigens 
in the Wassermann Reaction, Jour. E.xper. Med., July 1, 1914. 


or known treated syphilitics in the State Plospital 
for Nervous Diseases. Of these, twenty-seven were 
4 plus positive, seventeen 3 plus positive, two 2 plus 
positive, and three 1 plus positive, while 157 were 
negative. The three 1 plus positive and the two 
2 plus positive tests were made' on vigorously treated 
syphilitics, who had previously given stronger tests 
with the alcoholic extract of syphilitic liver, while the 
other positives were in cases in all of which there 
were abundant clinical evidences of syphilis. Two 
cases, in particular, are striking, inasmuch as they 
were both cases of primary syphilis. The first test in 
each case was performed during the first week after 
the appearance of the chancre and in both was nega¬ 
tive. In one of these cases the Spirochaeta pallida 
was demonstrated at the time the blood was taken for 
tlie Wassermann, while in the other this was impos¬ 
sible. Both cases, however, subsequently gave 4 plus 
positive Wassermann tests. 

From the foregoing summary of cases I think it is 
evident that the use of cholesterinized antigen is not 
attended with the dire results indicated by the authors 
quoted above; at least this is not the case in this series. 

I think that the discrepancy in the results of my 
work and that of Thomas and Ivy, and perhaps otlier 
investigators, may be accounted for in the titration of 
reagents. 

In another article’’ I have pointed out the njethod I 
employ in the titration of the Wassermann reagents, 
•which briefly is, as follows: 

Absolute test conditions are imposed, that is, when comple¬ 
ment, for exarnple, is to be titrated, a series of tubes is set up, 
in each of which is placed 0.1 c.c. of a known negative inacti¬ 
vated serum, one unit of antigen, increasing amounts of com¬ 
plement, and sufficient salt solution to bring the total volume 
up to tlie required amount when amboceptor and corpuscles 
arc subsequently added. The tubes are now incubated for 
half an hour at 37 C. (98.6 F.), after which one unit of 
previously titrated amboceptor and one unit of corpuscle sus¬ 
pension are added and the incubation continued one hour. 
The smallest amount of conplemcnt which produces complete 
hemolysis is determined and is one unit. In the actual test one 
unit and only one is used. 

Amboceptor is titrated in a similar manner, and here again 
one unit and only one is used in the test. 

In the titration of antigen the first requisite is that it must 
not produce hemolysis in an amount considerably in e.xccss of 
the antigenic unit. Tlie hemolytic value is determined by plac¬ 
ing in a series of tubes increasing amounts of the antigen 
and adding to each, one unit of corpuscle suspension and suffi¬ 
cient salt solution to bring the total volume to the required 
amount, and incubating for one hour at 37 C. 

The other factors to be determined are the anticomplc- 
mentary value and the antigenic unit. 

Two series of tubes are set up, and in each of one-series is 
placed 0.1 c.c. of a known negative serum, and in each of the 
other scries 0.1 c.c. of a known positive serum. Increasing 
amounts of antigen and one unit of complement are added and 
the tubes incubated for half an hour at 37 C. One unit of 
amboceptor and one unit of corpuscles are now added and the 
incubation continued for one hour. In the negative series 
the tube with the least amount of antigen which shows any 
hemolysis contains the anticomplementary dose, while in the 
positive series the tube with the least amount of antigen which . 
shows complete inhibition of hemolysis contains the antigenic 
dose. The unit is the average of these two. 

CONCLUSIONS 

After using cholesterinized antigen in 356 tests, fifty 
of which were controlled by an alcoholic extract of 

3, Thompson, Loyd: Titration of Wassermann Reagents, Arch. Int. 
Med., to be published. 
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syphilitic liver, and one lumdrcd of which were known 
negative eases, while of the remainder the positives 
wcTe in cases which were elinically syphilitic, it is 
concluded that: 

1. Owing to the ease of preparation of this antigen 
it is to be recommended. 

2. It is slightly more delicate than other antigens, 
and is especially valuable in determining when a cure 
has been effected, as a positive with it ])crsists after 
treatment for a longer time than witli other antigens. 

3. If the reagents are titrated properly, non-syph¬ 
ilitics will not give positive results. 

Second and Sherman Streets. 


• HETEROPLASTIC TISSUE GRAFTING 

EFFECTED THROUGH ROENTGEN- 
RAY LYMPHOID DESTRUC¬ 
TION* 

JAMES B. MURPHY, M.D. 

NEW YORK 

The relationship between the lymphoid tissue and 
the mechanism which causes the failure of hetero¬ 
plastic tissue grafts has been considered in a recent 
report.* The chick embryo which lacks this defensive 
mechanism was shown to be an excellent host for the 
growth of a variety of tissues derived from foreign 
species.*^ These embryos, however, become as resistant 
as the adult-if supplied with a graft of either adult 
chicken-spleen or bone-marrow.^ If the deductions 
from these experiments are correct, it should be pos¬ 
sible to effect heterotransplantation in the adult by 
lessening the activity of the lymphoid tissue. As a 
matter of fact this has been accomplished up to the 
present by two distinct methods: (a) by the employ¬ 
ment of subcutaneous injections of benzol (benzene, 
CcU„) ; (&) by tbe use of the Roentgen ray. The 
present preliminary report relates exclusively to the 
second method. As regards the use of benzol; it should 
be added that when the experiments succeed, which is 
by no means always the case, because of the toxic 
action of the drug, heterotransplantation of mouse 
sarcoma into the rat has been accomplished. 

EXPERIMENTS 

Series 1.—Twenty rats of the same size were selected, ten 
of which were exposed to Roentgen rays for five minutes 
daily for ten days. The twenty animals were then inoculated 
with grafts of the Ehrlich mouse-sarcoma. The mouse- 
tumor grew in the normal rats for the first few days, hut 
growth ceased by the ninth to tenth day and retrogressed 
rapidly to complete absorption. The tumors in the animals 
treated with Roentgen rays continued to grow-for some days 
longer. The period at which growth stopped varied consider¬ 
ably. Some ceased after the fourteenth day, others stopped 
at the fifteenth or sixteenth day. In one animal killed on 

• the eighteenth day the tumor had attained the size of 1.8 
by 1.3 by 1.2 cm. The microscopic examination showed the 
typical cells of mouse-sarcoma in an active state of pro- 

* From the Laboratories of the Rockefeller Institute for Medical 
Research. 

1. Murphy, James B.: A Source of Defense to Heteroplastic Tissue 
Grafting, The Journal A. M. A., Jan. 17, 1914, p. 199. 

2. Murphy, James B.; Transplantation of Malignant Tumors to the 
Embryos of a Foreign Species, The Journal A. M. A., Sept. 14, 1912, 
p. 874; Transplantability of Tissues to the Embryos of Foreign Species, 
Jour. Exper. Med., 1913, xvii, 482; Proc. New York Path. Soc., 1912, 
xii, 206. 

3. A full description of these results is given in the forthcoming 
number of the Journal of Experimental Medicine. 


lifcration, with numerous mitotic (lgurc.s. There was a total 
ahsciicc of tile round-cell infiltration normally associated 
with a tissue graft in a foreign species. This tumor was 
rcinociilatcd into ten mice and gave rise to rapidly growing 
tumors in all the ten. 

Series 2. —Ten rats of the same age were selected, of which 
five were subjected to Roentgen-ray treatment, five minutes 
a day for two weeks. The ten were then inoculated with 
grafts of the Ehrlich sarcoma. In the untreated animals 
the tumors reached their maximum size of 0.7 cm. by the 
ninth day, after which they quickly retrogressed to com¬ 
plete absorption. Among the animals treated by the Roent¬ 
gen ray, two tumors stopped growing on the twelfth day 
and one on the thirteenth day. One tumor was still in 
active growth on the fourteenth day when all but a small 
graft was removed at operation.' Tlie remaining graft con¬ 
tinued to grow till the nineteenth day, when the animal died 
of an intcrcurrent disease. The portion of the tumor removed 
at operation was inoculated into five rats which had been 
treated for two weeks with daily doses of the Roentgen ray. 
The tumors grew well in all these animals till the thirteenth 
day, when there was some slowing down. Two of the largest 
of the tumors were removed at operation and inoculated 
into a tliird scries of rats which had been subjected to the 
Roentgen ray as in the foregoing. It is now thirty-two days 
since the tumor was removed from the mouse and it is still 
growing actively in the third series of rats. Microscopic 
examination of specimens removed on the twenty-fourth and 
twenty-seventh days show the tumors to be composed of the 
typical and characteristic cells of the Ehrlich mouse-sarcoma. 
Numerous miotic figures are present, together with evidence 
of vigorous tumor-growth and a total absence of the usual 
cellular reaction about a graft associated with the resistance 
to the growth of a foreign tissue in a normal animal. 

The fact is well known that the Roentg;en ray given 
in small amounts affects first and most pronouncedly 
the lymphoid system. The fact that heteroplastic 
tissues grow in animals treated with the Roentgen ray 
strongly suggests that it is the removal of the lymphoid 
barrier that makes this possible. The same conclusion 
was arrived at in connection with the experiments on 
heteroplastic tissue grafting into chick-embryos alone 
or with splenic or bone-marrow tissue. 


COMPLETE BILATERAL ISOLATED PARAL- 
, YSIS OF THE SEVENTH NERVE 

DEVELOPING FOUR MONTHS AFTER THE PRIMARY 
INFECTION OF SYPHILIS * 

HARVEY M. EWING, M.D. 

PHILADELPHIA 

When one recalls in what dose proximity the sixth, 
seventh and eighth nerves emerge at the base of the 
brain, it is hard to conceive of a lesion involving one 
of those nerves without affecting the others, and it is 
astonishing to think that any disease process could pick 
out the seventh nerve on each side, cause paralysis of 
that nerve and leave intact all the others, even the 
eighth, which lies in contact with it. Yet this has 
occurred, and there is at present such a case in the 
Hospital of the University of Pennsylvania. 

Present Illness .—The patient, a white man, aged 32, came 
to the hospital Feb. 20, 1914, complaining of inability to 
move the muscles innervated by the seventh nerve on each 
side. He gave the following history of his present illness: 
About Jan. 1, 1914, while the patient was eating, he suddenly 
became aware of a sensation of “stiffness,” as he expressed it, 

“f ‘he Hospital of the Unlver- 
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in the left side of his face. He continued with his meal, but 
the sensation of stiffness persisted and in a very short time fie 
found that he could not move the left side of his face. The 
next morning the stiffness and inability to move the left side 
of his face were unchanged, and in addition he felt dizzy 
when he stooped over or moved quickly. The patient could 
not see clearly at a distance, although he says that he could 
see objects close at hand and could read for a short time, but 
his eyes would soon “water” and everything would become 
blurred. There is a history of some dimness of vision in the 
right eye which has been present since childhood. Otherwise 
the patient felt perfectly well. Two days after the onset 
described above, while out driving, the patient became conscious 
of the fact that the right side of his face felt stiff and he found 
that he was then unable to move that side of his face. This 
condition of inability to move either side of his face persisted, 
and finally he received some sort of electrical treatment 
which did not affect the symptoms. After the onset the man 
worked for one week and then the dizziness on stooping 
caused him to stop work, and he has done no work since then 
until one week before admission. He has no pain in his face 
at present, nor has he had any such pain at any time during 
the present illness. From the onset he had a full, heavy 
feeling in his head, which he says felt like “something press¬ 
ing down," and which lasted for one week. At the time of 
admission he had a dull, aching pain in the left parietal 
region. The patient is able to chew his food and to swallow 
perfectly, and fluids do not come out through his nose. 
There is a buzzing sensation of some sort in his left ear. 
He complains of no muscular weakness in any part of his 
body except in his face, and he says that he walks in the dark 
without difficulty and never stumbles, nor has he ever noticed 
any sensation of walking on something soft. There is no com¬ 
plaint of any urinary disturbance nor has he any gastro¬ 
intestinal, renal, cardiac or pulmonary symptoms. 

Previtnts Medical History .—About Sept. 12, 1913, he had 
what he calls a "pimple” on the penis, which was very slow 
to heal under both local and internal treatment prescribed 
by a physician. In the latter part of December, 1913, 
and the first part of January, 1914, he suffered with a sore 
throat and a sore tongue, but there were apparently no other 
secondary symptoms. He has had gonorrhea. Seldom does 
he use any alcoholic beverage. 

General Physical E,ramination on Admission .—The man. is 
large, well built, well nourished and his face attracts immedi¬ 
ate attention because of its absolutely expressionless appear¬ 
ance. His lower eyelids are everted and there is marked 
lacrimation, while his mouth droops, giving him a very 
dejected appearance. There is no drooling of saliva. He is 
unable to wrinkle his forehead, and when asked to close his 
eyes the upper lids move down about half way and stop while 
the lower lids remain everted. If the patient pulls the upper 
lids all the way down with his fingers, he is then able to raise 
them again. There is a total inability to wrinkle cither side 
. of his face, he cannot draw up or depress either corner of 
his mouth, and he cannot smile or whistle or make any move¬ 
ment with his lips. When asked to blow out a match the only 
motion of his lips is that doe to the expulsion of air, and he 
is unable to extinguish the flame. The lower jaw can be 
moved up and down and sideways easily, and the tongue is 
readily protruded in the midline and moved freely in all 
directions. He had no difficulty in chewing his food. The 
eyes are moved freely in all directions and there is no 
.nystagmus or e.xophthalmos. The pupils are equal in size 
and react readily and equally to light and in accommodation. 
The sensations of touch and pain arc normally acute in the 
face. The biceps and triceps tendon reflexes are normal in 
promptness and extent, and sensation to pain and touch is 
normal in the hands and arms. In the lower extremities the 
patellar and Achilles tendon reflexes are normal on each side, 
and there is no ankle-clonus or upward turning of the great 
toe when the sole of the foot is stroked. 

The sensation of pain and of touch is normal in both lower 
extremities. When the patient stands erect with toes and 
heels together there is no swaying, and no ataxia is detected 
by the finger-to-nosc test. His gait is normal. Nothing 
abnormal was found on examination of the heart, lungs and 
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abdomen. The urine .examination has shown nothing 
abnormal. - ' 

Blood Examination .—The following condition was found: 
hemoglobin, 75 per cent; red blood-corpuscles, 4,600,000; 
white blood-corpuscles, 12,800. The differential blood count 
was as follows; polymorphonuclear leukocytes, 84 per cent; 
lymphocytes, 14 per cent.; large mononuclears, 0 per cent.;' 
transitionals, 2 per cent.; eosinophils, 0 per cent Feb. 
21, 1914, the Wassermann reaction was tried on a specimen 
of the patient’s blood-scrum by Dr. John L. Laird and 
reported to be strongly positive. 

E.ramination of the Eyes. —Dr. George E. de Schweinitz 
and Dr. Carl Williams reported the following findings: The 
pupils were equal and reacted normally to' light and in 
accommodation. Vision in the right eye was slightly blurred 
for details and normal in the left eye. In the right eye 
is a faint corneal nebula. The fundus of each'eye is healthy. 
Double orbicularis palsy was noted. Vision in the right eye 
is 4/lSO, in the left, 6/6. 

Examination of the Ears. —Dr. Butler did not find any 
involvement of the eighth nerve. The drumheads were 
normal except for slight retraction of the left one. Before 
inflation hearing as tested by the tuning-fork on the right 
side was 9/14 and on the left side 8/14. Inflation, however, 
brought the hearing on the right side up to 13/14 and on the 
left side to 11/14. The Galton whistle was heard at 0.7 turn 
on each side, and ability to hear the C< fork was normal on 
each side. Low tones were heard at 3/4 on each side. Air 
conduction was found to be better than bone conduction. 
The Weber test was to the left and no involvement of the 
vestibular branch of the eighth nerve was detected by the 
revolving-chair test. Some congestion of the eustachian 
tubes was found, and this was thought to be sufficient to 
cause the slight diminution in acuteness of hearing. Dr. 
Butler concluded that there was no involvement of the eighth 
nerve on either side. 

The Electrical Reactions of the Facial Muscles .—These were 
tested by Dr. J. W. McConnell, and it was found that the 
reaction to the galvanic current in the muscles of the right 
side of the face was in response to 5 milliamperes of current, 
while on the left side of the face 8 milliamperes of current 
were required to elicit reaction. On both sides of the face 
the reaction showed the vermicular, slow quality of degen¬ 
eration. The serial reactions of galvanic current showed the 
anode closing contraction to be greater than the cathode 
closing contraction. There was no response on either side 
of the face to breaking the edrrent. There was no reaction to 
stimulation by the galvanic current over the nerve. Taste sen¬ 
sation for sweet and salt is absent on the anterior two-thirds 
of the tongue. 

This case, then, is certainly one of involvement of 
both seventh nerves below the nuclei and probably 
after the emergence of the nerves at the base of the 
brain. If the lesion were in the medulla we would find 
also some involvement of other tracts, but there is 
absolutely no evidence of such a condition. Both of 
the motor tracts have escaped, although almost always 
•• in syphilitic disease of both seventh nerves • there is 
also an affection of one or both of these tracts. The 
sixth nerve, lying as it does quite close to the seventh, 
has escaped, and there is no evidence whatever to indi¬ 
cate that any other of the crania! nerves is involved. 
Even the eighth nerve, which is in absolute contact 
with the seventh at its emergence, has entirely escaped 
on both sides. 

Such a paralysis as we have in this case would be 
very interesting if it affected the nerve only on one 
side, but here we have both seventh nerves involved, 
and they alone of all the other cranial nerves, and 
‘furthermore, each is affected in all of its branches. 

As a rule, cerebral syphilis is an insidious condition, 
creeping on slou'ly; but in this case its onset was very - 
rapid and the time of its appearance early, coming with 



VOLUMH I-XIt 
NUMDtR 19 


BILATERAL FACIAL PALSY—EWING 


1461 


llie sccondar}' symptoms. Then again, the nerve on 
the right side was involved only two days after 
the paralysis of the left side, the whole clinical picture 
being complete in less than three days, and it had 
neither progressed nor reeeded up to the time of the 
patient’s coming to the hospital. So this astonishing 
rapidity of onset and progression after the infcctioi) 
is one of the most remarkable features of the case. 

Although such a precipitate onset is most unusual, 
3 ’et it does occur, and indeed there is in the records of 
the dispensarv for nervous diseases of the Ho.spital of 
the University of Pennsylvania and reported by Dr. 
William G. Spiller, another case showing just this 
feature. The history is in brief as follows; 

The man, a negro, aged 22, on about Jan. 19, 1909, that 
is, two months before admission, had what lie called a 
■“chancre” on the penis. Here, as in the other case, the his¬ 
tory of luetic infection is clear. Approximately one month 
after this “chancre” was acquired and while washing his face, 
he discovered that he could not close his right eye. On 
examining his face with the aid of a mirror he was surprised 
to find that his mouth was twisted to the left side. This 
paralysis seems therefore to have been quite as sudden in 


onset and to have followed the initial lesion even more 
quickly than in my case. Ten days after the paralysis of the 
right side of his face he became aware that the left side of 
his face was similarly affected, and when he presented him¬ 
self at the dispensary he was unable to wrinkle either side 
of his forehead and could not completely close his eyelids. 

The involvement of the opposite facial nerve in this case 
was not so rapid as in my own case, but the paralysis was 
just as complete on both sides. There was an entire absence 
of the nasolabial fold on each side, and the man was not 
able to elevate either corner of his mouth, which hung open at 
all times. Food collected in both cheeks and also back of the 
lower lip. There was no loss of sensation for pain and touch 
in the face, nor any pain. The ocular movements were 
prompt and free in all directions and the pupils were equal 
in size and reacted readily and equally to light and in 
accommodation. Biceps, patellar and Achilles tendon reflexes 
were all found to be exaggerated on both sides, and a 
bilateral ankle-clonus was found. There was no upward turn¬ 
ing of the great toe on the stroking of the sole of either foot. 

Tested by the electric current there was found to be no 
contraction of the muscles on either side of the face to the 


faradic current when applied over the facial nerve or when 
applied over the muscles themselves, except a slight con¬ 
traction of the frontalis muscle. There was no contraction 
of the facial muscles to stimulation over the nerves by a 
galvanic current, hut a tardy response was obtained when 
applied over the muscles. Anode closing contraction was 
nearly equal to cathode closing contraction on both sides of 
the face. 

In Spillcr’s case tlicre was no history of secondary 
symptoms of syphilis, but one or two weeks before the 
onset of the paralysis a stiffness of the neck was 
noted. Of tliese two cases the first is the one to which 
I wish to call particular attention, not only because it 
presents a very interesting and uncommon clinical 
picture, but also because of the fact that under treat¬ 
ment tliere has been some return of power in the 
muscles affected. 

Trcalmcnt in .'lutitor’s Case .—Antisyphilitic treatment was 
begun Feb. 25, 1914, and since that time the patient has 
received two intravenous injections of neosalvarsan in doses 
of 0.45 gm. each. This was supplemented by inunctions of 
unguentum hydrargyri, 1 dram a day. March 16, 1914, the 
salicylate of mercury was substituted for the ointment and 
given by intramuscular injections in doses 
of Mo grain every fourth day. The patient 
has now had three of these injections. 
Galvanic electricity is also being used 
daily over the muscles affected. 

At present he is able to close his eyes 
more completely than when he was ad¬ 
mitted, and can make slight upward motion 
at both corners of his mouth. 

[Since the writing of this report the 
patient has had a further manifestation of 
secondary syphilis in an extensive loss of 
hair from his head. He has also had a 
remarkable return of power in his facial 
muscles and, at present, can draw up the 
corners of his mouth to almost a normal 
degree. He has well-marked nasolabial 
folds and can wrinkle his forehead very 
slightly. He has had a fourth injection of 
0.45 gm. neosalvarsan.] 

In this case I would call attention 
especially (1) to the clear history of 
syphilitic infection corroborated by the 
Wassermann reaction; (2) to the nice 
selection of each seventh nerve in all 
its branches, with the escape of all 
other cranial nerves, and of the motor 
tracts which are almost always affected in syphilitic 
paralysis of the seventh nerve, and (3) to the rapidity 
of onset after the infection and the short interval that 
elapsed between the paralysis of the seventh nerve on 
the left and on the right side. 

I am indebted to Dr. William G. Spiller for his aid in 
the study and preparation of this case. 

3400 Spruce Street. 


Our Duty to Others.—The lot of the laborer is still aban¬ 
doned to the blindest individualism, and among the ruling 
classes the conviction has not yet penetrated that the deca¬ 
dence of the physical strength of the worker, the diminution 
of the capacity for work, the premature deaths, the degenera¬ 
tion of the race, the chronic diseases which require long 
periods of treatment in hospitals and asylums, cost the gen¬ 
eral economy of the country more than the expense which 
would be incurred in stamping out the evil.—Lugaro, Prob¬ 
lems in Psychiatry. 



Fig. 1.—patient at rest. 



P'ig. 2,—Patient attempting to close his 
eyes and draw up the corners of his mouth 
before any effects of treatment were noticed. 
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TREATMENT OF GONORRHEA AND ITS 
COMPLICATIONS BY ANTIGONO- 
COCCIC SERUM 

A I’RELIMINAKV REPORT OF TWENTY-FOUR CASES * 

B. C. CORBUS, M.p. 

Instructor in the Genito-Urinary Department, Rush Medical College 
CHICAGO 

In 1907, John C. Torrey' of the Locmis Research 
Laboratory of New York, read a paper before the 
American Congress of Physicians and Surgeons in 
Washington, D. C. This was an original communica¬ 
tion describing an antigonococcic serum, prepared by 
injecting dead and virulent gonococci into uncastrated 
rams. The indications for the application of the 
serum were the following: 

1. Those infections arising by direct extension, that 
is, in the prostate, bladder and epididymis in the 
male, and in the uterus and fallopian tube in the 
female. 

2. Those infections arising by extension through 
the lymphatics or the circulatory system. These 
include arthritis, iritis, endocarditis, pleuritis and 
meningitis. 

* Read before the Chicago Medical Society, March 9, 1914. 

1. Rogers, John, and Torrey, John C.: The Treatment of Gonorrheal 
Infections by a Specific Antiserum, The Journal A. M. A., Sept. 14, 
190/, p. 918. 


The dose as recommended at that time was 2 c.c, 
given every three or four days, at the discretion of 
the physician. Later, Herbst,- Belfield^ and SchmidP 
of Chicago and Swinburne'^ of New York reported 
their experience. All seem to have agreed in regard 
to the value of the treatment in rheumatism, but in 
regard to other complications, results were somewhat 
conflicting. 

Previous to 1911, I had repeatedly given as large 
a dose as from 6 to 12 c.c. in two days, in cases of 
acute epididymitis, with surprising results. In 1911, 
I had a beautiful illustration of the application of 
this scrum in a case of gonorrheal rheumatism accom¬ 
panying prostatic infection: Case 15. At this time, 
16 c.c, were given in three days. A complete cure was 
obtained in two weeks. 

Stimulated by the work of Theobald Smith” and 
Rufus Cole' in antipneumococcic serum and George 
Weaver” in antistreptococcic serum, in September, 
1913, I made a careful survey of my cases already 
treated and determined to adopt a larger dose and 

2. Herbst; Illinois Med. Jour., 1908, xiii, 689. 

3. Bclfield, Illinois Med. Jour., 1908, xiii, 689. 

4. Schmidt: Therap. Gaz., 1909, xxvi, 609. 

5. Swinburne, G. K.: Tr. Am. Urol. Assn., 1909, iii, 170. 

6. Smith, Theobald: An Attempt to Interpret Present-Day Uses cf 
Vaccines, Tub Journal A. M. A., May 24, 1913, p. 1591. 

7. Cole, Rufus: Treatment of Pneumonia by Means of Specific 
Serums, The Journal A. M. A.. Aug. 30, 1913, p, 663. 

8. Weaver, George H.: Antistreptococcus Serum, The Journal 
A. M. A., Aug. 30, 1923, p. 661. 


DETAILS IN TREATMENT OF TWENTY-FOUR GONORRHEA 


Case 

Diagnosis 

Duration 

Previous 

Treatment 

Gonococci 

Present 

Symptoms 


Complement 

Fixation 


Acute anterior and posterior 
urethritis. 



Yes . 

Frequent and painful urina¬ 
tion. 

I tr. 

Negative .... 





n tr. 

2. C. 

t T P 



Yes . 


Negative .... 



Hand injcc*n. 




4 F TJ 

Acute anterior urethritis... 


Yes . 

Discharge and painful uri- 

I tr. 

Negative .... 





II cl. 

5. E. McE.. 




Yes . 



Negative .... 

Negative .... 

Chronic urethritis with 
fistula. 

Urethritis totalis with pros- 
^ tatitis. 

8 months. .. . 



Infected sebaceous cyst.... 

Discharge and severe stran- 


7. Dr. S. .. . 




i 

18 months... 

Yes . 


II bloody... 
I tr. 







II tr. 



Urethritis totalis probtatilis 
with stricture. 

Urethritis totalis and double 
epididymitis. 


Yes . 

Yes . 


Ill massage tr 






Referable to epididymis....! 

I tr. 






II tr. 







I tr. 








II tr. 


12. W. S_ 

Epididymitis and rheuma¬ 
tism, acute. 

3 months. .. . 

Yes . 


Discharge, epidid. Rheuma¬ 
tism right and left knee. 
Rheumatism of right wrist 

I tr. 




II tr.! 





Yes . 

I tr. 







11 tr. 





Inten.al .... 

Yes . 


I tr. 






Yes . 

discharge. 

Severe pain in left hip; 
discharge. 

Discharge and swelling of 
riglit ankle. 

II tr. 

I tr. 

Not made.... 

X./. X>. Xk . • . . . 





II cl. 





Yes . 

Ill massage tr 







II tr. 







HI tr. 


17. J. McG... 

. . * « . 1 

4 months.... 


Yes . 

Knees and ankles quite ten¬ 
der; discharge. 

I tr. 





11 tr. 


IS. G. L. E.. 


6 months.... 

Irrigations, 

mud-baths. 


Ill tr. 

I tr. 

Not made.... 



discharge. 

II tr. 





Ill tr. 


19. G. L. G.. 

•r%. .. , • 

4 months... . 

Hand injec¬ 
tions; mud- 
baths. 

Bier hypere¬ 
mia, injec¬ 
tions. , 



I tr. 

Positive. 



left ankle; discharge. 

Marked swelling right knee. 

II cl. 



3 months.... 

Yes . 

Ill mass 2 ge tr 
I tr. 

Positive. 





, II tr. 

llll tr. 


21. J. II. 


Indefinite ... 

Indefinite ... 


Leukorrbea for three or 

' No bladder 

Positive. 



Not present.. 

four years. 

Leukorrhea . 

symptoms. 


22. M. S. 






9^ \\ n .... 


6 months.... 

Yes . 

Yes . 

Leukorrbea . 

Same . 

Positive. 

24. M. S. 

Endometritis, salpingitis, 

chronic. 

Indefinite ... 

None . 

1 


bed; Jeukorrhci. 




_turn'd: cl. = clear. t Second and conclusive examination. 
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an inlravcnons administration as reconnncndcd by 
Cole and Weaver. As the coniplenient-lixation lest 
for gonorrhea is a reliable guide for systemic invasion. 
I selected this method of diagnosis as a key to the 
administration of the scrum. 

Of the twenty-four cases herein reported, three arc 
from the service of Drs. Frank E. Simpson and 
Frederick G. Harris at the Cook County Hos])ital, and 
one is from the practice of my assistant, Dr. L. D. 
Smith. The other twenty are from my clinic at the 
Post-Graduate Medical School and my own private 
practice. The antigonococcic serum used here was 
obtained partly from the experimental department of 
Parke, Davis & Co., and from the open market. The 
two seem to he identical. 

As suitable facilities for hospitalizing this class of 
cases were not available, no apology is offered for 
absence of temperature charts and complete blood- 
pictures. At the beginning of the work, a daily 
leukocyte count was made before, during and for a 
few days after the injections; hut as the findings 
were of no actual value, the routine was abandoned. 

As the proper management of every case of spe¬ 
cific urethritis is controlled by daily microscopic 
examinations of the discharge, particular attention has 
been given to this valuable aid. as will be seen from 
the photomicrographs. The subsequent complement- 
fixation tests as a final conclusion as to whether or not 


a cure has been effected, while not at all complete in 
the table, will he concluded as soon as it is possible to 
reexamine the cases. 

Patients 1 and 2 are clinic patients whom I sent 
into the hospital under special arrangement. Each 
received 12 c.c. of antigonococcic serum administered 
intravenously on three successive days. There was 
no increase of leukocytes or temperature rise during 
their three days’ sojourn in the hospital, and as far 
as I know there was no serum reaction. Likewise 
there was not the slightest improvement. 

As complications in ambulatory patients were 
feared, the remainder of the injections were given 
deep in the gluteal region, intramuscularly. I believe, 
however, that the intravenous administration, when 
feasible, would he followed by a more rapid recovery 
with a possibility of using less serum. 

The same conclusions were drawn from Cases 4 
and 5, as the infection was confined to the narrow 
urethral domain with the absence of the complement- 
fixation test. 

Ca.se 6 (Figs. 1, 2 and 3), with a negative reaction, 
is the only other exception. This patient received 
36 c.c. intramuscularly, and this passive immunity 
was stimulated by three injections of gonococcus vac¬ 
cine with a prompt and complete cure. This patient 
presented an abnormality in the way of a sebaceous 
cyst at the junction of the glans penis and urethra, and 


PATIENTS WITH ANTIGONOCOCCIC SERUM 


Antigonococ* 
cxis Serum 


Subsequent Symptoms 


Serum* 

Sickness 


Discharge 


Complement 
Fixation t 


Remarks 


36 c.c. intra* 
venously. 

Same. 

36 c.c. intra¬ 
muscularly. 
Same. 

Same. 

Same. 

18 c.c. intra¬ 
muscularly. 

36 c.c. intra- 
mviscuVarly. 

Same. 

Same. 

12 c.c. intra¬ 
muscularly. 

36 c.c. intra¬ 
muscularly. 
Same. 

Same. 

16 c.c. intra¬ 
muscularly. 

18 c.c. intra¬ 
muscularly. 

36 c.c. intra¬ 
muscularly. 

18 c.c. intra¬ 
muscularly. 

Same. 

Same. 

36 c.c, intra¬ 
muscularly. 
Same. 

Same. 

45 c.c. intra¬ 
muscularly. 


No improvement. 

No improvement. 
No improvement. 


No improvement. 

No improvement. 

improvement with 


Rapid 
cure. 

Rapid improvement. 
Rapid improvement. 


Rapid improvement. 
Rapid improvement. 
Rapid improvement. 


Marked improvement; epi¬ 
didymitis, rheumatism. 
Rapid improvement. 


Extremely rapid improve¬ 
ment. 

Rapid improvement. 


Marked improvement, 
relapsed. 

Marked improvement. 


Slow improvement. 


Discharge, only Gram-posi¬ 
tive. 

None . 


Rapid improvement. 
Rapid improvement. 


None ,, 

None .. 
Marked 

Marked 

Slight . 

Marked 

Slight . 

Slight , 

Marked 
Slight . 
Slight . 

Slight . 


Marked chill 
and vomiting! 
Slight ... 


None 


Slow but complete disap¬ 
pearance. 

Slight improvement. 


None 


Marked 


None 

None 

None 


No improvement. 

No improvement. 
No improvement. 

No improvement. 

No improvement. 

Disappeared .,.. 

Disappeared .... 

Disappeared .... 


Gonococci disap¬ 
peared . 

Same . 


Gonococci disap¬ 
peared, then re¬ 
appeared. 

Gonococci disap¬ 
peared . 

Not obtainable... 

Gonococci disap¬ 
peared .. 

Gonococci disap¬ 
peared . 

No improvement 


Not obtainable.. 


Gonococci disap¬ 
peared. 


Same 


Disappeared .... 


Severe; con- Dis,;ppearcd 
fined to bed. 

Slight . Disappeared 


Marked . 

Very severe. 


Disappeared .... 
Greatly improved 


Not made.. 

Not )madc.. 
Not made.. 

Not made.. 

Not made.. 

Not made.. 

Not made.. 

Positive .. 

Negative . 
Negative . 
Positive .. 

Not made. 
Not made.. 
Not made. 
Not made. 

Not made. 

Not made. 

Not made. 

Negative . 

Not made. 

Negative . 

Not made. 

Not made. 
Not made. 


Clinic patient. 

Clinic patient. 

Hemorrhagic urticaria. 

Serum-sickness mistaken for scarlet fever by family 
physician. 

Treatment seemed to lower resistance. 

Patient confined to bed with arthritis and extensive 
itching. 

Discharge returned with gonococci; dose too small. 

Under treatment for 2 months previous to injection. 

Opportunity for many examinations. 

Saline irrigations given. 

Dose too small. 

Ward patient, Cook County Hospital, ready for dis- 
cliarge. 

Symptomatically cured in three weeks; hospital 
patient. 

Elevated railroad guard; went to work one week after 
injection. 

Patient completely cured in two weeks. 

Dose too small. 

Patient symptomatically cured in two weeks; hospital 
patient. 

Dose too small. Discharged at end of two months. 

Dose too small. Discharged at end of two months. 

Symptoms still present when patient 

Ideal recovery. 

Patient known to have infected another before 
treatment. Did not after treatment. 

Patient has not infected husband since treatment 

Patient treated too recently for complete report 
































































1464 


CONORRHEA—CORB US 


Jovx. A. M. A. 
May 9, 1914 



. 

Fig. 1 (Case 6).—Appearance of discluargc the day before injection. 
Absence of gonococci. 



Fig. 2 (Case 6).—Appearance of discharge on the day following the 
three injections. Fourth day of observation. Gonococci present. 



Fig. Z (Case 6) .—Appearance of discharge ten days 
fortified by -gonococcus vaccine, as suggested by Dr, Thcobam 
Large number of epithelial cells, few leukocytes,^ no gonococci. 


Serum 

Smith. 


had been under observation nine months with a pre¬ 
vious operation. 

In all the rest of the series in which the quantity 
of the serum given has been 36 c.c. or over, the 
results have been prompt and very encouraging. 

Invariably when the amount of serum injected was 
under 20 c.c., the improvement was slow or a relapse 
occurred, as shown in Cases 7, 11, 15, 16, 18, 19 
and 20. 



Fig. 4 (Case y).—Appearance before injection, Large number ot 
gonococci present. 

Case 11 is most instructive, as will be seen by the 
photomicrographs. This patient received his first 
injection of 12 c.c., but through a misunderstanding 
did not receive the two subsequent injections. Later, 
file microscopic examinations of the discharge proved 



Fig. 5 (Case 9).—Appearance four days later. Epithelial cells and 
leukocytes. No gonococci, 

.so conclusively the value of the serum that they are 
herewith given in detail (Figs. 7, 8 and 9). 

I thought that the one injection of 12 c.c. had cured 
the patient, but I was very much disappointed to 
note a recurrence, as seen in the last photomicrograph. 
I have not the slightest doubt that had the full 36 c.c. 
been given, the patient would have had a prompt and 
permanent result. 
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Fig. 6 (Case 9).—Appearance nine days later. Epitliclial cells and 
mucus; no gonococci. 



Fig. 7 (Case 11).—^Appearance of discharge before injection. <?ono- 
cocct present. 



rig 8 (Case 11).—Three days afterward. Epithelial cells and leuho* 
cytes. No gonococci present. 


Often jinticnts who had been injected with 16 and 
18 c.c. had shown marked improvement from the 
point of view of the discharge, but later invariably 
relapsed. My reasons for giving from 36 to 45 c.c. 
of scrum as sufficient quantity to produce a curative 
effect arc wholly arbitrary and based on my previous 
experience. In every case in which 36 c.c. or over 
have been given, no treatment has been instituted 
except prostatic massage and urethral massage over 
a sound. Case 10, however, was an exception, as 
the patient received cleansing urethral irrigations of 
normal saline solution. 

For the semm-sickness, free catharsis, with salines, 
together with bland salves, was given on the slightest 
appearance of urticarial eruptions. 

CONCLUSIONS 

1. The complement-fixation test is a reliable guide 
in the administration of the serum. When the test 
is negative, the serum should not be used. 

2. The intensity of the positive complement- 
fixation test offers a reliable guide as to whether or not 
the scrum will he efficient, as the efficiency and inten¬ 
sity are in direct proportion. 



Fig. 9 (Case 11).—Twenty*one days later. Recurrence showing gon* 
ococci appearing again. Dose too small. 

3. The amount injected should be at least from 
36 to 45 C.C., administered intramuscularly, from 12 
to li) c.c. a day, for three days. 

4. Serum-sickness, if distressing, should not be 
alarming. 

5. .A. negative complement-fixation test after two 
or three months shows a complete cure. 

32 North State Street. 


Report on Tuberculosis.—The annual report of the Asso¬ 
ciation of Tuberculosis Clinics shows that there were 16,016 
new cases of tuberculosis in Greater New York in 1913 
and that the twenty-nine clinics of the association showed 
an attendance of 34,861. The records of the Department of 
Health show a more or less constant total of 30,000 regis¬ 
tered cases, while its report for last year showed 22,761 
new cases, including 6,000 not found. The number of chil¬ 
dren under clinic care increased from 1,780 in 1909 to 8,392 
in 1913. In 1909 there were 41,870 visits of nurses and in 
1913, 84,305. The report assumes that the gains in clinic 
work show a more complete and efficient working of the 
district system, recognition of the value of preventive work 
with children and that definite results have followed edu¬ 
cational propaganda. 
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AN INVESTIGATION OF THE CAUSES 
OF FAILURE IN COW-POX 
VACCINATION 

JOHN NIVISON FORCE, M.D., M.S. 

Assistant Professor of Epidemiology, University of California, 
Department of Hygiene 

BERKELEY, CAL. 

This paper is tlie record of an investigation of the 
causes of failure in the cow-pox vaccination of per- 



Fig. 1.—Vaccination equipment. On the stand in front of the gas- 
burner is a glass containing the scarifying chisels. The virus is kept 
in a vial in the bowl, which contains cracked ice. The covered dish 
contains sterile toothpicks, which are handled by means of the dressing- 
forceps. Dressings are shown on the fable to the left of the stand. 


sons entering the University of California with no 
visible evidence of a previous vaccinia. 

VACCINATION I’REVIOUS TO THE BEGINNING OP 
THE INVESTIGATION 

Regulations: All intrants not showing a vaccination 
scar were vaccinated. Failure to “take” resulted in a 
repetition of the vaccination twice during the first 
term, and once every succeeding term during residence 
at the university. 

Technic: The arm was scrubbed with soap and 
sterile water, rinsed with alcohol and dried with cot¬ 
ton. An area about 5 mm. square was scarified with 
a dry vaccine point, which was then wiped on, the 
serum exuding from the scarified spot. A gauze 
square was then applied to the wound and was 
secured by four strips of adhesive tape. Verbal 
instructions were given the person regarding the 
protection of the arm, and return for the renewal 
of dressings. 


TABLE 1.—VACCINATIONS, ACADEMIC YEAR 1910-1911 


Result 

Intrants 

Old Students 

All Vacci¬ 
nated 

Insertions 

1st 2d 3d 

"rt 

o 

; H 

c 

V 

! U 
i ^ 

1 P 

Vi 

C 

o u 

s -tO 

>»i 

'rt 

o 

: H 

Per Cent. 

o 

P* 

c 

V 

O 

u 

1 V 

cu 

Take. 

Fail . 

i j 

166 

9 i 

i 

1 

75 19 
2 30 

260 1 
41 

86.8 

13.2 

0 

32 

1 

0 

32 

0 

100 

260 

73 

78.4 

j 21.& 


Results: Table 1 shows the result of vaccinations 
P'^rformed hy this method during the academic year 
1910-1911. 


INVESTIGATION OF THE CAUSES OF FAILURE 

Tlie results shown in Table 1 are typical of the 
period previous to the beginning of the investigation. 
Tlie opening of each semester brought a number of 
old students to be vaccinated before study lists 
could be approved for the ensuing period. As may 
be inferred, “takes” among these chronic “failures” 
were rare, and the administration of revaccination 
became more difficult with the steady growth of the 
university. In the absence of a scar, however, revac¬ 
cination was continued in the hope of securing definite 
evidence of immunity. 

With a desire to simplify the administration of 
revaccination, an investigation of the causes of failure 
was begun in August, 1911. This investigation was 
divided into three parts; 

1. Development of a uniform technic. 

2. Investigation of virus. 

.3. Investigation of alleged immunity against cow- 
pox. 

I. Dcvdopmoit of a Uniform Technic 

Preparation: The arm was scrubbed with ether,' 
which evaporated rapidly and eliminated the necessity 
of drying. 

Scarification: An attempt was first made to follow 
the technic described by Pirquet,* which consists of 
rotary scarification by means of a rounded blunt vac¬ 
cination chisel through a drop of virus placed on the 
skin. It was found more satisfactory, however, to 
scarify the skin by the rotation of a sharp square- 
cornered dental scaling-chisel, which removed a small 
circle of epidermis 2 mm. in diameter, without bruising 
the tissue. 

Application of Virus; As it was found difficult to 
gage the depth of scarification through a drop of 



Fig. 2.—-Kotary ccariHcation fay means of the modilied von Pirquet 
scarifier. 


opaque fluid, the virus was applied to the scarified 
spots by means of a sterile wooden toothpick. The 
amount adhering to a flat-ended tootlipick dipped into 
glycerinated virus was sufficient for the inoculation of 
the three scarified spots constituting a vaccination. 

Dressing and Subsequent Care: No change was 
made in the method of dressing except that the 
return date (five days after vaccination) was stamped 

i, Pirqueti Kfinische Scudsen u6er Vafizinaiton und vaktnalc 
Allergie, Vienna, F. Deuticke, 1907. 
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on die adhesive tape. A printed card of instriiction.s 
rcsardinij the care of the vaccinia rei)laced the verbal 
directions formerly given. No anti.scpties, .salves or 
shields were used. On the tenth day, when area 
formation normally occurs, a few persons complained 
of sorciic.ss in the arm. This was much relieved by the 
application of a compress, kept moist with 50 ])cr 
cent, alcohol. The inllammation subsided in twenty- 
four hours. In the absence of large scarified spots 
there were no “bad" arms. 



J 


rig. 3.—Applying virus by means of a sterile toothpick. 

Area formation on the tenth day is evidence that 
the growth of the colony of vaccine organisms has 
been arrested by the antibodies which have been 
formed by the stimulation due to the organism, or in 
other words that immunity has been established. 

The practice, advocated by Dyer,= of destroying the 
colony by opening the vesicle and applying phenol 
(carbolic acid) before area formation occurs, naturally 
results in a reduction of the size of the dose of vac¬ 
cine organisms. Immediate revaccination in the cases 
in which the dose has been insufficient would produce 
a vesicle. Revaccination when a condition of active 
immunity exists would only result in the reaction of 
immunity as hereinafter described. 

Records; A card index was kept of all vaccinations, 
and notices were sent to those persons not reporting 
by the end of the tenth day following the vaccination. 
Disregard of the notices resulted in termination of 
the student's registration in the university. 

Table 2' shows the results of vaccinations by the 
modified Pirquet technic during the first term of the 
academic year 1912-1913. 


TABLE 2.—VACCINATIONS. AUGUST-DECEMBER, 1912 


m 

*5 

w 

V 

Intrants 

Old Students 

AH Vac¬ 
cinated 

Insertions 

1st 2d 3d 

! ^ 

1 ^ 

Per Cent. 

Insertions 
4th or 
Over 

"rt 

o 

H 

Per Cent. 

tt 

o 

H 

Per Cent. 

Take .. 
Fail ... 

259 3 0 * 

1 0 29 

1 262 
30 

89.8 

10.2 

5 

29 

5 

29 

14.7 
83.3 

267 

59 

1 

1 82 
jis 


A comparison of Tables 1 and 2 gives the follow¬ 
ing points in favor of the modified Pirquet technic: 

2. Pyer: The Way to Vaccinate, Am. Jour. Trop. Dis. and Prev. 
Med., 1913, i, 425. 


1. The results arc more uniform. On first inser¬ 
tion there were 93.8 ]icr cent, of all takes as contrasted 
with 63.8 per cent, by the old method. 

2, The percentage of failure is lower. There were 
10.2 per cent, of failures for intrants and 18 per 
cent, for all vaccinated, as against 13.2 per cent, for 
intrants and 21.6 per cent, for all vaccinated by the 
old method. 

In addition to the results shown by statistics there 
arc certain other advantages. 

1. Safety. Cross scarification, which is forbidden 
by law in Germany, favors the growth of anaerobic 
bacteria under the crust which forms on the area of 
abrasion, where the resistance is lowered by the action 
of the vaccine organism. The unsightly scars, and 
the tales of “awful” takes so common among the 
American vaccinated, are witnesses of appalling igno¬ 
rance of this fact. The circular scarification gives 
absolute control of dosage and there is no tendency 
to confluence of the vesicles. 

2. Economy. With 1 c.c. of glycerinated virus 285 
vaccinations have been performed. 

3. .Absence of shock. Owing to the speed of scari¬ 
fication, the depressant psychic effect of the slow 
scratching by point or needle is eliminated. 

A final change in the technic was made in Attest, 
1913, by the use of chisel with a carbon steel point 
which could be dipped into alcohol and flamed with¬ 
out affecting the cutting edge. The dental chisels 
formerly u.sed had been kept in compound solution 
of cresol and rinsed in sterile water before each 
vaccination, and it was believed that some of the 
failures might be traced to the antiseptic effect of a 



Fig. 4.—Dressing of gauze and four adhesive tapes, one of which is 
stamped with the date for return. 

residual quantity of compound solution of cresol 
adhering to them when applied to the arm. The use 
of alcohol for cleansing the arm was also resumed. 

2 . Investigation of Virus 

The percentage of failure having been somewhat 
rediiced by uniformity of technic, the next step was 
an investigation of the virus. 

Following a visit to the Vaccine Laboratory of the 
New York Health Department, we adopted the sug- 
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gestiou of Dr. F. S. Fielder of that institution that 
virus containers be kept in cracked ice. The New 
York Vaccine Laboratory produces a virus which is 
never more than four successive transfers from a 
human case of vaccinia, and is guaranteed for 100 
per cent, of takes in primary vaccination. Through 
the kindness of Dr. Fielder, the university was sup- 
jdied with three 1-c.c. vials of this virus for com¬ 
parison with the product heretofore used. The vials 
of vims were shipped from New York in a vacuum 
bottle, and after removal from the bottle were kept 
iced until used. 

Tn Table 3 the two New York vials No. 2180 and 
2181 have been designated by the letter “N.” The 
rcvaccinations were performed with New York vac¬ 
cine No. 2182, which is designated “N. Y.” A 1-c.c. 
vial of fresh virus produced locally was used for 
comparison. In the tables it is designated by the 
letter “C.” A few vaccinations were performed with 


TABLE 3.—COW-PO.X VACCINATIONS, JANUARY-MAY, 1913: 
REACTIONS grouped ACCORDING TO CHARACTER¬ 
ISTICS OF SCAR AND VIRUS USED 



Virus 

Vaccinia 
No. % 

Vacctnoid 
No. </o 

Failure 

No. t/o 

No scar: 

Never vac. 

C 

35 

90 

0 

5 

2 

5 


N 

3 

100 





Vac. No scar... 

C 

S3 

52 

is 

is 

30 

30 

N 

12 

24 

12 

24 

27 

52 

Ape of scar: 

Under 10 years.. 

C 

33 

11 

110 

39 

I4I 

50 

N 

16 

43 

11 

30 

10 

27 

10 to 20 years.. 

C 

46 

12 

153 

39 

196 

49 

N 

15 

31 

18 

37 

16 

32 

Over 20 years... 

C 

34 

29 

33 

28 

49 

43 

N 

14 

70 

4 

20 

2 

10 

Siie of scar: 

Under 15 mm... 

C 

58 

14 

152 

35 

220 

51 


N 

26 

46 

19 

34 

11 ■ 

20 

IS to 20 mm.... 

c 

31 

14 

89 

41 

96 

45 


N 

9 

35 

9 

35 

8 

30 

Over 20 mm.... 

C 

N 

19 

17 

44 

39 

50 

44 

6 

38 

3 

19 

7 

43 

Character of scar: 
Pitted . 

C 

22 

10 

82 

36 

125 

54 

N 

5 

28 

6 

33 

7 

39 

Keloidal ........ 

C 

21 

13 

73 

4( 

70 

43 

N 

11 

50 

6 

27 

5 

23 

Smooth .. 

c 

44 

20 

93 

40 

93 

40 

N 

22 

47 

17 

36 

8 

17 


Observations completed: 

Virus C.. 

Virus N. 


935 

160 


Total 


1,095 


what is known as a “green” virus, being a more recent 
production than usually marketed. This virus is desig¬ 
nated by the letters “C. S.” These two viruses were 
originally derived from small-pox cases, though modi¬ 
fied by several passages through calves. 

.A comparison of Viruses C and N in Table 3 sbpws 
that, with one e.xception, the percentage of reactions 
characterized by sufficient vesicle formation to be 
diagnosed as vaccinias is higher for the N virus, while 
the percentage of failure is correspondingly lower. 
The exception to this rule is found in the reactions 
of those persons having no scar though admitting 
previous vaccination. At first glance it appears that 
the N virus is here credited with a high percentage of 
failure. This percentage, however, is influenced by 
the fact that all unscarred old students who reported 
three or more failures in the university, and were 
usually highly immunized, were vaccinated with 
\'ims N, while intrants giving a history of previous 
failures were vaccinated with \'irus C. 


Tables 4 and 5 show a reasonable consistency on 
the part of each Aurus under observation. The number 
of reactions secured by immediate revaccination of 
the C failures with N and N. Y. virus is a further 
favorable comment on the New York method of 
preparation, which as before stated consists essentially 
in permitting only four transfers from human vaccinia 
case to human vaccination subject. 

TABLE 4.—COW-POX VACCINATIONS, JANUARY-MAY, 1913: 

REACTIONS OBTAINED BY REVACCINATION OF PER¬ 
SONS FAILING AFTER FIRST VACCINATION OF 
THE SEMESTER 


TEREONS WITH NO SCARS 


Failing 

Virus 

Pevaccina* 

tion 

Virus 

Vaccinia Vaccinoid 

1 

Failure 

c 

C 

j 

1 


c. s. 


4 

C 

N 

3 5 1 

9 


N. Y. 

. , . . i 

2 

N 

N 

1 

3 


N. Y. 

3 

9 

N 

c. S. 

3 

3 


TERSONS HAVING SCABS 


c 

C 

1 

1 

12 


c. s. 

1 

3 

17 

c 

N 

9 

■ 32 

i'.8 


N. Y. 


i 6 

6 

N 

N 

i 

1 

(> 


N. Y. 



1 

N 

C. S. 


i •• 

1 


A summary of I'ables 3, 4 and 5, with due allow¬ 
ance for twenty-four persons failing twice during the 
academic year, gives 15 per cent, of failure in 
unscarred persons vaccinated during the second 
semester, and an average of 16 per cent, of failure for 
the academic year 1911-1912. 

j. Investigalion of Alleged Immunity against 
Coii'-Pox 

B)' attention to the technic and virus, the failures 
in unscarred persons have been reduced from 21 to 
16 per cent. There remains still the question of 
alleged natural immunity to cow-po.x vaccination. 

TABLE 5.—COW-POX A'ACCINATIONS, JANUARY-MAY, 1913: 

REACTIONS OBTAINED BY THIRD VACCINATION OF 
PERSONS FAILING AFTER FIRST AND SECOND 
VACCINATIONS OF THE SEMESTER 


rEREO.NS WITH NO SCARS 


Failing 

Virus 

Revaccina* 

lion 

Virus 

Vaccinia 

Vaccinoid 

^ Failure 

N 

c. s. 


2 



PERSONS Wirn scars 


c 

c 



i 2 


c. s. 



‘ 1 

N 

N 



n 


N. Y. 



1 

N 

c, s, 

1 


i 

! 3 


The small-pox epidemic in Berkeley at the opening 
of the .second term of the academic year 1912-191.3, 
gave _ opportunity of observing the course of revac¬ 
cination in persons with scars of various kinds who 
reported for vaccination “to be on the safe side.” 

^ The experience gained in over one thousand revac¬ 
cinations observed at that lime confirmed the observa- 
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tions of Jcnncr,'’ Pivqiict :ind others regarding the 
difference between a true primary vaccinia, and the 
condition produced by revaccination, which the French 
authors call “vaccinoid.” 

In general a vaccinia observed five days after vac¬ 
cination is characterized by a yellowish vesicle sur¬ 
rounded by a narrow red areola, while the vaccinoid 
of the same age has a comparatively smaller vesicle 
surrounded by a wider areola. When no vesicle 
develops and the areola apiiears and subsides early 
we have the immediate reaction of Pirquet, which was 
first described by Jenner as “sudden efflorescence.” 


Previous to January, 1913, only the unscarred 
intrants had been vaccinated. Certain changes in the 
stale vaccination law caused the regents of the univer¬ 
sity to issue an order that, in addition to unscarred 
intrants, all other intrants showing a scar over seven 
years old must be vaccinated. This order gave an 
excellent opportunity for the following application 
of the test of immunity: 

If a student had an old, or otherwise unsatisfactory 
scar, he was vaccinated in two spots on the arm, 
a control spot being scarified and rubbed with the 
glycerin diluent used in the preparation of vaccine. 



Fig. 5.—Vaccinia; sixth day; no previous 
take. Typical large vesicles with small 
areolae. 



Imr. 6,—Vaccinia; eleventh day; no pre* 
vious take. 



Fig. 7.—Vaccinoid; twenty-four hours. 
The upper point is a control and contains 
no virus. Note areolae around lower points 
which contain virus. * 


THF TEST OF IMMUNITY 

During the course of some observations and mea¬ 
surements of these areolae of immediate reactions, 
it occurred to me that this reaction might be used as 
a test of those failures which persisted each year in 
spite of our best efforts with uniform technic and cold 
virus. In a previous paper^ some of the characteristic 
cases were described, but a general application of the 
test was not made until the opening of the academic 
year 1913-1914. 

3. Jenner: An Inquiry into the Causes and Effects of Variolae Vac- 
ciniae, 1798. 

4. Force, J, N.; The Skin Reaction after Cow-Pox Vaccination, 
California State Jour. Med., 1913, xi, 290. 


Observations were made at twenty-four-, forty-eight- 
and seventy-two-hour periods after vaccination. If 
either of the vaccinated spots showed an areola of 
5 mm. or over (with or without papule) at the end 
of twenty-four hours, which areola (or papule) had 
decreased at the time of the seventy-two-hour obser¬ 
vation, it was considered a reaction of immunity 
due to the presence in the blood of the individual 
of antibodies against vaccine virus. The student was 
excused from further vaccination. If either of the 
vaccinated spots showed an areola at the end of 
twenty-four hours which developed into a small ves¬ 
icle, maturing on the fifth or sixth day and then 


TABLE 6.—COW-POX VACCINATIONS, AUGUST-DECEMBEn, 1913; REACTIONS GROUPED ACCORDING TO CHARACTER¬ 
ISTICS OF SCAR 



Vaccinia 

Vaccinoid 

Intrants 

Old 

Students 

Out 

% 

Intrants 

Old 

Students 



M 

w 

M 

w 



M 

w 

M 

w 


No scar: 












Never vaccinated. 

157 

116 




93 

10 

7 




Vaccin.ated. No scar. 

27 

20 




54 

6 

5 

3 



Age of scar: 












Under 10 years. 

5 

17 




27 

22 

18 




10 to 20 years. 

4 

8 




12 

27 

26 




Over 20 years. 

. 

1 




5 

4 

5 




Size of scar: 












Under 15 mm. 

4 

14 




26 

18 

IS 




15 to 20 mm. 

2 

2 




8 

13 

20 




Over 20 mm. 


1 




2 

11 

9 




Character of scar: 












Pitted ... 


1 




5 

6 

4 




Keloidal . 

i 





3 

10 

7 




Smooth. 

8 

23 




22 

36 

37 





Out 


^0 


6 

16 

50 

52 

52 

49 

50 

51 

45 

53 
51 


Reaction uf Immunity 


Intraifts 

vjBm 

Out 


M W 

3t .. 

w 

! 


1 

4 

6 

io 6 ' 


30 

13 

6 



- 23 

10 

26 


1 

36 

4 

4 


1 

43 

6 

11 1 



25 

14 

13 



42 

7 

11 


2 

47 

3 

7 


1 

50 

8 

7 


1 

A4 

17 

22 



27 


Total observations completed 
Left university ..... 


Total vaccinations . 

t One of these three had small-pox one year ago; one had chicken-pox three years ago. 
* In this table, M means men, and W women. 


589 
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rapidly subsiding, the reaction was considered a 
vaccmoid. 

If there was no change until the third day, and then 
a small areola began to form, the case would be 
vaccima. If there was no change by the fifth day, 
the failure was charged to technic and the experiment 
was repeated. If a case was not seen until the fifth 
day, and there were no signs of a recent local reaction, 
the vaccination was repeated, and daily observations 
were made, for all signs of the reaction of immunity 
may be gone by the fifth day. 

Results of the Application of the Iminnnity Test. 

Out of 589 persons vaccinated during the semester 
August-December, 1913, complete records have been 


JOLTK. A. A. 
May 9, 3914. 

history of small-pox, one had a history of recent 
chicken-pox (which might have been small-pox) and 
the third denied having had either small-pox or 
chicken-pox. 

2. Sixteen unscarred old students and ten unscarred 
intrants gave the reaction of immunity. This would 
imply the presence of antibodies against vaccine virus, 
due to repeated doses of a virus in each instance 
incapable of groivth, but capable of producing 
immunity; that is, analogous to a bacterial vaccine 
made from a killed culture. 

3. The highest percentage of reactions of immunity 
occurred in persons having well-pitted scars. 

4. No natural immunity against vaccine virus was 
discovered. Such a per.son would have no history of 



Fig. 8.—Vaccinoid; ferty-eight hours. 

Note beginning papules on two lower points. 



Fig. 9.—Vaccinoid; fourth day. Typical 
small vesicle on large areola. The area 
formation occurred on the fifth day, and 
the scab was removed on the seventh day^. 
Subject had large keloidal scar .from v'.c- 
cinia twenty-six years before. 


Fig. 30.—Reaction of immunity twenty* 
four hours after vaccination. The upper 
spot is the control. There arc 5 mm. 
areolae around both vaccinated spots. 



Fig. n.—Reaction of immunity forty- 
eight hours after vaccination. The areolae 
have increased slightly and there is papule 
formation. 



Fig. 12 .—Reaction of immunity seventy* 
two hours after vaccination. The areolae 
are growing smaller and the papule is dis¬ 
appearing. By the fifth day there were 
only signs of trauma, and the vaccination 
would have been classed as a failure if the 
first obser>'ation had been made at that time. 



Fig. 13. —Vaccinia; completed scar; modi¬ 
fied von Pirquet method. 


obtained from all but two. In all doubtful cases a 
revaccination has produced one of the characteristic 
reactions. 

Table 6 classifies the results of this senes of vac¬ 
cinations in terms of the attributes of the scars, as 
well as under the three reactions to vaccine virus: 
vaccinia, vaccinoid and the reaction of immunity. 

A few points in this table are worthy of notice. 

1. OT the three previously unvaccinated intrants 
wivinsr the reaction of immunity, one had a definite 


vaccinations nor would he give a specific reaction of 
immunity to vaccine virus. 

The following cases serve to illustrate certain points 
which must be considered in the application of the 
test: 

Case 1. — G. R., intrant, vaccinated just before entrance with 
no result, was vaccinated Sept. 22, 1913. 

September 26: No reaction. 

September 29: Revaccinated with same virus, in two spots 
with a control scarification. 
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Scptonihcr .10: No reaction in vaccinated spot. 

Octolicr 1: No inaction, 

Jan. .S, 1914: Rcvaccinatcd with fresh virus in two spots 
witit a control scarification. 

January 6: No reaction in v:iccinatcd spots. 

January 7: Seven nun. areolae around vaccinated spots. 



I'ig. 14.—The ordinary type of vaccination scar. 


January 10; Vesicle in vaceinated spots, but 20 mm. areoUc 
in place of the ordinary small areola hardly larger than the 
vesicle. 

Case 2.—P. A., intrant, never vaccinated, was vaccinated 
Oct. 1, 1913. 

October 6: No reaction. 

October 13: Revaccinated with same virus in two spots with 
a control scarification. 

October 14, 15, 16 and 20: No reaction in vaccinated spots. 
October 27 ; Revaccinated with a fresh virus, two spots, and 
a control sarification. 

October 21 : No reaction. 

November 3: Vesicles on both vaccinated spots, but 
areolae larger than normal for primary vaccinia. 

These two cases were stragglers vaccinated during 
the month following the general vaccination of 
intrants. The repeated vaccinations with an inert 
virus probably served to sensitize them. This accounts 
for the large areolae occurring in conjunction with the 
formation of vaccinia vesicles. 

Case 3.—L. S. H., old student, vaccinated between ten and 
twenty years ago. Had scar IS mm. in diameter very well 
pitted, the type of scar from which we obtain the highest 
percentage of immunity reactions. Vaccinated Nov. 19, 1913, 
in two spots with a control scarification, the same virus being 
used which had failed twice with Cases 1 and 2. ' 

November 20; Areolae 10 mm. in diameter with slight 
papule around both vaccinated spots. 

November 21; Same condition. 

November 25; Areolae almost faded. 

This case shows that virus incapable of growth may 
produce the reaction of immunity in a person well 
supplied with antibodies. It is suggested that repeated 
inoculation with a virus inactivated by heating, or 
sensitized by serum from an animal immune to vac¬ 
cinia, might stimulate antibody formation without the 
necessity of first growing the colony of vaccine organ¬ 
ism on the skin as a culture-medium. 

If by the fifth day no reaction whatever occurs in a 
previously unvaccinated person, the virus is probably 
inert. Signs of activity produced by vaccinating a 
previously vaccinated person with the same virus 
should not be considered proof to the contrary. In 
the absence of natural immunity, one of the three 
reactions must occur. 


CONCLUSIONS 

1. Any one of the typical reactions against vaccine 
virus must be regarded as an evidence of immunity. 

2. I f antibodies against virus are present in the 
blood of Ihc individual the immediate reaction occurs, 
characterized by the formation of an areola around 
the vaccinated spot usually within the twenty-four 
hours succeeding the vaccination. 

.3. If antibodies are not present but the pov/er of 
forming them exists through previous vaccinations, 
the growing vesicle is aborted sooner than in a pre¬ 
viously unvaccinaled person, which accounts for the 
small size of the vesicle and the early appearance of 
an areola larger than in the case of a vesicle of the 
same age. 

4. The technic described is an aid to exact observa¬ 
tion subsequent to revaccination. 

5 . Physicians’ certificates of immunity should be 
based on an observed reaction and not on the failure 
of two or three vaccinations, unobserved until the 
fifth day after the insertion. These “failures” may 
not have been due to immunity but to inert virus. 


A NEW AID FOR THE DIAGNOSIS OF 
STRICTURE OF THE ESOPHAGUS 

ARMISTEAD C. CRUMP, M.D. 

Assistant Physician, Outpatient Department, Presbyterian Hospital, in 
Charge of the Stomach Class 

NEW YORK 

Having had negative Roentgen findings in several 
patients in my clinic with evident stricture of the 



Fig. 1. Epithelioma of esophagus; roentgenogram after wheat bre-'k- 
tast'food-bismuth subcarbonate mixture. 

esophagus, as demonstrated by sounding, and knowint^ 
the importance of an early diagnosis in such con- 
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ditions, I shall report a method that will not only give 
a clear outline of the encroachment in malignant 
strictures, but also be a readily applied aid in the 
treatment of benign strictures. In the cases which I 
here report, the method as outlined by Bassler of 
blocking the cardia with a rubber bag was impossible 
because the rubber necessary for proper inflation was 



Fig. 2-—Same case as Figure 1 after skin method; smaHness of cali¬ 
ber above stricture due to infiltration and contraction of esophageal 
wall. 

too thick to be passed through the strictures in spite 
of repeated attempts. The Avheat breakfast-food- 
bismuth subcarbonate mixture also gave negative 
results (Fig. 1). The rubber-bag method is a good 
one, but causes pain. The bismuth mixture as sug¬ 
gested by Steward will outline the proximal part of 
the esophagus, but give little idea of the distal. _ 

The method which I wish to report consists, in the 
use of sausage-skin or gold-beaters’ skin. Gold¬ 
beaters’ skin is preferable, as it is tougher, but it can¬ 
not at present be obtained in satisfactory lengths. (I 
am liaY'ing these made for treatment of benign stric¬ 
tures to be used as a guide instead of silk thread. 
Report of this technic Avill be given in a later paper.! 

Sausage-skin is the fibrous coat of the intestine of 
the hog and .is obtained from the slaughter-house in 
the cleaned and prepared state as used for packing 
sausage. It is cut in lengths of about 50_mm., thor¬ 
oughly washed inside and out and placed in jars of a 
solution of 1 per cent, liquor formaldehydi and 10 per 
cent, glvcerin. One end, the distal, of a piece of skin 
is tied with silk floss so as to make a bag. The prox¬ 
imal or mouth end is slipped over a rubber ferrule 
laro-e enough for the skin to fit snugly and tied. ^ _ 
The bag as it is now is only a string. Before giving 
this to the patient it is best to cocainize the pha^nx 
and esophagus to prevent retching and coughing. This, 


however, is not always necessary. The patient then 
swallows the skin with the aid of a little water. When 
the stricture admits a No. 15 French olive it is best to 
keep the skin straight by running it over a capillary 
rubber tube. This is easily done by first tying the upper 
end on the ferrule, holding the ferrule under a water- 
tap and allowing the water to carry the tube through. 
There should be a small metal tip on the end of the 
tube so that the skin can be tied without collapsing the 
rubber. The stomach contents can then be aspirated 
to show if the tube has passed into the stomach. It is 
surprising how easily a patient with the smallest stric¬ 
ture can swallow one of these skins and how readily 
it untwists itself on being filled. 

After the skin is down, a thick bismuth mixture is 
allowed to flow in from an irrigator holding a couple 
of hundred cubic centimeters, 20 c.c. at a time. After 
the operator is sure that the bismuth is down, the skin 
is pulled up a little and allowed to drop back in order 
that any kinks that might possibly form may be 
untwisted. This method of filling and pulling until 
the bag is full to the pharynx is continued, a stopper 
is put into the ferrule and the patient given a couple of 
tablespoonfuls of bismuth mixture to swallow outside 
the tube, a teaspoon ful at a time, to fill any irregu¬ 
larities or pockets not outlined by the bag... 

There may be some difficulty in removing the bag in 
the smaller strictures, but this need not occasion alarm. 


'it. 





Fig. 3.—Annular stricture of the esophagus 

The patient is placed face downward over the edge of 
the table and gentle but firm traction given the skin, 
the ferrule being held OY'er some small vessel. The 
main thing is not to be in a hurry. Naturally, with a 
small stricture it will take a few minutes for the thick 
bismuth to pass the opening. The patient should be 
cautioned beforehand, so that it will not cause 
unnecessary alarm. 





Voi.UMK LXII 
Numtur 19 


TYPHOID IN LARGE AMERICAN CITIES 


1473 


The a(lv,intn"cs of this niclhocl arc that tlic skins 
arc easily obtained; tlic extent of involvement below 
as well as above is ascertained, and there is assurance 
of a good ontlinc in an early as well as a late stage of 
the process. 



Fis- 4,.—Carcinoma of the stomach. Entire stomach contracted. Skin 
in duodenum (proved at operation by Dr. Ellsworth Eliot). 

My thanks are due Dr. Henry C. Thachcr for suggestions 
in this work and also to Mr. I. L. Simms, roentgenographer of 
the Presbyterian Hospital, for his excellent pictures and his 
patience in helping me during the experimental stage. 

20 West Fiftieth Street. 


Acute Lymphatic Leukemia After Tetanus Serum Anaphy- 
laxia.—Boy, aged 14, seen in consultation with Dr. W. P. 
Davidson of Sullivan, Ill., of previous good health, four 
weeks before had been given a prophylactic dose of antitetanic 
serum for a slightly infected nail puncture of foot; over two 
years ago he had taken a similar dose of antitetanic serum for 
a similar nail puncture of the foot. Within thirty-six hours 
after the second dose, he developed a violent urticaria with 
large wheals and erythema, with vomiting and fever; after 
a few days with decline of anaphylaxis a general adenitis 
of the cervical, axillary and inguinal glands was noticed, 
and the spleen and liver enlarged rapidly, the spleeri, after 
two weeks, reaching the umbilicus; anemia became profound, 
fever of moderate grade ensued with great prostration, and 
death from hemiplegia occurred at the end of four weeks. 
The blood examination, one week before death, showed 
hemoglobin 35 per cent, and white cells 420,000, consisting 
of large lymphocytes 77 per cent., small lymphocytes 18 per 
cent., polynuclears 3 per cent., and eosinophilic polynuclears 
2 per cent. Among the red cells there were numerous megalo- 
blasts and poikilocytosis. A necropsy was not obtained. I 
record this case only with the idea that it might help to solve 
some of the problems of the relation of anaphylaxis to other 
diseases, and I do not pretend to assert that because the 
acute leukemia followed the anaphylaxis in a possibly sensi¬ 
tized subject, it was produced by the second dose of tetanus 
serum.— Everett J. Brown, M.D., Decatur, Ill. 


A METHOD OF STAINING AND MOUNTING 
SMEARS 

Hugh S. Wieeson, M.D., Minneapoeis 

Time, expense and simplicity are large factors in labor¬ 
atory work, especially when the practitioner does the work 
himself. 

In the preparation of smears of gastric extract and feces 

1 have been using, for some months, a method which not 
only fulfils the foregoing requirements, but also can be 
adapted to the staining and mounting of smears from many 
other sources. 

The idea was suggested to me by Smithies' agar prepara¬ 
tion. the disadvantages of which are that agar is very slow 
to put into solution and must be kept in a refrigerator to pre¬ 
serve for any length of time. 

I have sulistituted ordinary powdered gelatin, which goes 
into immediate solution in boiling water. 

A few pinches of gelatin powder arc added to a small 
quantity of boiling water in a test-tube. For immediate use 

2 or 3 c.c. are poured into a smaller tube and about one-third 
the volume of stain is added, or a sufficient amount to give 
the density of stain desired. 

After smears have been fixed on a cover-slip, 2 or 3 drops 
of the gelatin stain arc placed on the smear surface and the 
cover-slip inverted on a glass slide. 

The gelatin stain hardens sufficiently to work with an oil- 
immersion lens and does the staining at the same time, 
making a neat stained mounting of sufficient permanency for 
ordinary work. 

The expense clement is modified by the fact that the used 
slides can be casilv washed in hot water. 

900 Nicollet Avenue. 


Special Article 


TYPHOID IN THE LARGE CITIES OF THE 
UNITED STATES 

About a year ago' The Journal published statistics 
showing the prevalence of typhoid fever since 1906 
in those cities of the United States having over 100,000 
population. The cities so considered number fifty-one 
and include nearly one-fourth of the population of the 
country. The fact that sanitary improvements have 
been inaugurated in some localities as the result of the 
interest which has been aroused by the facts published 
in The Journal is sufficient justification for sum¬ 
marizing the typhoid conditions for 1913 in the same 
cities :■ 


TABLE 1.—DEATH-RATES FROM TYPHOID IN CITIES OF 
CROUP 1 (OVER 500,000 POPULATION) 

Deaths from 
Typhoid per 

100,000 Population Average Average 
1913 1912 1911-1913 1906-1910 


New York . 7.0 9.8 9,3 13.8 

Boston .. 8.4 8.1 8,6 16.0 

Chicago . 10.5 7.5 9.6 15.5 

Cleveland . 13.5 5.9 11.4 16.5 

Philadelphia . 15.7 12.5 14.1 42.1 

St. Louis . 16.9 10.4 14.2 16 I 

Pittsburgh, Pa. 18.1 12.7 18.5 74.3 

Baltimore . 23.6 23.9 24.9 34.6 


1 , Typhoid in the Large Cities of the United States, special article 
The Journal A. M. A., Jlay 31, 1913, p, 1702. 

2, The number of typhoid deaths has been sent to us by the local 
officer of health and the rates have been calculated on the basis of 
population estimates made according to the method of the U. S Cen¬ 
sus Bureau. It may perhaps be noted that the figures kindly ftirkished 
us by the municipal officials include the deaths of non-residents as well as 
residents occ-.trring m the city limits. In some instances this undoubt¬ 
edly gives an e.\-aggerated impression of the amount of typhoid fever 
in a community, but at present statisticians are agreed that "the attemnt 
to eliminate the deaths of non-residents would often result in an under- 

l“S, m2?p. nj. "-'"■‘“'■‘y” of ‘bo Census, Mortal^. 
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OUTER~AKS IN NEW YORK AND PHILADELPHIA 

It is a matter for national congratulation that the 
largest city in the country has reached so satisfactory 
a condition in its typhoid death-rate (New York, 
Table 1), recording as it does in 1913 not only the 
lowest typhoid rate in its history (7 per one hundred 
thousand population), but also a rate that compares 
creditably with the typhoid rate in European capitals. 
It should be remarked also that this low rate in Greater 
Neiv York was reached in spite of a milk-borne 
typhoid epidemic which involved several hundred cases 
in Manhattan during September and October. Even 
including this outbreak, the total number of cases 
between July 1 and November 1 was less in 1913 than 
in 1912.® Philadelphia, like New York, suffered in 
1913 from an unusual and highly instructive outbreak. 
Beginning about the end of April and continuing for 
several months, there was, in Philadelphia, an exces¬ 
sive amount of typhoid in the district served by the 
Torresdale filters. From 70 to 75 per cent, of all the 
cases in the city originated in the infected district. 
This localization of the typhoid excess in the region 
supplied by a. particular source fixed responsibility 
very clearly on the water-supply, and the epidemiologic 
conclusions were confirmed by bacterial examination. 
Since the water on leaving the filter-plant was pure, 
the conclusion was drawn that infection occurred 
through lealcage into the pure-water mains. It was 
tlien learned that a large number of manufacturing 
plants in the affected district maintained a dual piping 
system for fire protection or some other purpose — 
one set of pipes carrying the filtered city-water, the 
other connected with the first and containing the raw 
and highly polluted water of the Delaware River. It 
is clear that in such a system any defect of the valves 
or any accident to the separating devices might result 
in a calamitous mixing. Over 140 of these dual con¬ 
nections were severed by order of the Board of Health 
and the number of typhoid cases in the affected district 
has since greatly decreased. In spite of this rather 
serious epidemic the typhoid death-rate increase was 
slight compared with the former alarming prevalence 
of typhoid in Philadelphia. 

The case of Cleveland seems to call for special com¬ 
ment in view of the fact that this city exhibits the 
greatest change in its typhoid rate of any city in the 
group, the 1912 rate being more than doubled in 1913. 
The increase is so great that there is reasonable 
ground for the concern felt in that city over the situa¬ 
tion. As is well known, the Cleveland water-supply, 
which is at present derived from Lake Erie without 
filtration, is, in its raw state, more or less contaminated, 
and although the water is treated with calcium hypo¬ 
chlorite, there seems some question whether the 
amount of disinfectant used during part of 1913 was 
adequate for the destruction of all pathogenic organ¬ 
isms. It is not surprising that plans are on foot for a 
filtration plant. 

AN INCREASE IN CHICAGO 

A somewhat disquieting typhoid increase occurred 
in the fall of 1913 in Chicago. The lake water was 
held responsible by some writers, and facts recently 
brought to light seem to support the view that the 
public water-supply is still a factor in the typhoid 
fever situation in Chicago.* Baltimore still leads this 


3. Report on the Typhoid-Fever Epidemic in Manhattan, 1913, by 

the Central Council of Public Health of the City of New Vork, New 
York Med, Jour., Jan. 10, 1914. , . 

4. Young, G. B.: Am. Jour. Pub. Health, April, 1914. 


group of cities in excessive typhoid fever, but main¬ 
tained substantially the same rate in 1913 as in 1912, 
in the face of a typhoid increase in all the other cities 
of the group, excepting New York, 

TABLE 2.~DEATH-RATES FROM TYPHOID IN CITIES OF 
GROUP 2 (300,000 TO 500,000 POPULATION) 

Death from 
Typhoid per ^ 

100,000 Population Average Average 
1913 1912 1911-1913 1906-1910 


Cincinnati . 6.4 7.5 8,5 30.0 

Newark, N. J. 7.9 7.1 8.4 14.6 

Milwaukee, Wis. 11.2 25.3 18.6 27.0 

Minneapolis . 12.4 11.5 11.8 32.2 

Los Angeles, Cal. 13.5 14.6 13.6 19.0 

Buffalo, N. Y. 15.3 11.4 17.3 22.8 

Washington, D. C. ... 16.4 23.2 19.5 36.9 

San Francisco . 16.7 14.1 15.5 27.3 

New Orleans . 16.9 14.0 20.5 35.6 

Detroit . 27.5 17.1 20.1 23.4 


Cincinnati has succeeded in bettering a little its 
excellent record for 1912. Washington recorded the 
lowest typhoid-rate in its history, less than half its 
average for the years from 1906 to 1910 (Table 2). 
Remarkable improvement in 1913 is exhibited by 
Milwaukee. There can be little doubt that the Mil¬ 
waukee reduction is due primarily to the persistent 
use of hypochlorite in the water-supply. It shows 
what may reasonably be expected in this typhoid- 
ridden city when the water-supply is permanently and 
thoroughly protected from sewage contamination. The 
water-supply conditions in Milwaukee have already 
been fully described in The Journal.' 

The great improvement in recent years in New 
Orleans is worthy of remark and is perhaps due to 
the extension of a modern sewerage system in that 
city. Is there a lesson here for other Southern cities? 

Minneapolis, which ranked eighth in the list in the 
period from 1906 to 1910, ranked third in the period 
from 1911 to 1913. It is instructive to note that the 
rate for 1913 (new filtration plant in operation since 
January) differs little from that for 1911 and 1912, 
when the unfiltered water was treated with hypo¬ 
chlorite. 

THE HIGH RATE IN DETROIT 

Detroit stands out in Table 2 with a conspicuousness 
that can hardly be pleasing to its citizens. The Detroit 
typhoid-rate for 1913 was the highest in the group 
and nearly double that of the next highest on the list. 
Only four other cities in the whole fifty-one had a 
higher rate than Detroit, and three of these are in the 
Southern states. There has been little disposition in 
Detroit to admit that the drinking-water might be 
responsible for the relatively high typhoid prevalence, 
and we note still a tendency on the part of some of 
the Detroit newspapers “to rebuke and refute the 
alarmists.” Even within a few months one paper 
warns its readers editorially not to “take the interna¬ 
tional report on the water-supply of the Great Lakes 
too seriously,” and follows its reassurance with the 
jaunty remark: “From what the scientists say we 
folks here must have all died from typhoid fever long 
ago.” We do not believe that the citizens of Detroit 
will relish having the highest typhoid-rate, barring 
one, of any Northern city, or that they will subscribe 
without further question to the declaration that “as a 
matter of fact, typhoid fever is not even one of our 
grave menaces in this city.” Why should Detroit shut 
its eyes to the facts? 

5. Typhoid Fever in Milwaukee and the Water-Supply, special 
article. The Journal A. M. A., July 16, 1930, p. 231, 
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TAllLK 3.—nKATII.RATKS FROM TYI'IIOTD IN CITIES OF 
ClUOUl’ 3 (200,000 TO 300,000 I’OI’ULATION) 


Dc.illi from 



Typhoid per 
100,000 Population 

AvcraRC 

Aver.aRc 


3913 

1912 

3911-1913 

1906-1910 

Sc.ltllc, .. 

4.9 

7.4 

7.3 

25.2 

I’ortlnml, Ore. 

7.8 

16.9 

14.2 

23.3 

St. r.ml, Minn. 

S.3 

10.3 

9.5 

18.0 

Providence, R. I. 

10.0 

10.3 

10.8 

14.3 

Rochester, N. Y. 

10.2 

11.8 

in.a 

12.4 

Jersey City, N. J. .. 

10.5 

7.5 

8.1 

12.6 

bemcr .. 

12.7 

13.0 

14.4 

35.5 

K.Tns.TS City. Mo. 

21.6 

12.8 

VjA 

35.6 

Loni'ivilic, Ky. 

21.7 

18.9 

21.6 

52.6 

Indian.Tpoiis .. 

24.5 

18.3 

23.0 

30.4 


The figures for this group are certainly encouraging 
reading. Six out of the ten cities report a lower 
typhoid-rate in 1913 than in 1912, and all ten had a 
lower average for the three years, from 1911 to 1913, 
than for the years from 1906 to 1910, the reduction 
amounting in three cases (Seattle, Denver and Louis¬ 
ville) to more than one-half (Table 3). Seattle 
reported for 1913 the lowest typhoid death-rate of 
any of the fifty-one cities. Tlie Kansas City rate for 
1913, on the other hand, is so much higher than that 
for 1912 as to suggest inquiry. 

TABLE 4.—DEATH-RATES FROM TYPHOID IN CITIES OF 
GROUP 4 (125,000 TO 200,000 POPULATION) 


Dcrvtfi from 



Typhoid pfr 
100.000 Population 

AvcraRC 

Avcr.iRe 


1913 

1912 

1911-1913 

1906-1910 

Scranton, Pa. 

6.4 

S.7 

9.0 

31,4 

Paterson. N. J. 

.. 6.8 

4.6 

10.9 

19.3 

Oakland. Cal. 

.. 9,1 

9.0 

10.2 

21.5 

New Haven Conn. . 

.. 11.3 

24.5 

19.4 

30.8 

Worcester. Mass. ... 

.. 12.3 

6.6 

8.5 

11.8 

Syracuse. N, Y. 

13.0 

16.8 

15.2 

15,7 

Atlanta, Ga. 

.. 16.6 

35.2 

35.9 

58.5 

Richmond. Va. ..... 

... 19,2 

16.2 

17,6 

34.0 

Columbus, Ohio .... 

19.2 

20.2 

17.7 

40.0 

Memphis, Tcnn. 

,.. 30.1 

56.2 

49.2 

35.3 

Birmingham, Ala. .. 

.. 36.0 

38.0 


Toledo, Ohio . 

.. 41.8 

33.0 

32.5 

37.4 


Group 4 (Table 4), like Group 3, shows a lower 
death-rate in most cases for 1913 than for 1912. New 
Haven, in contrast to its previous bad record, reports 
the lowest death-rate in its history, less than half tliat 
of the preceding year. Its rate is still, however, twice 
that of the neighboring city of Bridgeport. Wor¬ 
cester, after maintaining a reasonably low record for 
a series of years, fell from grace in 1913 and recorded 
a higher typhoid-rate than the average for the preced¬ 
ing seven years. Atlanta and Memphis report a note¬ 
worthy decrease, Toledo an increase. Only one citv 
(Memphis) has a higher average for the period from 
1911 to 1913 than for 1906-1910., Two cities main¬ 
tain about the same level (Syracuse and Toledo) ; all 
the others show a substantial reduction, especially 
marked in the cases of Scranton, Richmond and 
Columbus. Toledo continues to have a high rate for a 
Northern city. 

TABLE 5.—DEATH-RATES FROM TYPHOID IN CITIES OF 
GROUP 5 (100,000 TO 125,000 POPULATION) 

Death from 
Typhoid per 

100,000 Population Average Average 
1913 1912 lyll.1913 1906*1910 


Bridgeport, Conn. 5.4 7.4 5.5 10.2 

Omaha . 6.9 13.2 21.7 40.8 

Spokane, Wash. 7.2 16.9 20.9 50.4 

Cambridge, Mass. 9.2 2.8 5.6 9.8 

Lowell, Mass. 10.0 9.2 8.6 13.9 

Fall River, Mass. ...... 10.5 18.8 15.0 32.5 

Hartford, Conn. 11.5 12.7 14.7 18.9 

Dayton, Ohio . 15.1 17.9 17.1 22.4 

Grand Rapids, Mich. .. 16.7 34.0 25.6 29.7 

Albany, N. Y. . 27.4 17.7 21.0 17.5 

Nashville, Tenn. 36.1 30.1 39.4 61.2 


Grand Rapids shows the greatest change in any 
city in Group 5 (Table 5), tlie typhoid rate being cut 


in two in lliis the first year of operation of the new 
water filler. Fall River also shows marked improve¬ 
ment. Albany sufifered in April, 1913, from the flood¬ 
ing of the slow sand-filtration plant with the polluted 
Hudson River water. From April 1 to May 1, 180 
cases of tyfiboid were reported. Five deaths from 
typhoid were reported in April and seven in May or 
nearly one-half the year’s record (28). But for this 
outbreak the Albany death-rate would have been 
apparently very close to that of 1912. 

Nashville, Tcnn., had a somewhat higher rate in 
1913 than in 1912. Is there any real reason why 
Nashville should have a typhoid rate more than twice 
as high as New Orleans? 

Only tiircc cities had a higher average typhoid rate 
from 1911 to 1913 than from 1906 to 1910 (Memphis, 
Tcnn., Fall River, Mass., and Albany, N. Y.). 

Cities with an average typhoid death-rate in the 
years from 1911 to 1913 below 10 are New York, 
Boston, Chicago, Cincinnati, Newark, Seattle, St. 
Paul, Jersey City, Scranton, Worcester, Bridgeport, 
Cambridge and Lowell — thirteen cities as contrasted 
with one (Cambridge) having an average below 10 
from 1906 to 1910. 

NINETEEN THIRTEEN NOT A TYPFIOID YEAR 

The year 1913 has been widely spoken of as a 
“typhoid year,” and it is known that several cities 
suffered more severely from typhoid in 1913 than for 
the two or three years preceding. But in the whole 
population group involved there does not appear to 
have been an increased typhoid prevalence. 

TABLE 6.—TOTAL AVERAGE TYPHOID DEATH-RATE FOR 
1912 AND 1913 
Total Population 
(51 Cities) 

(Estimated by Typhoid 

U. S. Census-Bureau Typhoid Death-Rate 

Methods) Deaths per 100,000 


1912 . 2l,A72,BA7 2,731 12.72 

1913 . 21,844,002 2,775 12.70 


In 1913. 26 cities had a lower typhoid death-rate 
than in 1S>12, and 25 a higher; 14 had a death-rate 
under 10 in 1913 and 15 in 1912. While not a 
“typhoid year” in the sense of an actually increased 
typhoid rate, it is evident that 1913 was not marked 
by any considerable typhoid reduction. 


Comfort Stations.—Most American cities are insufficiently, 
or not at all, provided with public comfort stations, a short¬ 
coming in striking contrast with towns and cities abroad. 
The New York Association for Improving the Condition of 
the Poor has made a survey of the public and semipublic com¬ 
fort stations in New York City, with a view of obtaining an 
idea of the extent of their use, their character, accessibility, 
equipment, sanitary condition, etc. The results of this sur¬ 
vey are published in a pamphlet of the Bureau of Public 
Health and Hygiene of that association. Room for greater 
improvement has been found. More stations, with better 
accommodations and equipments are needed, for which many 
recommendations and specifications have been suggested. 
One of the recommendations is that the present subway 
stations should be more generally utilized for this purpose, 
and that in the extensions of the subway, provisions should 
be made for these public comfort stations. An interesting 
feature of the survey was the bacteriologic study of contacts 
within the stations in which the possibility of the transmis¬ 
sion of disease was shown to be present. Parasites are also 
acquired in this way. It is said that no devices, however, 
elaborate or sanitary, are likely to be a success in public 
institutions unless their installation is accompanied by an 
active and direct educational campaign. 
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THE SENSATIONS OF THE SKIN 
Aside from its purely scientific interest the study of 
the cutaneous sensations has a direct bearing on the 
ever}'-day experiences of practical medicine. Not long 
ago the essential function of the sensory nerves of the 
skin was concei^'ed of as relating almost solely to the 
sensation of touch. Idttle by little our knowledge has 
been extended and it has been shown that these nerves 
mediate a number of qualities of sensation, such as 
pressure, warmth, pain, heat and cold. It is estab¬ 
lished to-day that the cutaneous senses are not dis¬ 
tributed uniformly over the whole skin, but are asso¬ 
ciated with discrete points or spots. The warm and 
cold spots, for example, have a distinctly punctiform 
distribution. Not a little effort has been expended by 
ph)''siologists in mapping this out; in measuring the 
delicacy of some of these senses in various regions of 
the skin; in determining the threshold stimulus and 
the localizing power, as well as numerous other factors 
which lie on the border between physiology and psy¬ 
chology. Cutaneous pains are not always referred to 
the actual point of irritation by all persons. The 
inaccuracies here involved not infrequently bring con¬ 
fusion to the physician. Reflected pains misreferred 
to the surface of the body, when in reality they involve 
visceral organs, may become an occasional cause of 
diagnostic error. 

To the great mass of positive contributions on the 
sensory capacity of the normal skin, gained from an 
enumeration and analytic measurement of the various 
sensations and showing that function therein is dis¬ 
tributed in, and limited to, minute and sharply local¬ 
ized spots, a newer group of negative or pathologic 
data has been added. This has involved the attempt 
to ascertain accurately the various forms of sensory 
loss shown by skin deprived of its nerve-supply. 
Anomalous changes in the anatomic distribution of the 
nerv'es or the perversions brought about by disease or 
injury have been subjected to critical examination in 
a considerable number of persons. The latter method, 
while affording a most valuable sort of corroboratory 
evidence in connection with the careful observations 


of trained physiologists, suffers somewhat from the 
fact that the- subjects of accidental division of or 
injury to the cutaneous or other nerves rarely possess 
the intelligence or training requisite for an advanta¬ 
geous and reliable interpretation of such subtle phe¬ 
nomena as sensations. It was, therefore, a great step 
in advance when Henry Head conceived the possibility 
of obtaining for investigation on the negative side a 
subject who could be selected for his known capacity 
as an observer rather than from the mere fact that he 
had experienced the loss of the function of a nerve. 

The pioneer work of Head,^ in which his own 
nerves were sectioned and he thus obviated the diffi¬ 
culty of obtaining from clinical subjects, untrained in 
introspection, reliable accounts of the changes in cuta¬ 
neous sensibility occurring during the regeneration of 
a cutaneous nerve, speedily led to the discovery of a 
number of phenomena that had previously escaped 
observation. It has emphasized the necessity of dif¬ 
ferentiating deep sensibility from cutaneous sensibility 
proper. After desensitization of any given surface 
area of the skin it is still possible in this area to appre¬ 
ciate deep pressure and pain, and the localization of 
the situation of the pressure is fairly well carried out. 
On the other hand, the sensations of light touch, as 
well as of temperature and pain evoked by a light pin¬ 
prick, are absent. The sensations of pressure, as well 
as of deep pain or pressure pain, are therefore carried 
by the nerves of deep sensibility. They are not the 
cutaneous nerves, but are derived from the sensory 
elements of the muscular nerves. To the fingers, for 
example, they run in the tendons of the muscle. 
Therefore simultaneous division, as by a circular-saw 
cut, of the cutaneous nerves and tendons to the fingers 
will abolish deep as well as superficial sensibility. 

These interesting beginnings, the wider generaliza¬ 
tion of which cannot be rehearsed here, were followed 
by similar, more extensive divisions of seven of their 
own cutaneous nerves by Trotter and Davies.- In 
each case the area of skin supplied by the nerve 
showed in consequence of the operation defects in 
seven distinct functions; four sensory, namely, sensi¬ 
bility to touch, cold, heat, pain; and three motor, 
namely, vasomotor, pilomotor and sudomotor. Their 
observations also agree in establishing that sensibility 
to touch is subserved by a nervous mechanism distinct 
from that of pressure; the former occurs in the skin 
only, the latter chiefly in the deep structures. It is 
probable, however, that the skin possesses some sensi¬ 
bility to pressure. After section of a nerve, recovery 
of function occurs only as a result of regeneration. 
Recovery of all the functions which are dependent on 
regeneration begins about the same time. 

With the increase in the number of reliable subjects 
comes a gradual elin}ination of the personal equation 

1. Head, H.: Brain, 1905, xxviii, 99; 1908, xxxi, 333. 

2. Trotter, W., and Davies, H, M.: Experimental Studies in-the 
Inner\-ation of the Skin, Jour. Physiol., 1909, xxxviii, 134. 
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from observations in this field. Tins fact offers a 
justification for such experiments involvinjj self-sacri¬ 
fice, the latcsl of them being carried out by Dr. 
Boring’ of the Physiological Laboratory at Cornell 
University, who sectioned the anterior branch of an 
internal cutaneous nerve. The novelty in his experi¬ 
ments consisted in the fact that a sjrccial attempt was 
made, during the year preceding the operation, to train 
the subject in the observation of cutaneous sensation 
and in the analysis of the sensational eom])lexcs medi¬ 
ated by the normal skin. Care was taken to distin¬ 
guish between the qualities of cutaneous contact, cuta¬ 
neous pressure and deep pressure, all of which can 
he distinguished by practice; between warmth, heat 
and burning heat (the last two are cpmidex); and to 
some extent between the difi’erent modes of cutaneous 
pain. Besides this special training, the subject had tlic 
advantage of general introspective practice, obtained 
during several years of psychologic investigation. The 
selection of the nerve for section was such that the 
region affected was sufficiently small to permit of a 
more careful exploration than would have beeir pos¬ 
sible if it had been necessary to cover a large area. 
As in the earlier investigations, the section of the 
cutaneous nerve did not destroy the sensibility of the 
subcutaneous tissue, which provided to a considerable 
extent the capacity for localization, \yith the excep¬ 
tion of certain early general pains, that were probably, 
strictly speaking, not of cutaneous origin, it may be 
said that the return of the sensations of warmth, cold, 
pressure and pain began at approximately the same 
time. The regions insensitive to each of these four 
sensations, both immediately after the section of the 
nerve and during the period of returning sensibility, 
were approximately, but by no means exactly, the 
same. In general, sensitivity began to return at the 
outside of the affected area and progressed toward the 
center, although decided irregularities in this course 
appeared; hypesthesia preceded normal sensitivity, but 
periods of hyperesthesia to pain and cold were noted. 
The observations so far recorded indicate that the 
four sense qualities will not simultaneously return to 
normal and that temperature sensations return more 
rapidly. 

Only those who have engaged in laborious, fatiguing 
(and even painful) investigations in this field can 
appreciate the value of such contributions. We are 
told by one worker that he made and recorded in detail 
a series of 50,000 separate touches only to discover 
that the solution he had sought was not to be obtained 
by that method. It is well for those who sooner or 
later will meet the problems of skin sensations in some 
practical aspect, to realize the personal cost at which 
the modern advances in our knowledge have been 
achieved. 

3. Boring, E. G.: Method in the Investigation of Sensibility after 
the Section of a Cutaneous Nerve (Preliminary Communication), Proc. 
Soc. Exper. Biol, and Med., 1914, xi, 69. 


THE ACTION OF VITAL STAINS BELONGING TO 
THE BENZIDIN GROUP 

Tlic most striking feature of vital stains is the 
peculiar selective affinity which they possess for cer¬ 
tain cells, and the wide difference and often extreme 
contrast in the affinity of very closely related dyes. 
Two views arc held concerning the nature of vital 
staining: The first, advocated by Ehrlich, regards the 
chemical pro])crtics and is based on the assumption 
of receptors for certain parts of the molecule of the 
d 3 ’c. 'file second, chiefly supported by Overton, takes 
the physical pro[)erties of dyes into account. The 
tendency at present is to consider the latter as the 
more probable explanation. 

Evans and Schulemann’ in a recent article report 
experiments with dyes of the benzidin group, made 
for the purpose of determining the factors which 
govern the elective action of these dyes. They found 
that it is not the position of the hydroxyl group, not 
the entire periamido complex or the presence of two 
sulphonic groups which produces the different effects 
of dyes; in short, that chemical reactions do not deter¬ 
mine the results, which rather depend on the physical 
properties of the stains. They behave in the manner 
of colloids, and according to the size of the particles 
in suspension exhibit a difference in the rate of diffu¬ 
sion; positive dyes have a rapid rate, negative • dyes 
little or no djffusion. The most positive dyes of the 
benzidin group are the disulphonic acids, the sulphonic 
acid evidently making the dye more soluble and hence 
more diffusible; for sulphonation of a number of 
otherwise negative dyes resulted in the production of 
brilliant positive dyes. The pigmentation- of the 
mucous membranes, observed in workers with silver, 
rests on the same principle, and is a good illustration 
that colloidal suspensions of gold, silver and other 
metals furnish vital stains. 

In vital staining the power of diffusion enables the 
molecules of the dye to reach those cells for which 
they have an affinity. Singularly enough the- poly¬ 
morphonuclear cells of the blood, the chief cells in 
phagocytosis, are not vitally stained; the epithelial 
cells, except those in the proximal convoluted tubules 
of the kidney, are also refractory, and the cells of the 
entire nervous system, with the exception of the hypo¬ 
physis and the choroid plexus, remain unstained. The 
cells for which the vital stains have an affinity are 
almost exclusively of the connective-tissue type: the 
large cells described by Maximow, Ranvier and others; 
smaller cells, generally known as fibroblasts; the mac¬ 
rophages ; cells in the peritoneal lining; the endothelial 
cells (the Kupffer cells) in the liver, and the inter¬ 
stitial cells of Leydig in the testicles. 

The fact that some cells stain deeply, while blood- 
cells do not take the stain, was made use of by Evans, 


!• Evans anil Schuleraann: Science, 1914, xxxix 443 , 
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Bowman and W'^internitz" to ascertain the part which 
the Kupffer cells play in the formation of the miliary 
tubercle in the liver. They found that under the 
stimulation of the dye alone these cells enlarge, 
increase in number and finally form giant-cells. But 
while the reaction in tuberculosis sets in rapidly, 
Kupffer cells, vitally stained, begin to react only after 
the third or fourth dose of successive daily injections 
of dyes, and the final changes occur only after the 
lapse of many days. The early changes, therefore, 
which occur in rabbits, vitally stained with trypan-blue 
and inoculated with bovine tuberculosis by way of the 
portal circulation, are almost exclusively referable to 
the tubercle bacillus, the dye serving as an aid in the 
recognition of the type of cells involved in tubercle 
formation. As early as half an hour after the inocu¬ 
lation, there occurs an accumulation of polynuclear 
leukocytes which are unstained. Very soon they are 
replaced by mononuclear endothelial cells, as revealed 
by the vital stain, which take active part in the reac¬ 
tion. They grow rapidly as a result of the infection 
and at the end of thirty-six hours the giant^cell is 
produced, which, even when fully formed, is still 
joined to the endothelium of the vessel by proto¬ 
plasmic strands. The epithelial cells which surround 
the giant-cell are likewise derived from the endothelial 
cells, both being easily differentiated from the third 
type of cell, a mononuclear cell, which the absence of 
stain denotes as a derivative of the blood. A second¬ 
ary migration of polynuclear leukocytes takes place 
when the tubercle degenerates. 

These results overthrow the notions held by older 
writers and not yet entirely abandoned, that wander¬ 
ing cells play the chief part in the formation of the 
tubercle. In the liver, at least, the giant-cell and the 
epitheliod cells are shown by vital staining to be 
derived exclusively from hepatic endothelium. It is 
probable that other results of interest may be antic¬ 
ipated from the further studies of these dyes whose 
selective action may show the rvay for the proper 
interpretation of a variety of changes. 


THE SULPHUR-YIELDING COMPONENTS OF 
THE BRAIN 


The idea that certain mental diseases are associated 
with a disturbed metabolism of the central nervous 
system is not a new one. The reason for the absence 
of comprehensive data from which it mighfbe possible 
to formulate some tenable hypothesis is not difficult to 
ascertain. Like other tissues and organs of the body 
the nervous system doubtless manifests the result of 
its physiologic activities by the production of certain 
products of waste and by undergoing certain altera- 


2. Evans, Herbert M., Bowman, Fred. B., and \\ inlernitr, M. C.. 
An Experimenta! Study o( the Histogenesis of the Mihair Tubercle m 
Vitaliy Stained Rabbits. Jour, Exper. Med., 1914, xix, 283. 


tions in composition which must speedily be repaired, 
if the parts are to continue to function normally. The 
total mass of the nervous tissues is so small in com¬ 
parison with that of the metabolic rivals of these 
tissues, the muscles and glands, that there is little hope 
at present of detecting the specific contribution of the 
nervous elements to the total waste of the organism 
unless it differ from the usual excretory products in 
quality rather than quantity. If the brain, for exam¬ 
ple, produced some peculiar chemical katabolite as the 
result of its activities, it might be possible to detect 
and measure this specifically in the urine or some other 
representative of body-waste. But the addition of a 
little more or less carbon dioxid or urea or creatinin 
to the contribution furnished by the preponderating 
bulk of other tissues could scarcely be charged to its 
real source. Hence it is that the attempts to identify 
quantitative urinary changes with nervous activity 
have been almost uniformly futile. 

Greater hope of success was awakened when the 
lamented young American physiologic chemist, Walde- 
mar Koch, began to attack the problem of the metab¬ 
olism of nervous matter by another method — that of 
comparative analysis of the tissues in different states 
of health and disease. After having devoted some 
time to the nature and distribution of the sulphur 
derivatives in the nervous system, he turned his atten¬ 
tion to the composition of the brain in respect to these 
components in well-defined manifestations of nervous 
and mental disorders. In a number of cases of 
dementia praecox Koch found an unmistakable 
decrease in the non-protein “neutral sulphur” fraction 
in definite parts of the brain. He concluded that in 
this condition there occurs a disturbed oxidative func¬ 
tion which is responsible for the appearance of the 
chemical phenomena.’ 

From a somewhat different point of view Woskres- 
senski- has lately studied the possible correlation of 
pathologic manifestations of the nervous system with 
an altered composition of the brain substance. There 
have been reports to the effect that in certain psychoses 
the “neutral sulphur” of the urine is increased. If 
this were true, one might expect to find the sulphur 
content of the brain altered correspondingly; but care¬ 
ful analyses of brains from cases of dementia, epilepsy 
and youthful psychoses indicate no alteration of the 
sulphur content as compared with that of mentally 
normal persons. Whatever may ultimately prove to 
be the outcome of furtlier investigation of organic 
diseases of the brain, the existence of disturbed sul¬ 
phur metabolism in the case of the purely functional 
disorders is yet to be demonstrated. Indeed, if is 
unlikely on the basis of the current evidence. 

1. Koch, W.: Zur Kenntnis der Scluvefclverblndungen des Ncrvcn- 
systems, Ztschr. f. physiol. Chem., 1907, liii, 496. 

2, Woskressenski, S. j Ueber den Schwcfelgchalt der Grosshirnrindc 
von normalen und geisteskrankcn Menschen, Ztschr. f. physiol. Cheni., 
1914, Ixxxix, 228. 
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HOUSING AN'O SANITATION 
Witliont (Imibt, il is n cliniciill niul coinplicntcd 
inaltcr to obtain precise numerical data eoncerninp the 
iiitluciicc of lioiisinp: on licaltl). So many factors come 
into play in the assembling of vital statistics that a 
comparison of difTcrent localities may give very con¬ 
fusing or even misleading results. Rarely if ever is 
it possible to sc])arate a city population into groups 
in which the character of the housing is the only 
factor affecting morbidity or mortality. A recent 
editorial in the Aincricnit Journal of Public Health' 
calls attention to the importance of race in influencing 
the rate of mortality in various city districts, and 
proclaims the need of caution “in arguing the effect 
of crowded houses.” Tliis is perhaps well enough. 
The writer of the editorial goes so much further than 
this, however, that it seems worth while to note the 
methods by which he reaches his conclusions. Through¬ 
out the editorial in question the mistake is apparently 
made of assuming that because the effect of bad 
housing is'not directly demonstrable by the statistics 
at hand, therefore it docs not exist. “Not only in 
Bo.ston, but in Gla.sgow and other important cities of 
the world has attention already been diverted from 
crowded houses to other causes, and it is evident that 
the question of racc-ccmponcnt may be a more impor¬ 
tant one than the questing of housing.” 

This attitude seems to be based on a fundamental 
misconception. It does not follow that because the 
factor of racial susceptibility may be so powerful in 
some instances as to obscure completely the factor of 
bad housing, the latter is not operative at all. This 
mode of argument is like attributing all the typhoid 
fever in a city with a bad water-supply to the 
drinking-water, and ignoring the existence of the 
cases caused by carriers, because the number of such 
cases cannot be accurately determined or even approx¬ 
imately estimated. This obvious statistical fallacy 
would be hardly worth commenting on were it not for 
the extraordinary conclusion of the editorial in ques¬ 
tion. “For decency’s sake, for morality and for 
ethical reasons, the demand for better housing should 
never cease, but sanitarians must begin to divert their 
attention to racial and other factors of population.” 

This declaration seems to mean that housing is 
practically negligible as a public-health factor, how¬ 
ever important it may be “for morality and for 
ethical reasons.” We do not believe that this position 
is tenable. The well-known facts concerning the 
spread by contact of some of the commonest infectious 
diseases suggest one way at least in which crowding 
may possess a very definite sanitary significance. It 
may be added, too, that while the evidence that "tuber¬ 
culosis houses” or “cancer houses” are agencies in 
keeping alive specific disease needs careful analysis. 


il cannot be dismissed as altogether worthless. Espe¬ 
cially convincing, however, are the studies which trace 
a connection between housing conditions and infant 
mortality. From the early observations of Meinert in 
Dresden in I.SR6, down to the recent work of I.ief- 
mann and Lindcmann, all careful students are of one 
opinion. In hot weather the babies die in those dwel¬ 
lings which from their situation or construction favor 
air-stagnation and long-continued high temperature. 
Narrow streets, small courtyards, insufficient window 
and door space; in short, crowding of dwellings and 
crowding within dwellings, are invariably associated 
with high infant mortality. On the other hand, houses 
freely cx])oscd to currents of air and rooms into which 
cooling breezes can enter have a relatively low summer 
infant death-rate. Few can read the investigations of 
Meinert, Ballard, Willim, Prausnitz, Liefmann and 
Katlie without being persuaded that housing exerts a 
real and important influence on infant mortality. .So 
far from its being desirable for sanitarians to “divert 
their attention” to other factors, we are of opinion that 
in many directions the effect of housing on health will 
rci)ay a more careful study than it has yet received. 
We regret that the American Journal of Public Health 
should editorially minimize, even to the slightest 
degree, the importance of the sanitary aspects of 
housing. 

AN ANCIENT DIETARY RECOMMENDATION 
FOR NEPHRITICS 

Mr. D’Arcy Power in his paper on “The Lesser 
Writings of John Arderne,” which was read in the 
section on the History of Medicine at the International 
Medical Congress in London last August and has 
lately appeared in the published transactions, quotes 
what John Arderne, a distinguished old English sur¬ 
geon, says with regard to the dietetic management of 
nephritics, or as he called it in his old-fashioned Eng¬ 
lish, the "governaunce of nefretykes.” 

John Arderne (the later form of the name is Arden) 
is the first important figure in English medicine and 
the earliest English surgeon about whom we have any 
detailed knowledge. He was born early in the four¬ 
teenth century, visited many lands, had extensive expe¬ 
rience in military surgery during the Hundred Years’ 
War with France, was in some way attached to the 
suite of John of Gaunt, and left a series of medical 
and surgical writings in which he shows his knowledge 
of medical literature. Above all he draws from liis 
own experience helpful directions for other practi¬ 
tioners. His writings contain many absurdities, but 
some suggestions that show how sensible he was and 
how carefully observant he had been. 

Patients with renal disease, he says, “should put 
away anger and all strenuous business and intense 
occupation and all manner of things that disturb the 
soul or move it in any way save only joy. They should 
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Bowman and \\'^internitz“ to ascertain the part which 
the Kupffer cells play in the formation of the miliarj' 
tubercle in the liver. They found that under the 
stimulation of the dye alone these cells enlarge, 
increase in number and finally form giant-cells. But 
while the reaction in tuberculosis sets in rapidly, 
Kupffer cells, vitally stained, begin to react only after 
the third or fourth dose of successive daily injections 
of dyes, and the final changes occur only after the 
lapse of many days. The early changes, therefore, 
which occur in rabbits, vitally stained with trypan-blue 
and inoculated with bovine tuberculosis by way of the 
portal circulation, are almost exclusively referable to 
the tubercle bacillus, the dye serving as an aid in the 
recognition of the type of cells involved in tubercle 
formation. As early as half an hour after the inocu¬ 
lation, there occurs an accumulation of polynuclear 
leukocytes which are unstained. Very soon they are 
replaced by mononuclear endothelial cells, as revealed 
by the vital stain, which take active part in the reac¬ 
tion. They grow rapidly as a result of the infection 
and at the end of thirty-six hours the gianl^cell is 
produced, which, even when fully formed, is still 
joined to the endothelium of the vessel by proto¬ 
plasmic strands. The epithelial cells which surround 
the giant-cell are likewise derived from the endothelial 
cells, both being easily differentiated from the third 
type of cell, a mononuclear cell, which the absence of 
stain denotes as a derivative of the blood. A second¬ 
ary migration of polynuclear leukocytes takes place 
when the tubercle degenerates. 

These results overthrow the notions held by older 
writers and not yet entirelj^ abandoned, that wander¬ 
ing cells play the chief part in the formation of the 
tubercle. In the liver, at least, the giant-cell and the 
epitheliod cells are shown by vital staining to be 
derived exclusively from hepatic endothelium. It is 
probable that other results of interest may be antic¬ 
ipated from the further studies of these dyes whose 
selective action may show the way for the proper 
interpretation of a variety of changes. 


THE SULPHUR-YIELDING COMPONENTS OF 
THE BRAIN 

The idea that certain mental diseases are associated 
with a disturbed metabolism of the central nervous 
system is not a new one. The reason for the absence 
of comprehensive data from which it might" be possible 
to formulate some tenable hypothesis is not difficult to 
ascertain. Like other tissues and organs of the body 
the nervous system doubtless manifests the result of 
its physiologic activities by the production of certain 
products of waste and by underg oing certain altera- 

7 Evans Herbert M.. Bowman, Fred. B., and Winterniti, M. C.t 
An'E-xperimenta! Study of the Histogenesis of the ililiary Tubercle in 
\'itll!y Stained Rabbits, Jour. Exper. Med., 1914, xix, 283. 


tions in composition which must speedily be repaired, 
if the parts are to continue to function normally. The 
total mass of the nervous tissues is so small in com¬ 
parison with that of the metabolic rivals of these 
tissues, the muscles and glands, that there is little hope 
at present of detecting the specific contribution of the 
nervous elements to the total waste of the organism 
unless it differ from the usual excretory products in 
quality rather than quantity. If the brain, for exam¬ 
ple, produced some peculiar chemical katabolite as the 
result of its activities, it might be possible to detect 
and measure this specifically in the urine or some other 
representative of body-waste. But the addition of a 
little more or less carbon dioxid or urea or creatinin 
to the contribution furnished by the preponderating 
bulk of other tissues could scarcely be charged to its 
real source. Hence it is that the attempts to identify 
quantitative urinary changes with nervous activity 
have been almost uniformly futile. 

Greater hope of success was awakened when the 
lamented young American physiologic chemist, Walde- 
mar Koch, began to attack the problem of the metab¬ 
olism of nervous matter by another method — that of 
comparative analysis of the tissues in different states 
of health and disease. After having devoted some 
time to the nature and distribution of the sulphur 
derivatives in the nervous system, he turned his atten¬ 
tion to the composition of the brain in respect to these 
components in well-defined manifestations of nervous 
and mental disorders. In a number of cases of 
dementia praecox Koch found an unmistakable 
decrease in the non-protein “neutral sulphur” fraction 
in definite parts of the brain. He concluded that in 
this condition there occurs a disturbed oxidative func¬ 
tion which is responsible for the appearance of the 
chemical phenomena.' 

From a somewhat different point of view Woskres- 
senski' has lately studied the possible correlation of 
pathologic manifestations of the nervous system with 
an altered composition of the brain substance. There 
have been reports to the effect that in certain psychoses 
the “neutral sulphur” of the urine is increased. If 
this were true, one might expect to find the sulphur 
content of the brain altered correspondingly; but care¬ 
ful analyses of brains from cases of dementia, epilepsy 
and youthful psychoses indicate no alteration of the 
sulphur content as compared with that of mentally 
normal persons. Whatever may ultimately prove to 
be the outcome of furtlier investigation of organic 
diseases of the brain, the existence of disturbed sul¬ 
phur metabolism in the case of the purely functional 
disorders is yet to be demonstrated. Indeed, it is 
unlikely on the basis of the current evidence. 

1* Koch» W.; 2ur Kenntnis der Schwefelverbindungen des Nerveii- 
systems, Ztschr. f. physiol. Chem., 1907, Hii, 496, 

2. Woshrcssenski, S.: Ueber den Schwcfelgehalt der Grosshirnrindc 
von normalen und geisteskranken Menschen, Ztschr. f. physiol. Cliein., 
1914. Ixxxix, 228. 
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HOUSING AND SANITATION ■ 

Without (loiil)l, it is n difficiiU niul complicated 
matter to obtain precise numerical data concerning the 
influence of housing on health. So many factors conic 
into play in the assembling of vital statistics that a 
com])arison of different localities may give very con¬ 
fusing or even misleading results. Rarely if ever is 
it possible to separate a city jioinilation into groups 
in which the character of the housing is the only 
factor affecting morbidity or mortality. A recent 
editorial in tlic Antcrican Joiinial of Public Health' 
calls attention to the importance of race in influencing 
the rate of mortality in various city districts, and 
proclaims the need of caution "in arguing the effect 
of crowded houses.” This is perhaps well enough. 
The writer of the editorial goes so much further than 
this, however, that it seems worth while to note the 
methods by which he reaches his conclusions. Througli- 
out the editorial in question the mistake is apjiarcntly 
made of assuming that because the efl’ccl of bad 
housing is'not directly demonstr.ablc bj' the statistics 
at hand, therefore it does not exist. “Not only in 
Boston, but in Glasgow and other important cities of 
the world has attention already been diverted from 
crowded houses to other causes, and it is evident that 
the question of race-component may be a more impor¬ 
tant one than the questing of housing.” 

This attitude seems to be based on a fundamental 
misconception. It does not follow that because the 
factor of racial susceptibility may be so powerful in 
some instances as to obscure completely the factor of 
bad housing, the latter is not operative at all. This 
mode of argument is like attributing all the typhoid 
fever in a city with a bad water-supply to the 
drinking-water, and ignoring the existence of the 
cases caused bj' carriers, because the number of such 
cases cannot be accurately determined or even approx¬ 
imately estimated. This obvious statistical fallacy 
would be hardly worth commenting on were it not for 
the extraordinary conclusion of the editorial in ques¬ 
tion. “For decency’s sake, for morality and for 
ethical reasons, the demand for better housing should 
never cease, but sanitarians must begin to divert their 
attention to racial and other factors of population.” 

This declaration seems to mean that housing is 
practically negligible as a public-health factor, how¬ 
ever important it may be "for morality and for 
ethical reasons.” We do not believe that this position 
is tenable. The well-known facts concerning the 
spread by contact of some of the commonest infectious 
diseases suggest one way at least in which crowding 
may possess a very definite sanitary significance. It 
may be added, too, that while the evidence that “tuber- 
cidosis houses” or "cancer houses” are agencies in 
keeping alive specific disease needs careful analysis. 


it cannot be dismissed as altogether worthless. Espe¬ 
cially convincing, however, are the studies which trace 
a connection between housing conditions and infant 
mortality. From the early observations of Meinerl in 
Dresden in 1SR6, down to the recent work of I.icf- 
mann and I.indcmann, all careful students are of one 
opinion. In liot weather the babies die in those dwel¬ 
lings which from their situation or construction favor 
air-stagnation and long-continued high temperature. 
Narrow streets, small courtyards, insufficient window 
and door space; in short, crowding of dwellings and 
crowding within dwellings, arc invariably associated 
with high infant mortality. On the other hand, houses 
freely exposed to currents of air and rooms into which 
cooling breezes can enter have a relatively low summer 
infant death-rate. Few can read the investigations of 
Mcincrt, Ballard, W’illim, Prausnitz, Licfmann and 
Kathe without being persuaded that housing exerts a 
real and important influence on infant mortality. So 
far from its being desirable for sanitarians to "divert 
their attention” to other factors, we are of opinion that 
in many directions the effect of housing on health will 
repay a more careful study than it has yet received. 
We regret that the Aiiiericaii Journal of Public Health 
should editorially minimize, even to the slightest 
degree, the importance of the sanitary aspects of 
housing. 

AN ANCIENT DIETARY RECOMMENDATION 
FOR NEPHRITICS 

Mr. D’Arcy Power in his paper on "The Lesser 
Writings of John Arderne,” which was read in the 
section on the History of Medicine at the International 
Medical Congress in London last August and has 
lately appeared in the published transactions, quotes 
what John Arderne, a distinguished old English sur¬ 
geon, says with regard to the dietetic management of 
nephritics, or as he called it in his old-fashioned Eng¬ 
lish, the “governaunce of nefretykes.” 

John Arderne (the later form of the name is Arden) 
is the first important figure in English medicine and 
the earliest English surgeon about whom we have any 
detailed knowledge. He was born early in the four¬ 
teenth century, visited many lands, had extensive expe¬ 
rience in military surgery during the Hundred Years’ 
War with France, was in some way attached to the 
suite of John of Gaunt, and left a series of medical 
and surgical writings in which he shows his knowledge 
of medical literature. Above all he draws from his 
own experience helpful directions for other practi¬ 
tioners. His writings contain many absurdities, but 
some suggestions that show how sensible he was and 
how carefully observant he had been. 

Patients with renal disease, he says, "should put 
away anger and all strenuous business and intense 
occupation and all manner of things that disturb the 
soul or move it in any way save only joy. They should 
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forbear all manner of meats that are heavy of sub¬ 
stance and viscous, as old beef that is powdered and 
hardened with salt, and also fresh pork. They may use 
good wine and the flesh of calves, especially suckling 
calves, and also the meat of all fowls save those that 
are of the lakes and ponds. They may eat of all 
the scaly fishes, that is, the fish of the rivers and of 
running waters that are active, but not the heavy fish 
of standing waters, and they should eschew all manner 
of foods that are made of pastry and all bread that 
is baked of dough and all fatness.” They should lead 
an easy life with a full amount of sleep, so that if 
they pass a bad night they “mowe sleepe be the morne 
unto IX on the clokke.” In the days when men rose 
at five or, at the latest, six o’clock, nine was of course 
a very late hour, equivalent now at least to' eleven or 
twelve. 


It is curiously interesting to trace in the history of 
medicine the tradition of the dietetic difference between 


red and white meats. This oldest English medical 
_ document, written in the period of transition from the 
older to the modern form of the language, contains 
an explicit statement of the present-day theory that a 
marked difference exists between the red and white 
meats in food value and in irritative properties. The 
most careful methods of modern chemical investiga¬ 
tion have failed to substantiate this theory, but it 
continues to be a favorite dietetic and therapeutic 
scapegoat in many of the chronic diseases. In gouty 
conditions, in so-called chronic rheumatism and above 
all in nephritis, patients are warned not to eat the red 
meats. They are told that these contain extractives 
particularly irritant to all chronically inflamed tissues, 
especially to inflamed joint-structures and the kidneys. 
Distinguished chemists have said that since both white 
and red meat are composed of muscle-tissue and the 
nitrogenous content of one almost equals that of the 
other, the only reason for the continuance of the idea 
of a difference between the two lies in this old clinical 


tradition. 

Arderne seems to have had some idea of organo¬ 
therapy for he suggests that nephritic patients should 
“use the reynes [that is, the kidneys] of beasts either 
roasted or boiled.”* He recommends particularly that 
these patients should eat the flesh of a fowl known 
in the scientific terminology of his time as the Cauda 
trcmula or Wagstertte, that is, the familiar wagtail 


1. The original English of the first translation of Arderne, made 
in the fifteenth century, seems interesting enough to reproduce. It 
runs as follows: “Nefretykes must putte awey ire, hygWy & mochc 
hesynesse & almanere thynge that longeth to the soule saff only joyc. 

They schulle forbcre almanere metys that hen to grete of 
Eu^taunse & viscious, 'as olde beeif that is myghtyly pooudryd & 
enharded with salt & also fressch porke but yf it lye m salt tui dayes 
afore - . They mowe use grete wyne & the fflessch of caivys that 

ben soowkynge & also of all ffowlys safE thoo that ben M ‘he lakys 
& dichys . . . and squamous ffyssches, i. e. fyssch of the rivere, 

of the stony waterys & rennynge ryveres & not of the standynge 
watetys & ‘hey schulle eschywe almaner mete made of paast [pasties] 
& all bred that is dowgh bakene & all fatnesse. And they schulle use 
the reynes of the bceste other roste or sode. And in especiall he 
scLll use a ftoowl that is called Cauda trcmda or Wagstertte oth„ 
fressch or salte or bakene without drynesse ffor & it be drye it is 
nought woorth. 


of the modern time. This should be eaten “either 
fresh or salt or baked without dryness for and it be 
drye it is nought woorth.” He adds further, “And 
note that the use of the powdir or of the flessch of 
the Wagstertte availeth gretely to breke the stone in 
the bladdere.” The passage that we have quoted illus¬ 
trates how much Arderne knew about caring for a 
nephritic patient. Probably because of his military 
experience he was particularly expert in genito-urinary 
surgery, and anticipates many of the modern prescrip¬ 
tions and directions for treatment. Many things have 
been recommended and all varieties of drugs have 
been prescribed for a similar purpose since Arderne’s 
time, and not one of them has been any more success¬ 
ful than the dietary suggestions which he offers with 
so much assurance. 


Current Comment 


AGAIN THE WHITE MAN IN THE TROPICS 
At a meeting of the Society of Tropical Medicine 
and Hygiene in London in October, Sir Havelock 
Charles, in a discussion of neurasthenia among north¬ 
ern peoples who go to India, made some interesting 
observations on the failure of such peoples to survive 
without admixture with the native races or without 
conforming to the necessities imposed by the climate. 
“Conforming to the climate,” he says, “will probably 
mean the preservation of a percentage of strains defec¬ 
tive in the primitive qualities, and with a liability to 
nervous weakness.” The light-colored peoples are 
perfectly fitted to cold climates, but when they migrate 
to hot latitudes they are damaged by the conditions 
to which they are exposed. It is said that fresh waves 
of immigration are constantly necessary for the preser¬ 
vation of the purity and predominance of the white 
race in a tropical climate. Unless these occur, whether 
Ihe invaders are white or yellow, in the crossing of 
light and dark races the foreigners have invariably 
assumed the characteristics of the natives. The clim¬ 
ate seems to limit, to define and mold the foreign char¬ 
acteristics in accord with the alterations brought 
about by the food and the soil. As instances of this 
are cited the disappearance of the Turanian invaders 
of India, the failure of any foreign race to establish 
itself in Egypt, Mexico or Peru. The Chinese in Cal¬ 
cutta and Singapore only maintain their original quali¬ 
ties by importing continuous streams of fresh blood. 
It is true. Sir Havelock says, referring more or less 
particularly to the experiment at Panama, that with 
money and power enough insanitary, conditions may 
be rectified and tropical diseases may be banished, but 
the heat, the sunlight and the climatic conditions can¬ 
not be changed either by the power of money or the 
power of knowledge. People evolved in the environ¬ 
ment of northern latitudes cannot retain their char¬ 
acteristics in a tropical or subtropical climate any more 
than southern wheat can be made to grow and give its 
increase in a highland soil. Men of sound constitu¬ 
tion can and do live in the tropics, but women and 
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children fare far less well, and the results in the third 
and fourth generations would he deplorable. Sir 
Havelock says that tiic white man is not plastic enough 
to take up the conditions of the colored man and yet 
remain white, and witliout intermarriage his descend¬ 
ants will die out. “His incapacity is based on biologic 
factors—skin and bone, his blood, his brain and cra¬ 
nial capacity, his nutritive processes. Prolonged resi¬ 
dence in a high temperature, with little range, and high 
relative humidity, with excess of light, will produce 
both physical and mental deterioration, quite apart 
from the influence of any parasitic disease." Sir 
Havelock docs not believe the experiment at Panama, 
with unlimited money and unlimited ])owcr, proves 
anything with reference to the possibilities in India. 
There, he says, even in the most advanced coast-towns 
Panama methods could not be ai)plied, while in the 
interior it would be both economically and politically 
impossible. Such observations arc csi)ccially interest¬ 
ing and pertinent in view of what has been said with 
regard to the possibility of the more extended occupa¬ 
tion of our tropical possessions by the people of the 
United States. _ 

A NEW JOURNAL FOR A NEW SCIENCE 
No one can study the modern literature of scientific 
medicine and its related branches without observing 
the increasing influence of the newer physical chem¬ 
istry. The phenomena of the recent science termed 
immunology’ are at present portrayed in a language 
foreign to the physician of a decade or two ago. 
Hemolysis, agglutination, cytolysis are discussed in 
new terms of permeability, adsorption, surface tension, 
etc. The story’ of the colloids has become prominent 
and has furnished new interpretations for various fea¬ 
tures of precipitation, gelation and solution. Enzymes 
and catalysis, antigens and antibodies, toxins and anti¬ 
toxins have found their way into the chapters of a 
rapidly developing science. Wherever one turns, not 
only in biology, but also in physiology, pharmacology, 
pathology, bacteriology and hygiene, physical chem¬ 
istry has found its applications. It matters little 
whether we insist that it is merely a new name for old 
doctrines or a novel interpretation of long-recognized 
facts. Even if physical chemistry represents nothing 
more than a point of view, it is here to be reckoned 
with and to be welcomed as every help to progress 
ought to be. Encouraged in the belief that there is a 
greater future for the physicochemical conceptions in 
the biologic sciences, promment workers in this field 
have joined to organize a new journal devoted thereto, 
tinder the editorship of J. Traube of Berlin, together 
with H. J. Hamburger of Groningen, V. Henri of 
Paris and Jacques Loeb of New York, the new 
Internationale Zeitschrift fiir physikalisch-cbemisclie 
Biologic is about to be launched in Leipsic. Its inter¬ 
national character is further attested by the large list 
of collaborators, among whom are the American work¬ 
ers Drs. J. F. McClendon of Minnesota, E. W. Harvey 
of Princeton, L. J. Henderson and W. J. Osterhout of 
Cambridge, Mass., A. B. Macailum of Toronto, A. P. 
Mathews of Chicago and T. B. Robertson of Berkeley, 


Cal. It can scarcely be said that there is to-day a 
dearth of journals of science. The only justification 
for new entrants into this field lies in an occasional 
need of bringing within closer range the related con¬ 
tributions from many domains. We must assume that 
the ready cooperation of so many eminent workers is 
a guarantee of the dcsirabilit}’ of the new enterprise. 
Let us hope that the effect of the new journal on the 
progress of a young science will be, as suggested by 
its first editorial announcement, that of a catalyzer 
hastening reactions. 


ANOTHER CLEAN RECORD IN THE CANAL ZONE 

In The Journal for Oct. 25, 1913, the report of 
the department of sanitation of the Isthmian Canal 
Commission for September was reviewed,' showing 
that during that month not a single w’hite man, woman 
or child from the United States had died from disease 
on the Canal Zone. The report for February, 1914, 
shows that another record has been established. 
During that month there were 7,592 white employees. 
Among this number, equal to the population of a 
good-sized city, there w’as not a single death from 
disease during the month. Two white employees were 
killed by accident, one by electric shock and the other 
by injury received on the railroad, but no white 
employee, cither American or foreign, died from dis¬ 
ease during that time. As might be expected, the 
death-rate among other classes was equally low. Of 
the 5,309 white employees from the United States, 
there was only a single death by violence. Of the 
3,875 white women and children from the United 
States, there was one death from accidental drowning 
and three from disease. One, a child of 4 years, died 
of diarrhea; another, a woman of 70, died of old age, 
and a third, a woman of 44, died of pulmonary tuber¬ 
culosis. Out of a total of 9,184 white American 
employees and their families, there were only three 
deaths from disease and two from violence, while 
among the total 10,963 Americans on the Canal Zone, 
there was only a single additional death from violence, 
making a total of six deaths for the month among 
nearly eleven thousand persons, equal to an annual 
average death-rate of 6.56 per thousand. Nor are the 
benefits of improved sanitary conditions limited to 
white employees and their families. In February, 
1914, there were 41,867 colored employees, and among 
this number there were only twenty-two deaths from 
disease and six deaths from violence, making an aver¬ 
age death-rate per thousand from disease of 6.31, 
equivalent to a total annual average death-rate, for 
the entire 49,459 employees, of 5.34 per thousand. Of 
the twenty-two deaths, four were from pneumonia, 
seven from tuberculosis and one each from organic 
disease of the heart and typhoid fever, leaving nine 
deaths from all other diseases.. After living for five 
or six years amid conditions which have produced 
such a startling reduction in the death-rate, will the 
men who have dug the Panama Canal be able to find 

1. A Clean Record in the Cana! Zone, Current Comment, The 
Journal A. M. A., Oct. 25, 1913, p. 1544. 
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forbear all manner of meats that are heavy of sub¬ 
stance and viscous, as old beef that is powdered and 
hardened with salt, and also fresh pork. They may use 
good wine and the flesh of calves, especially suckling 
calves, and also the meat of all fowls save those that 
are of the lakes and ponds. They may eat of all 
the scaly fishes, that is, the fish of the rivers and of 
running waters that are active, but not the heavy fish 
of standing waters, and they should eschew all manner 
of foods that are made of pastry and all bread that 
is baked of dough and all fatness.” They should lead 
an easy life with a full amount of sleep, so that if 
they pass a bad night they “mowe sleepe be the inorne 
unto IX on the clokke.” In the days when men rose 
at five or, at the latest, six o’clock, nine was of course 
a very late hour, equivalent now at least to' eleven or 
twelve. 

It is curiously interesting to trace in the history of 
medicine the tradition of the dietetic difference between 
red and white meats. This oldest English medical 
. document, written in the period of transition from the 
older to the modern form of the language, contains 
an explicit statement of the present-day theory that a 
marked difference exists between the red and white 
meats in food value and in irritative properties. The 
most careful methods of modern chemical investiga¬ 
tion have failed to substantiate this theory, but it 
continues to be a favorite dietetic and therapeutic 
scapegoat in many of the chronic diseases. In gouty 
conditions, in so-called chronic rheumatism and above 
all in nephritis, patients are warned not to eat the red 
meats. They are told that these contain extractives 
particularly irritant to all chronically inflamed tissues, 
especially to inflamed joint-structures and the kidneys. 
Distinguished chemists have said that since both white 
and red meat are composed of muscle-tissue and the 
nitrogenous content of one almost equals that of the 
other, the only reason for the continuance of the idea 
of a difference between the two lies in this old clinical 
tradition. 

Arderne seems to have had some idea of organo¬ 
therapy for he suggests that nephritic patients should 
“use the reynes [that is, the kidneys] of beasts either 
roasted or boiled.”^ He recommends particularly that 
these patients should eat the flesh of a fowl known 
in the scientific terminology of his time as the Cauda 
tremula or Wagstertte, that is, the familiar wagtail 

1. The original English of the first translation of Arderne, made 
iti the fifteenth centurj-, seems interesting enough to reproduce. It 
runs as follows: “Nefretykes must putte awey ire, hyghly & mochc 
besynesse & almancre thynge that longeth to the soule saff only joyc. 

They schuHe forbere almanere metj’s that ben to grete of 
substaunse & viscious, ‘as olde beeff that is myghtyly pooudryd & 
enharded with salt & also fressch porke but yf it lye in salt im dayes 
afore . . ♦ They mowe use grete wyne & the filessch of calvys that 
ben soowkynge & also of all ffo^Ylys saff thoo that ben of the lakj's 
& dichys . . . and squamous ffyssches, i. e. fyssch of the nvere, 
of the stony waterys & rennynge r>'veres & not of the standynge 
waterys & they schullc eschywe almaner mete made of paast Jpasuesj 
& all bred that is dowgh bakene & all fatnesse. And they schullc use 
the reynes of the beeste other roste or sode. And in cspeciall nc 
schall use a ffoowl that is called Coiido tremula or Wagstertte other 
fressch or salte or bakene without drynesse ffor & it be drye it is 
nought woorth. 


of the modem time. This should be eaten “either 
fresh or salt or baked without dryness for and it be 
drye it is nought woorth.” He adds further, “And 
note that the use of the powdir or of the flessch of 
the Wagstertte availeth gretely to breke the stone in 
the bladdere.” The passage that we have quoted illus¬ 
trates how much Arderne knew about caring Tor a 
nephritic patient. Probably because of his military 
experience he was particularly expert in genito-urinary 
surgerjq and anticipates many of the modern prescrip¬ 
tions and directions for treatment. Many things have 
been recommended and all varieties of drugs have 
been prescribed for a similar purpose since Arderne’s 
time, and not one of them has been any more success¬ 
ful than the dietary suggestions which he offers with 
so much assurance. 


Current Comment 


AGAIN THE WHITE MAN IN THE TROPICS 
At a meeting of the Society of Tropical Medicine 
and Hygiene in London in October, Sir Havelock 
Charles, in a discussion of neurasthenia among north¬ 
ern peoples who go to India, made some interesting 
observations on the failure of such peoples to survive 
without admixture with the native races or without 
conforming to the necessities imposed by the climate. 
“Conforming to the climate,” he says, “will probably 
mean the preservation of a percentage of strains defec¬ 
tive in the primitive qualities, and with a liability to 
nervous weakness.” The light-colored peoples are 
perfectly fitted to cold climates, but when they migrate 
to hot latitudes tliey are damaged by the conditions 
to which they are exposed. It is said that fresh waves 
of immigration are constantly necessary for the preser¬ 
vation of the purity and predominance of the white 
race in a tropical climate. Unless these occur, whether 
the invaders are white or yellow, in the crossing of 
light and dark races the foreigners have invariably 
assumed the characteristics of the natives. The clim¬ 
ate seems to limit, to define and mold the foreign char¬ 
acteristics in accord with the alterations brought 
about by the food and the soil. As instances of this 
are cited the disappearance of the Turanian invaders 
of India, the failure of any foreign race to establish 
itself in Egypt, Mexico or Peru. The Chinese in Cal¬ 
cutta and Singapore only maintain their original quali¬ 
ties by importing continuous streams of fresh blood. 
It is true. Sir Havelock says, referring more or less 
particularly to the experiment at Panama, that Avith 
money and power enough insanitary,conditions may 
be rectified and tropical diseases may be banished, but 
the heat, the sunlight and the climatic conditions can¬ 
not be changed either by the power of money or the 
power of knowledge. People evolved in the environ¬ 
ment of northern latitudes cannot retain their char¬ 
acteristics in a tropical or subtropical climate any more 
than southern wheat can be made to grow and give its 
increase in a highland soil. Men of sound constitu¬ 
tion can and do live in the tropics, but women and 
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children fare far less well, and the results in the third 
and fourth generations would he deplorable. Sir 
Havelock saj’s that the white man is not plastic enough 
to take up the conditions of the colored man and yet 
remain white, and without intermarriage his descend¬ 
ants will die out. “His incapacity is based on biologic 
factors—skin and bone, his hlood, his brain and cra¬ 
nial capacity, his nutritive processes. Prolonged resi¬ 
dence in a high temperature, with little range, and high 
relative humidity, with excess of light, will produce 
both physical and mental deterioration, quite apart 
from the influence of any parasitic disease.” Sir 
Havelock docs not believe the experiment at Panama, 
with unlitnited money and unlimited power, proves 
anything with reference to the possibilities in India. 
There, he says, even in the most advanced coast-towns 
Panama methods could not be ai)plicd, while in the 
interior it would be both economically and politically 
impossible. Such observations arc especially interest¬ 
ing and pertinent in view of what has been said with 
regard to the possibility of the more extended occupa¬ 
tion of our tropical possessions by the people of the 
United States. _ 

A NEW JOURNAL FOR A NEW SCIENCE 
No one can study the modern literature of scientific 
medicine and its related branches without observing 
the increasing influence of the newer physical chem¬ 
istry. The phenomena of the recent science termed 
immunolog}' are at present portrayed in a language 
foreign to the physician of a decade or two ago. 
Hemolysis, agglutination, cytolysis are discussed in 
new terms of permeability, adsorption, surface tension, 
etc. The story of the colloids has become prominent 
and has furnished new interpretations for various fea¬ 
tures of precipitation, gelation and solution. Enzymes 
and catalysis, antigens and antibodies, toxins and anti¬ 
toxins have found their way into the chapters of a 
rapidly developing science. Wherever one turns, not 
only in biology, but also in physiology, pharmacology, 
pathology, bacteriology and hygiene, physical chem¬ 
istry has found its applications. It matters little 
whether we insist that it is merely a new name for old 
doctrines or a novel interpretation of long-recognized 
facts. Even if physical chemistry represents nothing 
more than a point of view, it is here to be reckoned 
with and to be welcomed as every help to progress 
ought to be. Encouraged in the belief that there is a 
greater future for the physicochemical conceptions in 
the biologic sciences, promment workers in this field 
have joined to organize a new journal devoted thereto. 
Under the editorship of J. Traube of Berlin, together 
with H. J. Hamburger of Groningen, V. Henri of 
Paris and Jacques Loeb of New York, the new 
Internationale Zeitschrift fiir physikalisch-chemische 
Biologic is about to be launched in Leipsic. Its inter¬ 
national character is further attested by the large list 
of collaborators, among whom are the American work¬ 
ers Drs. J. F. McClendon of Minnesota, E. W. Harvey 
of Princeton, L. J. Henderson and W. J. Osterhout of 
Cambridge, Mass., A. B. Macallufn of Toronto, A. P. 
Mathews of Chicago and T. B. Robertson of Berkeley, 


Cal. It can scarcely be said that there is to-day a 
dearth of journals of science. The only justification 
for new entrants into this field lies in an occasional 
need of bringing within closer range the related con¬ 
tributions from many domains. We must assume that 
the ready cooperation of so many eminent workers is 
a guarantee of the desirability of the new enterprise. 
Let us hope that the effect of the new journal on the 
progress of a young science will be, as suggested by 
its first editorial announcement, that of a catalyzer 
hastening reactions. 


ANOTHER CLEAN RECORD IN THE CANAL ZONE 

In Tiif. Jcuhnal for Oct. 25, 1913, the report of 
the department of sanitation of the Isthmian Canal 
Commission for September was reviewed,^ showing 
that during that month not a single white man, woman 
or child from the United States had died from disease 
on the Canal Zone. The report for February, 1914, 
shows that another record has been established. 
During that month there were 7,592 white employees. 
Among this number, equal to the population of a 
good-sized city, there was not a single death from 
disease during the month. Two white employees were 
killed by accident, one by electric shock and the other 
by injury received on the railroad, but no white 
employee, either American or foreign, died from dis¬ 
ease during that time. As might be expected, the 
death-rate among other classes was equally low. Of 
the 5,309 white employees from the United States, 
there was only a single death by violence. Of the 
3,875 white women and children from the United 
States, there was one death from accidental drowning 
and three from disease. One, a child of 4 years, died 
of diarrhea; another, a woman of 70, died of old age, 
and a third, a woman of 44, died of pulmonary tuber¬ 
culosis. Out of a total of 9,184 white American 
employees and their families, there were only three 
deaths from disease and two from violence, while 
among the total 10,963 Americans on the Canal Zone, 
there was only a single additional death from violence, 
making a total of six deaths for the month among 
nearly eleven thousand persons, equal to an annual 
average death-rate of 6.56 per thousand. Nor are the 
benefits of improved sanitary conditions limited to 
white employees and their families. In February, 
1914, there were 41,867 colored employees, and among 
this number there were only twenty-two deaths from 
disease and six deaths from violence, making an aver¬ 
age death-rate per thousand from disease of 6.31, 
equivalent to a total annual average death-rate, for 
the entire 49,459 employees, of 5.34 per thousand. Of 
the twenty-two deaths, four were from pneumonia, 
seven from tuberculosis and one each from organic 
disease of the heart and typhoid fever, leaving nine 
deaths from all other diseases.. After living for five 
or six years amid conditions which have produced 
such a startling reduction in the death-rate, will the 
men who have dug the Panama Canal be able to find 

1. A Clean Record in the Canal Zone, Current Comment, The 
Journal A. M. A., Oct. 25, 1913, p. 1544. 
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any city in the United States which is sufficiently 
cleanly and healthy for them to live in ? Let us hope 
tliat the ten thousand Americans, returning to this 
countr}' after a practical demonstration of what mod¬ 
ern scientific knowledge can do to prevent disease, may 
prove to be the little leaven which will leaven the entire 
lump. If this is the case, the indirect benefits of the 
Panama Canal will be incomparably greater than its 
commercial or military value. 


FULL-TIME CLINICAL TEACHERS AT HOPKINS 
Two months ago,' comment was made relative to 
the new plan proposed for the emploj'raent in the 
Medical Department of Johns Hopkins University of 
full-time clinical teachers. The plan, it will be remem¬ 
bered, is that the heads of the departments of medi¬ 
cine, surger}'^ and pediatrics are to give their undivided 
time to teaching and research. They will be free to 
act as consultants in private cases, but any fees earned 
from such consultations are to be turned into the 
university treasury. It is now announced" that the 
three positions referred to have been -filled. The chair 
of medicine has been accepted by Dr. Theodore C. 
Janeway, Bard professor of medicine in Columbia 
University and director of the Medical Division of 
the Presbyterian Hospital of New York. The chair 
of surgery will continue to be held by Dr. William S. 
Halsted. The chair of pediatrics has been accepted 
by Dr. John Howland, formerly associate in pediatrics 
at Columbia University and later professor of pedi¬ 
atrics at the Washington University Medical School, 
.St. Louis. A year ago Dr, Howland was called to be 
physician-in-charge of the Harriet Lane Home for 
Invalid Children — the pediatric clinic of the Johns 
Hopkins Medical School. No full-time scheme for 
any of'the departments referred to would be complete 
unless an adequate income was at hand, not only to 
support the professors, but also to provide the needed 
assistants, laboratories, equipment, etc. Each depart¬ 
ment would need to be completely organized and each 
member of the organization would require facilities 
adapted to his particular kind of work. The sum 
involved is so large that even those who are advocat¬ 
ing this plan think it improbable or even inadvisable 
that the scheme at present be generally adopted. The 
full-time organization, according to the plan proposed, 
should be put to the test, and its superiority proved 
before being given any general recognition. It is quite 
generally recognized that some reorganization whereby 
clinical teaching is placed on a more academic basis 
is highly desirable, but there are many who have their 
doubts regarding what is now referred to as “the 
Hopkins plan.” Clinical progress must be stimulated 
and men must be trained willing.to devote themselves 
more largely to science and humanity on terms more 
equal to those obtaining in the laboratory branches. 
If the Hopkins plan brings about these results it will 
have demonstrated its value and indicate that the plan 
is worthy of a wider adoption. 

1. “A New Departure in Clinical Teaching,” editorial. The Joorkal 
A. M. A., March 14, 1914, p. 853. 

2. Medical News, page 1'4S4, this issue* 


A PRACTICAL BEAUTY HINT 
The use of cosmetics and other artificial aids to 
attractiveness is as old as the human race. To Darwin 
and students of anthropology in general, decorative 
applications were a feature of selection — of attrac¬ 
tion and sexual selection. The cheek covered with 
rouge, the heavily elaborated eyebrow and the colored 
wig, it appears, originated at an early period among 
the class of courtesans. It has been remarked that 
“time has taken the taint from the tint,” and the wide 
employment of artificialities to-day would seem to 
indicate the truth of this observation. The host of 
advertised medicaments, the beauty columns which 
grace or disgrace almost every metropolitan news¬ 
paper, the display-windows of the various department- 
stores catering to a large feminine clientHe bear 
further witness to the fact. The average man of 
rational clean mind does not approve of cosmetic inno¬ 
vations in his own feminine kinsfolk. He would prefer 
to see these radical departures from the natural con¬ 
fined to the chorus lady and the public tangoist. The 
physician always warns against the use of cosmetic 
preparations, because most of them are dangerous. 
To him th.e natural and healthy has always seemed to 
be typical of beauty. Even the editor of the lay press, 
however, has seen the ridiculous in the beauty column, 
and the following satirical excerpt taken from a 
Southern weekly' contains what is perhaps an ideal 
beauty hint: “For giving the face a good color, get 
one pot of rouge and one rabbit’s foot. Bury them 
two miles from home and walk out and back once a 
day to see that they are still there.” 


THE PERCENTAGE OF OXYGEN SATURATION 
OF ARTERIAL BLOOD 

Certain statistics with respect to the normal func¬ 
tions of the human body are transmitted from one 
generation of students to the next with little concern 
for their subsequent verification. This is true of some 
of the data relating to the blood of man. Now and 
then chance furnishes some new item to corroborate 
an old one in a way that increases respect for the per¬ 
manence of scientific knowledge. We are taught, for 
example, that the blood is practically saturated with 
oxygen as it passes the lungs under ordinary conditions 
of circulation and respiration. An expert in blood-gas 
analysis- was recently afforded an opportunity to 
verify this by collecting some arterial blood, uncon¬ 
taminated either with air or anesthetics, for analysis 
during the process of a transfusion. The blood proved 
to be 94 per cent, saturated with oxygen. 

1. Southern Mercury. 

2. Cooke, A., and Varcrcft, J,: Direct Determination of the Per¬ 
centage Saturation of Arterial Blood with Oxygen in a Normal Per¬ 
son, Jour. Physio!., 1914, xlvii, 35. 


Dirt.—The causative agents of diseases not being compre- 
headed, naturally, propagating agencies are not understood. 
That dirt and disease are coexistent is obvious to the sani¬ 
tarian who knows the relation of cause and effecp but to 
many people dirt is simply undesirable, not a menace to 
health.—Dowling, in Bull. Texas State Board of Health. 
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ALABAMA 

Personal.—The sanatorium of Dr. Anti C. Watts, Fulton 
Springs, was destroyed by fire, April 16, with a loss of ^d.OOO, 
partially covered by insurance. 

State Association Meeting.—The annual meeting of the 
Medical Association of the State of Alabama was held in 
Montgomery, April 21-24, and the following officers were 
elected: president. Dr. Benjamin B. Simms, Talladega; vice- 
president, Dr. Jacob U. Ray, Jr., Woodstock; state health 
officer. Dr. William H. Sanders, Iifontgomcry (reelected). 
Birmingh.am was selected as the nc.\t place of meeting. 

ARIZONA 

Stale Association Meeting.—The twenty-third annual meet¬ 
ing of the Arirona Medical Association was held in Tucson, 
April 21 and 22, under the presidency of Dr. Ira E. HufTmaim, 
Tucson. The following ofllccrs were elected: president. Dr. 
John W. Flinn, Prescott; vice-presidents, Drs. Robert Fer¬ 
guson, Bishcc; Alfred J. Murietta, Jerome, and Willi.am W. 
Wilkinson, Phocni.x; secretary, Dr. Clarence E. Yount, Pres¬ 
cott (reelected); and councilors, nortli district. Dr. William 
H. Bucher, Kingman; south district. Dr. Earl R. McPhcclers, 
Clifton. In the afternoon of April 22, the wives of the visit¬ 
ing physicians were entertained at a Spanish luncheon at the 
residence of Dr. and Mrs. Ira E. Huffmann, and in the even¬ 
ing were entertained by Dr. and Mrs. Meade Clyne. 

ARKANSAS 

Executive Staff Appointed.—.At a meeting of the Sebas¬ 
tian County Medical Society at Fort Smith, April 14, the 
following members were appointed to serve as executive 
staff of the Sparks Slemorial Hospital during the ensuing 
year: Drs. Herbert Moulton, George F. Hynes, J. Gilbert 
Eberlc, St. Cloud Cooper, Robert G. Carlin, Charles S. 
Holt, John McGinty and A. Earl Hardin. 

CALIFORNIA 

Tsiphoid Vaccination in California.—March 1 the State 
Hygienic Laboratory began issuing typhoid vaccine free to 
physicians with the idea of attempting to immunize a con¬ 
siderable portion of the population. Typhoid- fever was 
responsible for 500 deaths in the state in 1913. With the 
vaccine sent out is a circular of instruction as to how it should 
be used. .The vaccine as criTployed in California is prepared 
according to the method of Gay and Claypolc of the Uni¬ 
versity of California and is made by treating a culture of 
typhoid bacilli with immune scrum, killing with alcohol, 
grinding and removing certain undesirable constituents. This 
vaccine has been shown to produce fewer unpleasant symp¬ 
toms than other vaccines and its protective qualities arc said 
to be greater. Each c.c. of the vaccine represents 750 million 
bacteria. 

CONNECTICUT 

Personal.—Dr. George H. Bodley has been appointed and 
Dr. Henry Bray reappointed a member of the Board of 
Health of New Britain. 

New Officers.—Windham County Medical Association, 
one hundred and twenty-first annual meeting at WiHimantic, 
April 16: president. Dr. Charles E. Hill, East Killingly; 
secretary-treasurer. Dr. William P. S. Keating, Willimantic. 

-Fairfield County Medical Association, one hundred and 

twenty-second annual meeting, at Bridgeport, April 14: 
president. Dr. George H. Noxon, Darien; secretary. Dr. Eli 
B. Ives, Bridgeport.-Hartford County Medical Associa¬ 

tion, one hundred and twenty-second annual meeting at Hart¬ 
ford, April 7: president. Dr. William R. Miller, Southing¬ 
ton; secretary-treasurer, Dr. Albert R. Keith, Hartford.- 

Tolland County Medical Society, one hundred and twenty- 
_ second annual meeting at Rockville, April 21: president. Dr. 
Cyrus B. Newton, Stafford Springs; secretary-treasurer. Dr. 

Eli P. Flint, Rockville.-New Britain Medical Society, 

organized recently: president. Dr. George H. Bodley. 

DELAWARE 

Forty Years in Practice.—Dr. Willard Springer, Wilming¬ 
ton, celebrated April 22 the fortieth anniversary of his enter¬ 
ing into practice in Wilmington. A dinner was given in his 
honor by the Newcastle County Medical Society at which 


Dr. Springer read a ptipcr entitled: “Forty Years in the 
Practice of Medicine.” 

Personal.—Dr. L. August H. Bishop has been elected presi¬ 
dent and Edwin S. Anderson, vice-president, of the Board 

of Health of Dover.-Dr. Stacy B. Collins, Scaford, has 

been appointed a member of the state tuberculosis commis¬ 
sion.-Dr. Frank H. Edsall, Wilmington, as a result of a 

competitive examination, has been appointed superintendent 

of tile Department of Health of Jersey City, N. J.-Dr. 

Joseph P. Pyle, Wilmington, has gone abroad. 

GEORGIA 

New Officers.—Ware County Medical Society: president. 
Dr. James J. Beaton, to fill the vacancy caused by the death 
of Dr. Marvin M. Johnson; vice-president. Dr. Paul P. Lane, 
all of Waycross. 

Personal.—Drs. Archie Griffin, James M. Smith and Joseph. 

H. Thomas have been reelected members of the Board of 

Health of Valdosta.-Dr. Victor H. Bassett was elected 

president, April 21, of the newly organized Anti-Tuberculosis 
Association of Savannah. 

Health Report of Augusta, Ga.—That Augusta has an 
efficient health department is shown by the report of that 
body for the year 1913. This report, a pamphlet of 80 pages, 
shows that much improvement in health conditions occurred 
over previous years. The population of Augusta is 51,000, 
of which 27,400 are white and 23,600 negroes. In 1913 there 
were 377 white deaths, a ratio of 13.7 per 1,000, and 491 
negro deaths, a ratio of 20 per 1,000. This gives an average 
of 17 per 1,000 which is a reduction of 1.6 per 1,000 over the 
previous year. Attention is called in the report of the reduc¬ 
tion in deaths from typhoid and malaria. For malaria there 
were 12 deaths in 1913 as against 27 in 1912. For typhoid, 

9 in 1913 against 14 in 1912. A gratifying feature is the 
reduction of mortality of children under S years of age. 

In 1912 there werE'221 deaths while in 1913 there were 165. 

On account of careful school inspection the case incidence 
and death-rate among children from contagious diseases have 
been very satisfactory. There were 32 deaths from pellagra 
during the year. 

ILLINOIS 

New Officers.—Jersey County Medical Society at Jersey- 
ville, April 23: president. Dr. Augustus K. Van Horne; sec¬ 
retary, Dr. Frederick M. Doyle, both of Jerseyville. 

Personal.—Dr. George Pennington, West Alton, was thrown 

from a wagon and seriously injured, April 23.-Dr. Arthur 

Parsons, Geneseo, suffered the fracture of several ribs and 
severe cuts and bruises by the overturning of his auto¬ 
mobile, April 21. 

Hospital Notes.—At a meeting of the board of directors 
of Hillsboro Hospital Association, April 20, Drs. George A. 
Clotfelter, Zeb V. Kimball and Homer A. Seymour were 
elected members of the building committee for the new hos¬ 
pital, which is to be ready for occupancy early in November. 

-The new Deaconess Hospital, Peoria, was formally 

opened, April 21. In the evening a meeting of the Peoria 
Medical Society was held in the institution. 

Medical Reserve Corps Meeting.—The annual meeting of 
the Medical Reserve Corps, United States Army, Illinois 
Division, was held April 30, under the presidency of Lieut. 
Junius C. Hoag, and the following officers were elected: 
president, Lieut. William L. Baum; vice-president, Lieut. 
William H. Wilder; secretary, Lieut. John A. Hornsby 
(reelected), and councilors, Lieuts. Louis E. Schmidt and 
Frank P. Lynch, all of Chicago. Among the speakers were 
Col. William Stephenson, M. C, U. S. Army, Col. Philip F. 
Harvey, U. S. Army (retired), Capt. Charles C. Billingslea, 

M. C., U. S. Army, and Lieuts. Patrick J. H. Farrell and 
Frank Billings, M. R. C., U. S. Army. 

Chicago 

Railroad to Build Hospital.—^The Illinois Central Railroad 
announces that ground has been purchased on Stony Island 
Avenue, facing Jackson Park, for a hospital to be established 
by the Illinois Central Railroad, the erection and equipment 
of which will cost more than ^00,000. The building is to 
be six stories high and will be primarily for the benefit of ^ 
employees of the railroad and passengers injured on the 
railroad. 

Dr. Prank Honored.—Dr. Jacob Frank, surgeon-general 
of Illinois, was guest of honor at a banquet given April 2S 
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any city in the United States which is sufficiently 
cleanly and healthy for them to live in? Let us hope 
that the ten thousand Americans, returning to this 
countr}" after a practical demonstration of what mod¬ 
em scientific knowledge can do to prevent disease, may 
prove to be the little leaven which will leaven the entire 
lump. If this is the case, the indirect benefits of the 
Panama Canal will be incomparably greater than its 
commercial or military value. 


FULL-TIME CLINICAL TEACHERS AT HOPKINS 
Two months ago,' comment was made relative to 
the new plan proposed for the employment in the 
Medical Department of Johns Hopkins University of 
full-time clinical teachers. The plan, it will be remem¬ 
bered, is that the heads of the departments of medi¬ 
cine, surger}' and pediatrics are to give their undivided 
time to teaching and research. They will be free to 
act as consultants in private cases, but any fees earned 
from such consultations are to be turned into the 
university treasury. It is now announced" that the 
three positions referred to have been -filled. The chair 
of medicine has been accepted by Dr. Theodore C. 
Janeway, Bard professor of medicine in Columbia 
University and director of the Medical Division of 
the Presbyterian Hospital of New York. The chair 
of surgery will continue to be held by Dr. William S. 
Halsted. The chair of pediatrics has been accepted 
by Dr. John Howland, formerly associate in pediatrics 
at Columbia Universitj' and later professor of pedi¬ 
atrics at the Washington University Medical School, 
St. Louis. A year ago Dr. Howland was called to be 
physician-in-charge of the Harriet Lane Home for 
Invalid Children — the pediatric clinic of the Johns 
Hopkins Medical School. No full-time scheme for 
any of'the departments referred to would be complete 
unless an adequate income was at hand, not only to 
support the professors, but also to provide the needed 
assistants, laboratories, equipment, etc. Each depart¬ 
ment would need to be completely organized and each 
member of the organization would require facilities 
adapted to his particular kind of work. The sum 
involved is so large that even those who are advocat¬ 
ing this plan think it improbable or even inadvisable 
that the scheme at present be generally adopted. The 
full-time organization, according to the plan proposed, 
should be put to the test, and its superiority proved 
before being given any general recognition. It is quite 
generally recognized that some reorganization whereby 
clinical teaching is placed on a more academic basis 
is highly desirable, but there are many who have their 
doubts regarding what is now referred to as “the 
Hopkins plan.” Clinical progress must be stimulated 
and men must be trained willing.to devote themselves 
more largely to science and humanity on terms more 
equal to those obtaining in the laboratory branches. 
If the Hopkins plan brings about these results it will 
have demonstrated its value and indicate that the plan 
is worthy of a wider adoption. _ 

1. “A Kew Departure in Clinical Teaching," editorial. The Joorkal 
A. M. A., March 14, 1914, p. 853. 

2. Medical News, page 1484, this issue. 


A PRACTICAL BEAUTY HINT 
The use of cosmetics and other artificial aids to 
attractiveness is as old as the human race. To Darwin 
and students of anthropology in general, decorative 
applications were a feature of selection — of attrac¬ 
tion and sexual selection. The cheek covered with 
rouge, the heavily elaborated eyebrow and the colored 
wig, it appears, originated at an early period among 
the class of courtesans. It has been remarked that 
“time has taken the taint from the tint,” and the wide 
employment of artificialities to-day would seem to 
indicate the truth of this obsen'ation. The host of 
advertised medicaments, the beauty columns which 
grace or disgrace almost every metropolitan news¬ 
paper, the display-windows of the various department- 
stores catering to a large feminine clientele bear 
further witness to the fact. The average man of 
rational clean mind does not approve of cosmetic inno¬ 
vations in his own feminine kinsfolk. He would prefer 
to see these radical departures from the natural con¬ 
fined to the chorus lady and the public tangoist. The 
physician always warns against the use of cosmetic 
preparations, because most of them are dangerous. 
To him the natural and healthy has always seemed to 
be typical of beauty. Even the editor of the lay press, 
however, has seen the ridiculous in the beauty column, 
and the following satirical excerpt taken from a 
Southern weekly' contains what is perhaps an ideal 
beauty hint: “For giving the face a good color, get 
one pot of rouge and one rabbit’s foot. Bury them 
two miles from home and walk out and back once a 
day to see that they are still there.” 


THE PERCENTAGE OF OXYGEN SATURATION 
OF ARTERIAL BLOOD 

Certain statistics with respect to the normal func¬ 
tions of the human body are transmitted from one 
generation of students to the next with little concern 
for their subsequent verification. This is true of some 
of the data relating to the blood of man. Now and 
then chance furnishes some new item to corroborate 
an old one in a way that increases respect for the per¬ 
manence of scientific knowledge. We are taught, for 
example, that the blood is practically saturated with 
oxygen as it passes the lungs under ordinary conditions 
of circulation and respiration. An expert in blood-gas 
analysis” was recently afforded an opportunity to 
verify this by collecting some arterial blood, uncon¬ 
taminated either with air or anesthetics, for analysis 
during the process of a transfusion. The blood proved 
to be 94 per cent, saturated rvith oxygen. 

1. Southern Mercury. 

2, Cooke, A., and Varcreft, J.: Direct Determination of the Per¬ 
centage Saturation of Arterial Blood with Oxygen in a Normal Per« 
son, Jour. Physiol., 1914, xlvii, 35* 


Dirt.—The causative agents of diseases not being compre¬ 
hended, naturally, propagating agencies are not understood. 
That dirt and disease are coexistent is obvious to the sani¬ 
tarian who knows the relation of cause and effect, but to 
many people dirt is simply undesirable, not a menace to 
health.—Dowling, in Bull. Texas State Board of Health. 
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ALABAMA 

Personal.—The sanatorium of Dr. Anti C. Watts, Fulton 
SpriuRs, was destroyed by fire, April 16, with a loss of $6,000, 
partially covered by insurance. 

State Association Meeting.—The annual meeting of the 
Medical Association of the State of Alabama was held in 
Montgomery, April 21-24, and tlic following officers were 
elected: president. Dr. Benjamin B. Simms, Talladega; vice- 
president, Dr. Jacob U. Ray, Jr., Woodstock; state hcaltli 
officer. Dr. William H. Sanders, Montgomery (reelected). 
Birmingham was selected as the next place of meeting. 

ARIZONA 

State Association Meeting.—The twenty-third annual meet¬ 
ing of the Arizona Medical Association was held in Tucson, 
April 21 and 22, under the presidency of Dr. Ira E. Huffmann, 
Tucson. The following officers were elected: president. Dr. 
John W. Flinn, Prescott; vice-presidents, Drs. Robert Fer¬ 
guson, Bishcc; Alfred J. Murietta, Jerome, and William W. 
Wilkinson, Phoenix; secretary. Dr. Clarence E. Yount, Pres¬ 
cott (reelected) ; and councilors, north district. Dr. William 
H. Bucher, Kingman; south district, Dr. Earl R. McPhcctcrs, 
Clifton. In the afternoon of April 22, the wives of the visit¬ 
ing physicians were entertained at a Spanish luncheon at the 
residence of Dr. and Mrs. Ira E. HulTmann, and in the even¬ 
ing were entertained by Dr. and Mrs. Meade Clyne. 

ARKANSAS 

Executive Staff Appointed.—At a meeting of the Sebas¬ 
tian County Medical Society at Fort Smith, April 14, the 
following members were appointed to serve as executive 
staff of the Sparks Memorial Hospital during the ensuing 
year: Drs. Herbert Moulton, George F. Hynes, J. Gilbert 
Ebcrle, St. Cloud Cooper, Robert G. Carlin, (Cliarlcs S. 
Holt, John McGinty and A. Earl Hardin. 

CALIFORNIA 

Tj^hoid Vaccination in California.—March 1 the State 
Hygienic Laboratory began issuing typhoid vaccine free to 
physicians with the idea of attempting to immunize a con¬ 
siderable portion of the population. Typhoid' fever was 
responsible for 500 deaths in the state in 1913. With the 
vaccine sent out is a circular of instruction as to how it should 
be used. The vaccine as eriTployed in California is prepared 
according to the method of Gay and Claypole of the Uni¬ 
versity of California and is made by treating a culture of 
typhoid bacilli with immune scrum, killing with alcohol, 
grinding and removing certain undesirable constituents. This 
vaccine has been shown to produce fewer unpleasant symp¬ 
toms than other vaccines and its protective qualities are said 
to be greater. Each c.c. of the vaccine represents 750 million 
bacteria. 

CONNECTICUT 

Personal.—Dr. George H. Bodley has been appointed and 
Dr. Henry Bray reappointed a member of the Board of 
Health of New Britain. 

New Officers.—Windham County Medical Association, 
one hundred and twenty-first annual meeting at WiHimantic, 
April 16: president. Dr. Charles E. Hill, East Killingly; 
secretary-treasurer. Dr. William P. S. Keating, WiHimantic. 

-Fairfield County Medical Association, one hundred and 

twenty-second annual meeting, at Bridgeport, April 14: 
president. Dr. George H. Noxon, Darien; secretary, Dr. Eli 
B. Ives, Bridgeport.-Hartford County Medical Associa¬ 

tion, one hundred and twenty-second annual meeting at Hart¬ 
ford, April 7: president. Dr. William R. Miller, Southing¬ 
ton; secretary-treasurer, Dr. Albert R. Keith, Hartford.- 

Tolland County Medical Society, one hundred and twenty- 
_ ^cond annual meeting at Rockville, April 21: president. Dr, 
Cyrus B. Newton, Stafford Springs; secretary-treasurer. Dr. 

Eli P. Flint, Rockville.-New Britain Medical Society, 

organized recently: president. Dr. George H. Bodley. 

DELAWARE 

Forty Years in Practice.—Dr. Willard Springer, Wilming¬ 
ton, celebrated April 22 the fortieth anniversary of his enter¬ 
ing into practice in Wilmington. A dinner was given in his 
honor by the Newcastle County Medical Society at which 


Dr. Springer read a paper entitled: “Forty Years in the 
Practice of Medicine.” 

Personal.—Dr. L. August H. Bishop has been elected presi¬ 
dent and Edwin S. Anderson, vice-president, of the Board 

of Health of Dover.-Dr. Stacy B. Collins, Seaford, has 

been appointed a member of the state tuberculosis commis¬ 
sion.-Dr. Frank H. Edsall, Wilmington, as a replt of a 

competitive examination, has been appointed superintendent 

of the Department of Health of Jersey City, N. J.-Dr. 

Joseph P. Pyle, Wilmington, has gone abroad. 

GEORGIA 

New Officers.—Ware County Medical Society: president. 
Dr. James J. Beaton, to fill the vacancy caused by the death 
of Dr. Marvin M. Johnson; vice-president. Dr. Paul P. Lane, 
all of Waycross. 

Personal.—Drs. Archie Griffin, James M. Smith and Joseph 
H. Thomas have been reelected members of the Board of 

Health of Valdosta.-Dr. Victor H. Bassett was elected 

president, April 21, of the newly organized Anti-Tubereulosis 
Assoeiation of Savannah. 

Health Report of Augusta, Ga.—That Augusta has an 
efficient health department is shown by the report of that 
body for tlic year 1913. This report, a pamphlet of 80 pages, 
.shows that much improvement in health conditions occurred 
over previous years. The population of Augusta is 51,000, 
of which 27,400 are white and 23,600 negroes. In 1913 there 
were 377 white deaths, a ratio of 13.7 per 1,000, and 491 
negro deaths, a ratio of 20 per 1,000. This gives an average 
of 17 per 1,000 which is a reduction of 1.6 per 1,000 over the 
previous year. Attention is called in the report of the reduc¬ 
tion in deaths from typhoid and malaria. For malaria there 
were 12 deaths in 1913 as against 27 in 1912. For typhoid, 
9 in 1913 against 14 in 1912. A gratifying feature is the 
reduction of mortality of children under 5 years of age. 
In 1912 there wcrtP221 deaths while in 1913 there were 165. 
On account of careful school inspection the case incidence 
and death-rate among children from contagious diseases have 
been very satisfactory. There were 32 deaths from pellagra 
during the year. 

ILLINOIS 

New Officers.—Jersey County Medical Society at Jersey- 
villc, April 23: president. Dr. Augustus K. Van Horne; sec¬ 
retary, Dr. Frederick M. Doyle, both of Jerseyville. 

Personal.—Dr. George Pennington, West .Mton, was thrown 

from a wagon and seriously injured, April 23.-Dr. Arthur 

Parsons, Geneseo, suffered the fracture of several ribs and 
severe cuts and bruises by the overturning of his auto¬ 
mobile, April 21. 

Hospital Notes.—At a meeting of the board of directors 
of Hillsboro Hospital Association, April 20, Drs. George A. 
Clotfclter, Zeb V. Kimball and Homer A. Seymour were 
elected members of the building committee for the new hos¬ 
pital, which is to be ready for occupancy early in November. 

-The new Deaconess Hospital, Peoria, was formally 

opened, April 21. In the evening a meeting of the Peoria 
Medical Society was held in the institution. 

Medical Reserve Corps Meeting.—-The annual meeting of 
the Medical Reserve Corps, United States Army, Illinois 
Division, was held April 30, under the presidency of Lieut. 
Junius C. Hoag, and the following officers were elected: 
president, Lieut. William L. Baum; vice-president, Lieut. 
William H. Wilder; secretary, Lieut. John A. Hornsby 
(reelected), and councilors, Lieuts. Louis E. Schmidt and 
Frank P. Lynch, all of Chicago. Among the speakers were 
Col. William Stephenson, M. C., U. S. Army, Col. Philip F. 
Harvey, U. S. Army (retired), Capt. Charles C. Billingslea, 
M. C., U. S. Army, and Lieuts. Patrick J. H. Farrell and 
Frank Billings, M. R. C., U. S. Army. 

Chicago 

Railroad to Build Hospital.—The Illinois Central Railroad 
announces that ground has been purchased on Stony Island 
Avenue, facing Jackson Park, for a hospital to be established 
by the Illinois Central Railroad, the erection and equipment 
of which will cost more than $400,000. The building is to 
be six stories high and will be primarily for the benefit of 
employees of the railroad and passengers injured on the 
railroad. 

Dr. Prank Honored.—Dr. Jacob Frank, surgeon-general 
of Illinois, was guest of honor at a banquet given April 28 
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by his friends of the medical profession of Chicago, and the 
Medical Reserve Corps, U. S. Army and Illinois National 
Guard. Dr. Charles P. Caldwell, president of the Chicago 
Medical Society, was toastmaster, and responses were made 
to toasts by Drs. A. Augustus O’Neill, Patrick J. H. Farrell, 
John B. Murphy, Arthur M. Corwin and Noble M. Eberhart. 
Dr. Martin M. Ritter, in behalf of those present, presented 
Dr. Frank with a sabre. 

The Chicago Surgical Society.—The secretary of the Chi¬ 
cago Surgical Society calls attention to an item which 
appeared in these columns two weeks ago. The item stated 
that the Chicago Surgical Society had changed its name to 
the Chicago Academy of Surgery. The Chicago Surgical 
Society was organized in 1900 and still exists under that 
name. The society referred to in our previous item is a 
recently organized one, which incorporated under the name 
of the old Chicago Surgical Society, A bill to restrain the 
new society from using the name "Chicago Surgical Society” 
was presented to the court which sustained the contention, 
making it necessary for the new society to change its name. 


LOUISIANA 

New Officers.—Louisiana Railroad Surgeons Association 
at New Orleans; president. Dr. Frederick W. Parham, New 
Orleans. 

State Society Meeting.—The thirty-fifth annual meeting of 
the Louisiana State Sledical Society was held in New 
Orleans, April 20-23, under the presidency of Dr. Fred J. 
Mayer, Opelousas. On the Sunday before the opening of the 
meeting a health symposium was held in Tulane Theater on 
“The Relation of Religion to Hygiene and State Medicine,” 
at which a number of the most prominent clergymen of New 
Orleans delivered addresses. Lake Charles was selected as 
the next place of meeting and the following officers were 
elected; president. Dr. George S. Bel, New Orleans: vice- 
presidents, Drs. J. Ashton Blanchard, Shreveport; David J. 
McAnn, Atkins; Everard M. Mahler, New Orleans; secre¬ 
tary-treasurer, Dr. Laurence R. De Buys, New Orleans 
(reelected), and councilors, first district, Dr. Wilkes H. 
Knolle, New Orleans; second district. Dr. Homer J. Dupuy; 
third district. Dr. Leon J. Menville, Houma; fourth district. 
Dr. Hardy H. Smith, Cotton. Valley; fifth district. Dr. 
Oswald W. Cosby, Monroe; sixth district. Dr. J. N. Lee, 
Marthaville; seventh district. Dr. Charles A. Gardiner, Sun¬ 
set, and eightli district. Dr. E. Lee Henry, Lacompte. 


MARYLAND 

Sydenham Contract Awarded.—The contract for the new 
ward building at Sydenham has been awarded. The cost 
will be $17,225. The building will be used as a detention 
house instead of a measles ward. The new building will 
make Sydenham more modern and will provide quarters for 
the nurses. 

New State Officers.—^At the annual meeting of the Medical 
and Chirurgical Faculty the following officers were elected; 
president. Dr. James W. Humrichouse. Hagerstown; vice- 
presidents, Drs. Alexius McGlannan, Baltimore; James E. 
Deets, Clarksburg, and R. E. Lee Hall, Pocomokc City; 
treasurer. Dr. William S. Gardner, Baltimore; secretary, Dr. 
John Ruhrah, Baltimore; delegate to the American Medical 
Association, Dr. J. Hall Pleasants, Baltimore; alternate. Dr. 
D. E. Stone, Mount Pleasant; members of State Board of 
Medical Examniers, Drs. John McP. Scott, Hagerstown, and 
Henry M. Fitshugh, Westminster; councilors. Drs. Charles 
O’Donovan, Baltimore; Peregrine Wroth, Jr., Hagerstown; 
Lewis C. Carrico, Bryantown, and William S. Archer, Bel 
Air. 

Janeway at Johns Hopkins.—Dr. Theodore C. Janeway, 
now Bard professor of medicine in Columbia University and 
director of the medical department of the Presbyterian Hos¬ 
pital of New York, has been appointed professor of medicine 
in Johns Hopkins University, succeeding Dr. Lewellys F. 
Barker, who, however, will retain his connection with the 
university in an important capacity. The appointment will 
take effect at the close of the present academic year, and Ur. 
Janeway will probably come to Baltimore in the summer to 
organize his new department. The school is most fortunate 
in securing the services of so distinguished a clinical teacher, 
investigator and physician to join with Drs. \\iUiam b. 
Halstead and John Howland in putting into effect the r^om 
in medical education made possible by the g'ft $1,5TO,TO 
by the General Education Board. The establishrnent of the 
department of medicine, of surgery and of pediatrics on 


the full-time or university basis was made possible by the 
gift of |1,S00,000 to be known as the William H. Welch 
endowment for clinical education and research by the 
General Education Board last October. The chairs of sur¬ 
gery and of pediatrics on the reorganized basis have already 
been filled by the continuance of Dr. William S. Halstead 
as professor of surgery and Dr. John Howland as professor 
of pediatrics under the new conditions. Drs. Barker and 
Thayer, who were unable to accept the university professor¬ 
ship under the new conditions, will continue their connection 
with the hospital and university. 

Baltimore 

Personal.—Dr. J. H. Mason Knox has been appointed a 

member of the Board of State Aid and Charities.-Dr. 

Hugh Hampton Young has been reappointed a member of the 

lunacy commission.-Dr. Albert T. Chambers has been 

reappointed by the mayor a member of the school board.- 

Dr. John Howland has sailed from New York for Bremen. 

-Dr. Alexander D. McConachie will spend the summer 

traveling in Europe. 

MASSACHUSETTS 

Resignation of Professor Briggs.—Dr. Frederic M. Briggs 
has tendered his resignation as professor of surgery and 
secretary of the faculties of Tufts College Medical and Dental 
schools, to take effect Sept. 1, 1914, 

Personal.—Dr. Edward J. Mahoney, Springfield, has suc¬ 
ceeded Dr. Simon J. Russell, resigned, as health officer of 
Springfield. Dr. Russell expects to spend the year in study 

abroad.-Dr. and Mrs. Edward R. Cutler, Bridgewater. 

celebrated their golden weeding anniversary April 27. 

New Officers.—West Roxbury District Medical Club,’April 
IS: president. Dr. Edward N. Libbcy, Roxbury; secretary- 

treasurer, Dr. Francis P. McKenna, Jamaica Plains.- 

Plyrnouth District Medical Society at Brockton, April 16; 
president, Dr. Charles E. Lovell, Whitman; secretary-treas¬ 
urer, Dr. Alfred C. Smith, Brockton, both reelected.-^— 
Brockton Medical Society, April 23: president, Dr. John R. 
Noyes; secretary. Dr. Harrison A. Chase. 

MICHIGAN 

Sanatorium Opened.—The new municipal sanatorium of 
Kalamazoo, erected at a cost of $45,000, was officially opened 
April 21. 

Fund Raised for Medical Mission.—^The campaign for a 
fund for the University of Michigan Medical Mission at 
Biizrah, Arbia, closed April 23 Mth subscriptions amounting 
to $4,850. 

Shurly Tablet Unveiled.—A mosaic tablet, bearing an 
inscription describing the sterling qualities of Dr. Ernest 
L. Shurly, Detroit, was unveiled in the vestibule of the 
Detroit College of Medicine, April 19. Dr. J. Henry Carstens 
presided. Dr. Shurly's niece, Mrs. Kinzie Bates, Asheville, 
N.C., was the donor of the tablet. 

Appropriations for Detroit Hospitals.—The Committee on 
Public Health and Hospitals of the Board of Estimates of 
the Detroit City Council, approved the appropriation of 
$715,000 for hospital extensions, including $400,000 for a 
tuberculosis hospital, $100,000 for the first unit of a new 
municipal hospital, and $125,000 for the purchase of 25 
additional acres of land adjoining the present hospital site. 

Personal.—Dr. S. Rudolph Light has been elected presi¬ 
dent of the Kalamazoo Anti-Tuberculosis Society.—i—Dr. 
Henry V. Tutton, Benton Harbor, who was operated on for 
appendicitis recently at Mercy Hospital, has recovered and 

resumed practice.-Dr. Bret C. Nottingham, Lansing, is 

reported to be critically ill with carcinoma of the stomach 

in Harper Hospital, Detroit.-Dr. Walter L. Slack has 

succeeded the late Dr. Daniel B. Cornell as eye and ear 
surgeon of the Pere Marquette System at Saginaw. 

MINNESOTA 

New Officers.—Stearns-Benton . County Medical Society 
at St. Cloud, April 16: president. Dr. Pierre A. Hilbert, Mel¬ 
rose; secretary. Dr. John C. Boehm, St. Cloud. 

New Sanatorium.—The Polk County Sanatorium Commis¬ 
sion has purchased 35 acres of land south of Red River and 
west of Crookston, for $2,000.an acre, as a site for the county 
tuberculosis sanatorium. 

Foreign Surgeons in Rochester.—^A special train brought 
nearly a hundred of the prominent, surgeons of Europe to 
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Rochester, April 22, where they spent two days attcndiiiK 
clinics of the Mayo brothers. 

Pcrsoqal.—Dr. William J. Mayo, Rochester, sailed for 

Kuropc April 30.-Dr. Harry P. Paehard, physician in 

charfic of the Mission Hospital, Oroomiah, Persia, has been 
visiting in Rochester and Minneapolis. He will return to 

Persia next montli.-Dr. John Milton Armstrong, St. Paul, 

has returned from abroad.-Dr. Arnold Schwyzer and 

family, St. Paul, have sailed for Europe. 

.Public He.alth School Planned.—Plans for the establish¬ 
ment of a school of public health have been adopted by the 
administrative hoard of the medical school of the University 
of Minnesota. The function of the proposed school will he 
to consider and recommend measures pertaining to the health 
of the university community and to pul into effect university 
regidations, either directly or by advisement. 

Rebrganitation of Divisions of Stale Board.—A reorg.anira- 
tion of the laboratory, epdemiologic and sanitary engineer¬ 
ing divisions of the State Board of Health was perfected at 
a meeting held in St. Paul, April M. The work of the 
laboratory division will hereafter he divided between the 
two divisions of infectious diseases and sanitation. Dr. 
Albert J. Chcslcy will retain his position ns head of the 
division of infectious diseases, and in addition will take over 
the laboratory work which has to do with diagnosis of dis¬ 
eases. Dr. Robert H. Mullin, in charge of the present labora¬ 
tory division, and Prof. F. H. Bass, head of the sanitation 
division, will retire that they may devote their entire time 
to their teaching work at the University of Minnesota. The 
new sanitary division will he under the direction of Mr. H. 
A. Whittaker, assistant director and chief chemist of the 
laboratory division. 

NEW MEXICO 

Typhus Fever.—The epidemic of typhus fever in the 
Navajo settlement at Canoncito Cojo has subsided. The last 
Indian to have the disease became ill iMarch 12 and on March 
28 the fever had disappeared. In all there were twenty- 
seven cases, eleven adults and sixteen children. Four eases 
were fatal. Of the dead, two were adults and tw'o were 
children. The deaths occurred in the early stages of the 
epidemic. The prompt and strict measures taken in the 
beginning of the epidemic by the superintendent of the 
United States Indian Service, P. T. Lonergan, proved effi¬ 
cacious. The destruction of practically the entire Indian 
settlement was necessary to terminate the epidemic. On the 
order of Dr. Day, sixteen “hogans” were burned and new 
huts were erected in a different locality to take their place. 
The clothing of the Indians was also burned and new 
clothing supplied. Dr. Day believes the disease originated 
from the visit of an old Mexican to the settlement. 

NEW YORK 

New Officers.—Rochester Medical Society, April 14: presi¬ 
dent, Dr. William B. Jones; secretary. Dr. David B. Jewett. 

Tuberculosis Camp to Open. — The Watertown Anti- 
Tuberculosis Society is preparing for the opening of its camp 
at Huntingtonville. The camp w'ill be open July 1, and it is 
expected that the hospital will be ready for occupancy before 
next winter. 

State Society Meeting.—The one hundred and eighth annual 
meeting of the Medical Society of the State of New York was 
held in New York City, April 28-30, under the presidency of 
Dr. William F. Campbell, Brooklyn. The following officers 
were elected: president. Dr. Grover W. Wende, Buffalo; 
vice-presidents, Drs. Myron B. Palmer, Rochester; Samuel 
W. S. Toms, Nyack, and Robert Elliott, Willard; secretary. 
Dr. Wisner R. Townsend, New York City (reelected) ; treas¬ 
urer, Dr. Alexander Lambert, New York City (reelected). 
The proposition to place laymen in charge of the medical 
publications of the society was voted down by the House of 
Delegates. 

Women Elect Officers.—The eighth annual meeting of the 
Women’s Medical Society of New York was held in New 
York City, April 27, under the presidency of Dr. Marion 
Craig Potter, Rochester, who had for the subject of her 
presidential address a survey of the medicolegal work of 
women physicians during the past twenty years in cases 
of physical injury in New York State. The following 
officers were elected: Dr. Angenette Perry, New York City, 
president; Dr. Evelyn Baldwin, Rochester, second vice-presi¬ 
dent; Dr. Cornelia Thomas, Rochester, treasurer. At the 
public meeting Dr. Lillian South, Bowling Green, Ky., 
delivered an illustrated lecture on hookworm. 


New York City 

First Typhus Death.—The first death from typhus fever 
since the present visitation occurred April 27, the victim 
liciiig a Greek, 43 years of age, who boarded the steamship 
Madointa at Naples. 

New Dean for University and Bellevue.—It is reported 
that Dr. William Hallock Park has been named by the 
Council of New York University as the dean of the Uni¬ 
versity and Bellevue Hospital Medical College, to take the 
place of Dr. Egbert LcFevre, who died Alarch 30. 

Exhibition of Lincoln Hospital Work.—An exhibition of 
the industrial work done in the Flome department of the- 
Lincoln Hospital and Home at One Hundred and Forty-First 
Street and Southern Boulevard, was held April 22-24. This 
work comprised the product of the industrial department 
and consisted of woven rugs, garden and other baskets, etc. 

Safely Medal Conferred on Surgeon-General Gorgas.— 
The American Museum of Safety at its meeting April 27, 
conferred the Dr. Louis Livingston Seaman medal on 
Surgeon-General William C. Gorgas for his Canal Zone 
achievements. In conferring the medal Prof. Frederick R. 
Hutton ranked Dr. Gorgas as the man who had done the 
greatest good to humanity in this generation. 

Train Teachers for Feeble-Minded.—New York Univer¬ 
sity is organizing a department offering a two-years’ course 
for the training of teachers for feeble-minded and back¬ 
ward children. The courses will be organized under the 
School of Pedagogy but will have the cooperation of the 
Medical School, Summer School and Extramural Division. 
The program is tentatively divided into five courses: Physical 
and mental factors, psychologic factors, sociologic fac¬ 
tors and industrial factors. 

Care of Convalescents.—At a meeting of the Afonday Club, 
April 20, Dr. Frederick L. Brush, superintendent of the Wini¬ 
fred Alastcrson Burke Relief Foundation, outlined the plans 
which the directors are making for the care of convalescents: 
the erection of an extensive plant at White Plains, where 
an estate of 60 acres has been secured. Thirteen out of the 
contemplated twenty-two buildings have already been fin¬ 
ished, and when completed the institution will be able to 
care for 3,000 convalescents a year. 

Food Standard Urged.—The Department of Health urges 
the adoption of a food standard and points out that this is 
an age of standardization and that it is more important that 
food should be standardized than that many other articles 
should be subjected to this test. By standardization of food 
would be meant the definition of each food in terms of its 
chemical and physical components. New York State has 
already standardized wine, milk, butter, honey, cider, vine¬ 
gar, evaporated apples and maple sugar. The City of New 
York also defines “spot eggs;’’ otherwise there are no food 
standards in this state. 

The National Commission of Milk Standards.—This Com¬ 
mission at its recent meeting in this eity condemned the 
present methods of manufacturing ice cream and advised a 
campaign for the pure product. Examinations were made 
of some two hundred samples of ice cream from stores, 
restaurants and hotels and it was stated that the percentage 
of bacteria varied from 1,000 to 21,000,000 per cubic centi¬ 
meter. The small stores of the East Side sold the poorest 
ice cream and that used by druggists at the big soda foun¬ 
tains was also found to be of poor quality. It was stated 
that while the butter supplied to the city was better than the 
ice cream, there was much room for improvement. The 
Commission recommended the pasteurization of all milk 
used in the manufacture of butter or ice cream. 

France Honors Flexner.—Dr. Simon Flexner, Director of 
the Laboratories of the Rockefeller Institute for Aledical 
Research, has received notice through the French Ambassa¬ 
dor in Washington that the Cross of Chevalier of the Legion 
of Honor has been conferred on him by the President of 
the French Republic. This honor has been bestowed in 
recognition of the services which Dr. Flexner has rendered 
to medical science through his own discoveries and through 
his administration of the Rockefeller Institute. Special 
mention is made in the award of the assistance given to 
France at the time of the epidemic of cerebrospinal men¬ 
ingitis, which prevailed in 1909, by sending to the Pasteur 
Institute in Paris a supply of antimeningitis serum which 
was successfully used in combating that epidemic. 

Plans Large Cancer Research Institution.—Cornell Uni¬ 
versity Aledical College and the General Memorial Hospital 
are planning for a large cancer hospital. There will be 
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available for the purpose a large supply of radium and 
unique facilities for laboratory research. It has been 
announced that more than $1,000,000, exclusive of the value 
of the hospital buildings, have been provided. Allan A. 
Ryan has contributed $50,000 of this sum and it is under¬ 
stood that Dr. James Douglas has contributed a much larger 
sum and has made arrangements to turn over to the hos¬ 
pital his half interest in the first 7 grams of radium 
which he and Dr. Howard Kelly were to get from the out¬ 
put of Paradox Valley in the course of the government 
radium tests. There are at the present time 100 milligrams 
of radium available for the work. The management of the 
hospital will be under the Faculty of the Cornell University 
Medical School. 

Health Guards for Children.—Late in 1913 a request was 
made that the Board of Education permit the posting of 
a copy of the Health Department’s circular containing infor¬ 
mation regarding the precautions to be taken against the 
spread of contagious diseases. The Board of Education at 
once gave its consent to this measure and now has asked 
that such a circular be placed in the hands of every child. 
In response to this request 800,000 copies of an abridged 
and simplified circular are being prepared for circulation. 
By this means the information will be carried to many 
homes. The Bureau of Infectious Diseases recently made 
a study to ascertain what proportion of secondary cases of 
contagious diseases follow when patients are treated in their 
homes or in hospitals. It was found in diphtheria that when 
the patients were quarantined at home the percentage of 
secondary cases was 13 per cent., when the patients were 
removed to hospitals, 1 per cent. In scarlet fever the sec¬ 
ondary cases where the child was quarantined at home 
were 9 per cent.; in hospitals 3 per cent. The percentage 
in measles was 10 per cent, greater when the patients were 
quarantined at home. 

NORTH CAROLINA 

Personal.—While fording a swollen river below Taylors¬ 
ville, Dr. A. M. Edwards of that place narrowly escaped 
■owning, but was saved by his horse, which swam to the 

)posite bank.--Dr. Samuel W. Stevenson, Mooresville, is 

riously ill with cerebral hemorrhage at his home. 

District Society Meeting.—The Sixth District Medical 
ociety held its annual meeting in Durham, April 23, under 
ic presidency of Dr. Charles G. Nichols, Roxboro. The 
iciety was entertained at dinner at the Country Club. The 
resident of the State Society, Dr. James Parrott, Kinston, 
divered an address on “The Doctor’s Duty to His Fellow 
octor.” 

OHIO 

Medical Society History Published.—Summit County Med- 
:al Society has issued a booklet entitled “Summit County 
fedical Society, 1842-1914," which gives a list of members 
ince the organization of the society with specialized infor¬ 
mation regarding each. 

New Officers. — Montgomery County Medical Society, 
clinical section: chairman. Dr. Erie A. Baber; secretary, Dr. 
Harry H. Hatcher, both of Dayton.-Eastern Ohio Med¬ 

ical Society: president. Dr. George H. Irvin, Orrville; sec¬ 
retary, Dr. Edwin S. Lyon, Akron. 

Personal.—Dr. Frank A. Morrison, Uhrichsville, is reported 
to be ill with small-pox.-Dr. Hervey W. Whitaker, Colum¬ 
bus, is ill at his home with erisypelas.-Dr. Will H. Wood- 

worth, Delaware, announces that he will remove to Norfolk, 
Va., June 1, and that his practice will be limited to diseases 

of the eye.-Dr. and Mrs. John Edwin Brown and son 

Columbus, will sail for Europe May 26.-^Dr. Ira H. Hawes, 

Arcanum, has been appointed colonel of the Ohio State 
University regiment, Columbus. 


PENNSYLVANIA 

Typhus Fever at Lancaster.—A well-developed case of 
typhus fever was discovered in a local hospital by the Lan¬ 
caster Board of Health, April 28. 

Allegheny County Tuberculosis Hospital. —The State 
Board of Health and Charities, April 8, approved the plans 
for the construction of a Tuberculosis Hoyntal for Alle¬ 
gheny County, at a cost of from $50,000 to $100,000. 

Personal.— Dr. and Mrs. James A. Itwin, Mladelphia, 
sailed for Europe May 7.-Dr. George R. Moffitt of Har¬ 

risburg, has been appointed bacteriologist and cheimst, meat 

and milk inspector of the state.-:Dr. Edward G. Hejer 

of Hazelton, has been elected superintendent of the Nanti- 
coke Hospital to succeed Dr. August Trapold, resigned. 


Dr. Clarence R. Phillips 'of Harrisburg has been appointed 
state health inspector for Dauphin County to succeed Dr. 
Paul A. Hartman, deceased.-Dr. Ellis M. Frost, instruc¬ 

tor in clinical medicine and microscopic anatomy in the 
Pittsburgh School of Medicine, has been appointed director 
of the Department of Health of Pittsburgh. 

Philadelphia 

Health Director Resigns.—Dr. Joseph F. Neff, director of 
the Department of Health and Charities, under the adminis¬ 
tration of Mayors Reyburn and Blankenburg since 1907, 
resigned because of ill health, April 29, to take effect imme¬ 
diately, and Dr. Richard H. Harte has been appointed his 
successor. 

Samuel D. Gross Prize.—The committee having in charge 
the Samuel D. Gross prize, valued at $1,500, of the Phila¬ 
delphia Academy of Surgery, announces essays in competi¬ 
tion for the prize will be received until Jan. 1, 1915. The 
essays, which must be written by a single author in the 
English language, should be sent to the “Trustees of the 
Samuel D. Gross Prize of the Philadelphia Academy of Sur¬ 
gery, care of the College of Physicians, 19 S. Twenty-.Second 
Street, Philadelphia,” on or before Jan. 1, 1915. Each essay 
must be typewritten, distinguished by a motto, and accom¬ 
panied by a sealed envelope bearing the same motto, con¬ 
taining the name and address of the writer. 

TEXAS 

New Officers.—Denison Medical Society, April 2: presi¬ 
dent, Dr. David K. Jamison, Sherman; secretary. Dr. Alfred 

M. Kahn, Denison.-Fort Worth Doctors’ Lunch Club: 

chairman. Dr. George D. Bond; vice-chairman. Dr. William 
C. Rountree, and treasurer. Dr. Henry B. Trigg. 

Quarantine Camp Established.—^Acting on the advice of 
Quarantine Officer Irvy L. McGlasson, Galveston, the gov¬ 
ernor has announced that the American refugees from 
Mexico will be retained in a detention camp for a period 
of six days after their arrival, and tents have been pro¬ 
cured in sufficient number for use of the' refugees. 

Quarantine Regulations Not to Be Suspended.—Governor 
Colquitt of Texas has refused the request of the State 
Department to suspend quarantine regulations in the cases 
of the refugees from the war zone in Mexico landing in 
Texas. He has suggested that they be landed 'at New 
Orleans where there is a Federal detention hospital. Citi¬ 
zens of Port Aransas have protested against the disembark¬ 
ing from the yacht Wakivaof of 130 refugees direct from 
Tampico, from which point they were taken to Aransas 
Pass for quarantine instead of being taken to the state 
quarantine station on Harbor Island. 

GENERAL 

Joint Meeting.—A joint meeting of the Cass County 
(N. Dak.) and the Clay-Becker Counties (Minn.) Medical 
Societies was held in Fargo, N. Dak., April 27. Dr. Frank 
S. Bissell, Minneapolis, read a paper on "The Roentgen- 
Ray in the Armamentarium of the Internist,” illustrated by 
demonstrations and lantern slides. 

Marine Hospitals and Quarantine Stations Made Avail¬ 
able for Sick.—By an order issued April 25 by Surgeon 
General • Blue, approved by the Secretary of the Treasury, 
United States marine hospitals and quarantine stations are 
made available for the sick and wounded of either the • 
Army or the Navy on written request of the proper military 
or naval authority. The Public Health Service is to be 
reimbursed the actual cost of their care. 

Barring Out Infectious Diseases.—Secretary of the Treas¬ 
ury McAdoo, on behalf of the Public Health Service, has 
asked Congress to appropriate and make instantly available, 
a fund of $100,000 to prevent the introduction and spread of 
epidemic diseases in the United States. This has special 
reference to the danger to be apprehended from the intro¬ 
duction of such diseases from Mexico. The fund for the 
current year for this purpose is exhausted. 

Officers in Mexico.—The first military hospital was estab¬ 
lished in 'Vera Cruz, May 1, under charge of Maj. Allie W. 
Williams, M.C., U. S. Army, attached to the Third Field 

Hospital.-Surgeons Rudolph H. Von Ezdorf and Gregorio 

M. Guiteras, U.S.P.H.S., have been ordered to report to 
Admiral Badger at Vera Cruz for duty.-Assistant .Sur¬ 

geons John Tully Vaughn and Richard M. Little, M.R.C,, 
U. S. Navy, sailed for Vera Cruz on the Morro Castle, 
April 23. 
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International Congress of , Neurology, Psychiatry and 
Psychology.—The increasing ainonnl of re.searcli work rela¬ 
tive to the nervous .system has warranted the Swiss Society 
of Neurology in calling a Congress of Neurology, P.sychi- 
alry and Psychology to he held at Pernc, Sept. 7-12, 1914. 
An organization committee and various international com¬ 
mittees have been .appointed. Manuscripts, which may he 
in English, French, German or Italian, should he sent to the 
secretary. Dr. L. Schnyder, 31 rue Monhijou, Herne, before 
July 15.' Registration and suhscription for memhers is $5. 

No Rc’strictions on Travel on Account of Plague in 
Havana.—Contrary to the impression given in some news¬ 
paper reports, no restrictions have been placed on travel to 
and from the ports of Cuba on account of the plague in 
Havana. A statement by Surgeon R. H. Creel in Pithlk 
Ih-altli Rcfiorls May 1 is to the effect that there has been no 
"lifting of the quarantine” by the United States authorities 
as reported, which has given rise to a wrong impression as 
to the work of the Cuban authorities in combating the 
plague. The health authorities of both countries arc working 
along the same lines, those of Cuba killing rats and fleas 
in the buildings in Havana, in tbc coast-wise shipping and 
in the cargo outward bound from Havana, and the Public 
Health Service devoting its attention to ridding ships bound 
for the United States ports of rats. 

California Colleges Not to Merge.—Efforts have been 
made at various times to merge the medical schools of the 
University of California and Stanford University. Recently, 
it is reported, the proposal was made by Stanford University 
that the schools be united and controlled by a board on 
wl.ich the two universities would have equal representation. 
The proposal was considered at a conference held recently 
between committees appointed by the trustees of Stanford 
University and the regents of the University of California. 
It is stated, however, that the University of California con¬ 
sidered it fundamental that the regents of the University 
of California have majority control of the board of man¬ 
agers. Since the board of trustees of Stanford University 
believed they were without authority to turn over the trust 
to any other institution in which they did not have at least 
equal voice the union of the medical ,schooIs was not 
accomplished. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

New York Skin and Cancer Hospital, Society for tlie Relief of the 
Destitute Blind, Home for Destitute and Crippled Children, New York 
City, each $1,000, hy the will of Horace Bailey Thacker. 

Mt. Sinai Hospital,, Home for Aged and Infirm Hebrews, Lebanon 
Hospital, New York Institute for the Blind, Hospital for Deformities 
and Joint Diseases, and Jewish Hospital, New York City, each $2,500; 
Beth Israel Hospital and German Hospital, New York City, each $5,000, 
hy the will of Emil Levy. 

Manhattan Eye and Ear Infirmary, New York City, $2,135 for the 
support of an eye clinic, and Yale RIcdical School, New Haven, $1,000, 
by the will of Dr. Frank J. Parker. 

Newton Memorial Hospital, Fredonia, N. Y., for the erection and 
endowment of a free tuberculous hospital for Chautauqua County, 
$150,000, by the will of Mrs. Elizabeth M. Newton. 

Home for Destitute Crippled Children, Chicago, $1,000, by the wilt 
of Mrs, Delia L. B. Conover. 

Home for Destitute Children, Chicago, $10,000; Foundlings’ Home, 
Chicago, $10,000, by the will of Henry M. Hooker. 

FOREIGN 

Deaths in the Profession Abroad.—E. E. J. Golay of 
Geneva, author of several popular works on infant and child 
welfare, on diphtheria persisting for a year, on painful 

abscesses in the bones, etc., aged 66.-F. Delius, for many 

years chief of the German hospital at Buenos Aires, aged 
51. He succumbed to the effect of chronic injury from 
Roentgen-ray work, which he was the first to introduce into 
Argentina.-L. .Udranszky, professor of physiologic chem¬ 

istry at Budapest and author of numerous works on this 
branch of science, especially on furfurol reactions, occur¬ 
rence and elimination of diamins, etc. 

Diphtheria in Cuba.—Some recent statistics show that in 
. the last eleven years, of the 320,039 deaths in Cuba, diph¬ 
theria was responsible for 1,850, but all but 19.78 per cent., 
were in whites. In the general mortality, the whites are 
represented by 65.7 per cent, and the blacks by 34.3 per 
cent. By the thousand living inhabitants, the mortality 
from diphtheria among the whites was 1.06 and 1.02, males 
and females; among the blacks it was only 0.56 and 0.62 
respectively. J. LeRoy presents these figures in the Revista 
de Med. y Cir. of Havana and queries what can be the cause 
of this superior resisting power on the part of the blacks. 


CANADA 

Improvement at O'lcens.—The departments of physics, 
chemistry, physiology and bacteriology and hygiene are to be 
strengthened at Qufen’s University, Kingston, owing to the 
adoption of the five-year course. 

School Medical Staff Changes.—Dr. William E. Struthers, 
chief medical inspector of Toronto Board of Registration, 
has recommended that Dr. E. R. Langrill be placed on the 
regular staff, and that the resignation of Dr. R. M. Burgess 
be accepted. 

Foreign Surgeons in Montreal.—About forty of the lead¬ 
ing surgeons of Europe visited Montreal before sailing for 
home from Boston. While in Montreal they were in charge 
of Drs. George E. Armstrong, Francis J. Shepherd and J. 
Alexander Hutchison. They were entertained at luncheon 
at McGill, Principal Peterson doing the honors, and also 
visited the Montreal General and Royal Victoria hospitals. 

Personal.—Dr. Harry C. Burgess, Montreal, has returned 

from Europe.-Owing to the retirement of Dr. Richard W. 

Garrett, Dr. Gordon W. Mylks has been appointed professor 
of pediatrics and gynecology at Queen’s University, Kingston, 

Out.-Dr. Archibald R. B. Williamson has been appointed 

profe.ssor of obstetrics at Queen’s University; Dr. John T. 
Fotheringham. Toronto, assistant professor of surgery; Dr. 
E. D. C. MacCallum. lecturer in clinical medicine; and J. M. 
Farrell, B.A., lecturer in jurisprudence. 

Quackery in Ontario.—The province of Ontario seems to be 
the stamping ground for quackery of all sorts and variety. 
This state of affairs has been brought about owing to a mem¬ 
ber of the judiciary rendering an opinion or judgment that 
practicing medicine meant the giving of drugs. Apparently, 
however, the profession is getting tired of this state of affairs, 
and tlie Council is contemplating a request to the legislature 
at its next session to amend the Ontario Medical Act. It is 
nearing a year since the prime minister announced at the" 
opening of the Toronto General Hospital that the govern¬ 
ment had in contemplation a commission to inquire into 
medical education and practice in all its bearings. Probably 
his late severe illness has occasioned the delay in appointing 
that commission. 

Rabies and Typhoid in British Columbia .—A circular let¬ 
ter sent out by the Provincial Board of Health at Victoria 
calls attention to the fact that rabies has made its appear¬ 
ance among dogs in one of the districts of the province, and 
that the disease has also occurred in Washington and Oregon. 
The public is warned of other outbreaks and gives notice 
that the department is prepared to send the complete treat¬ 
ment for hydrophobia to persons applying, which is to be 
administered by the local practitioner. Another circular of 
the Provincial Board gives information as to the occurrence 
of typhoid fever and the great waste of time and money of 
the people on this wholly preventable disease, and gives notice 
that the typhoid prophylactic is available for distribution free 
of charge. The people are urged to avail themselves of this 
preventive by being vaccinated. The prophylactic will be 
sent to any physician or to qualified nurses who apply for it. 

Hospital News.—A new $20,000 home for nurses was 

opened at Woodstock, Ontario, on April 28.-From statistics 

prepared by the Montreal General Hospital, considerable 
shortening of the average illness of patients in recent years 
has been experienced. In 1880 inmates were in bed on the 
average 26.14 days. There has been a progressive decrease, 
until the average last year was only 18.4 days. During the 
same period the average cost of indoor patients has doubled, 

being now at the rate of $2.15 per patient per day.-The 

Loyola Convalescent Home was opened in Montreal last week. 
■This organization founded in 1899 as a purely social and 
literary body has developed into one doing a great amount 
of useful work in the community of Montreal. This con¬ 
valescent home is for patients not well enough to resume 
their former lives but able to leave the hospital; and they 
will be cared for at no advance on the cost of hospital main¬ 
tenance. Dr. James J. Guerin is chairman of the medical 
board. 

CANAL ZONE 

Personal.—Senior Surgeon Joseph Hill White, U.S.P.H.S., 
at present on leave of absence’to enable him to do research 
work regarding the hookworm in Central America, arrived 
at Panama, May 1. 

To Rebuild Ancon Hospital .—A committee consisting of 
Capt. R. E. Wood, chief quartermaster, chairman; Dr. A. 
B. Herrick, acting superintendent of Ancon Hospital, and 
Mr. Samuel Hitt, canal architect, has been appointed to sub- 
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well as in the ease of tlyspcplics aiul victims of pastric 
ulcer, whose stomachs arc piven rest. 

Has Morl.ilily from Tuhcrculosia Diminishcil in Pntin? 

If the fipnrcs furnished hy oflicial documents he consulted, 
it will he .seen that, for the city of Paris, tidierculosis has 
heel) noticcahly on the decline for a nnmhcr of years, hi 
1875, of each hundred thousand inhaliitants of Paris, 410 
died of jmlmonary tuhcrculosis; in 1911, only .143. These 
arc, as a rule, the fipurcs cited when the diminution of 
moitality from tuhcrculosis is discussed: they arc drawn 
from the statistics of the population, and do not rccopuize 
any cause hut pulmonary tuhcrculosis. As it has hecu said, 
Imwevcr, it is a mistake to s.ay that the mortality from 
tuhcrculosis has dropped from 410 to 343 for each hundred 
thous.aud inhahitants, hccausc tlie thousands of dcatlis caused 
hy the localization of tuhcrculosis in organs other than the 
chest are forgotten. Furthermore, mortality from tuher- 
culnsis in the snhurhs of Paris, whicli are growing to 
immense proportions, is not mentioncil. According to a t.ahle 
made recently hy Dr. A. Fillassier of the statistical bureau 
of Paris, which concerns the morhidity of the communes of 
the Department of the Seine, it is seen that the numher of 
deaths due to tuhcrculosis has grown steadily from 1896 to 
1911. This reinforcement from the snhurhs makes up in a 
great me,asurc for the falling off in the tuberculosis death- 
rate of Paris proper. 

This undiminished mortality from tuberculosis has still 
another cause. Since 1880, in spite of the growth of the 
I'opulatinn of Paris, the general mortality has been lessened 
!)}• 10,000. The health of Paris has tlicrcforc most fortu¬ 
nately improved: certain diseases arc on the decline. But 
for t.aeh hundred deaths due to all causes, the proportion 
of those due to tuberculosis has steadily increased, having 
risen from 20 to 25 per cent. 

The Next Meeting of Practicing Physicians 
The program for this meeting, which will he held in Paris, 
May 27-29, will he given over to the study of the part which 
the medical body and the medical syndicates should play 
in the organization of social hygiene and the sanitary 
defense in France. 

BERLIN LETTER 

Berlin', April 23, 1914. 

Further Decrease in Deaths from Tuberculosis 
According to the statement of the National Prussian Sta¬ 
tistical Bureau, there was a further decrease in deaths from 
tuberculosis during the year 1913. In Prussia, during the 
year 1912, there were 59,911 deaths against "aO.SSd in 1913, 
showing a decrease of 3,328 deaths in 1913. The average 
death-rate per ten thousand, which in 1912 was 14.85, 
amounted to only 13.59 during the year 1913. Twenty years 
ago, the figures were twice as large. 

Institute for Crippled Children in Munich 
March 26 the new building of the National Institute for 
Crippled Children and the orthopedic clinic connected with 
this institute, the first national clinic of its kind in Ger¬ 
many, were formally opened in the presence of the king and 
queen of Bavaria. The king gave the institute a fund of 
?2,500 (10,000 marks) for free beds. The National Insti¬ 
tute consists of a large central building and two side wings. 
Through the entrance one passes into a main hall, from which 
is reached the large dining-hall. Spacious corridors each 
side lead to the schoolrooms for boys and girls, the work¬ 
rooms and workshops, such as the book-bindery, the tailor- 
shop and the shoe-shop. The gymnasium is connected with 
the latter by a corridor. On tbe second story of the main 
building there are offices, examination- and operating-rooms 
for the dentists and house physicians and a room for the 
drawing classes; in the wings are recreation-rooms, play¬ 
rooms, music-rooms and bedrooms. The separation of the 
sexes is carried out strictly. The third story contains 
besides the apartments for the director, dormitories, rooms 
for the laundry and the sick-rooms. Each dormitory is 
provided with an inspection-room, a wash-room and ward¬ 
robe. In the upper story, to be used for the enlargement of 
the institute, there will be placed at first only some reserve 
rooms, a-sick-room and a room for former pupils. Com¬ 
prehensive provision for the boilers and kitchen, besides the 
baths and the rooms for the servants, are made in the base¬ 
ment. 


A_ roomy passageway in the first story leads from the 
National Institute to the orthopedic clinic. Here also the 
kitchen willi its accessory rooms and the rooms for servants, 
as well as the workshops for the preparation of orthopedic 
apparatus, arc placed in the lower story. From the arched 
entrance hall, the office and waiting-rooms as well as the 
luimerous consultation- and examination-rooms are acces¬ 
sible. The operating-rooms, the special Roentgen-ray rooms 
and a patients’ elevator, as well as the orthopedic gymnasium, 
lie in the transverse building adjoining on the south. The 
first and second stories of the clinic arc chiefly occupied by 
rooms for patients in addition to a living-room for the assist¬ 
ant, an operating-room for septic cases, a dining-room for 
the nurses and two separate wards with five beds. 

All the patients’ rooms arc provided with covered porches 
which face south or southeast. The number of beds for 
patients amounts at the outset to seventy, but they can be 
easily increased at any time by putting them closer together. 
The living-rooms for the nurses arc in the upper story of 
the .south building. From the connecting passage between 
the National Institute and the clinic there are entrances to 
the Roman Catholic and Protestant chapels. 

The i.solation and laundry, building serves in common for 
the National Institute and the clinic. It contains in the 
basement scientific laboratories for animal experiments, dis¬ 
infection apparatus and a room for generation of steam and 
hot water as well as an apparatus for softening the very hard 
water. On the ground floor and in the second story there 
arc four isolation-rooms as well as a special steam laundry 
for each of the two institutions. The heating of the whole 
building is carried on in a common heating plant. 

The Falling Birth-Rate in Bavaria 

The claim frequently made with special emphasis by the 
press and members of parliament of the central party that 
the Roman Catholic population participate in the lament¬ 
able reduction in the birth-rate to a much less degree than 
the Protestants, finds a timely and interesting illustration 
in the official statistics for Bavaria for 1913, just published. 
In this connection, it must be remarked that Bavaria 
is 70 per cent. Roman Catholic and 28 per cent. Protes¬ 
tant, while Prussia is 36 per cent. Catholic and 62 per 
cent. Protestant, like the empire in general. Now" there 
began in Bavaria as well as in Prussia, in 1887, a reduction 
in the birth-rate which has been especially marked since 
the year 1902. In Bavaria in the five-year period 1901-1905, 
there were 37 births as an annual average for 1,000 inhabi¬ 
tants; from 1906-1910, 34.1; 1911, 31.1, and in 1912, 30.7. 
In Prussia, according to the statistical year-book, there was 
from 1901-1905 an average annual birth-rate of 36; 1906 to 
1910, 33.3, and 1911, 30.2. The number for 1912 is not con¬ 
tained in the year-book. The difference is not so great, 
amounting to only 3 per cent., and the curves run practi¬ 
cally parallel. Whether the religious sect explains the 
slightly greater number of births in Bavaria seems very 
questionable when it is remembered that the Bavarian sta¬ 
tistical bureau makes a further statement with regard to 
the proportion of births in the country. For every single 
district and for every city the average yearly birth-rate per 
thousand women of child-bearing age (from 16 to 50 years) 
is estimated. Very considerable regional differences are 
apparent. As in other countries, most cities are distinguished 
by their low fertility. Evidently, the birth-rate depends 
much more on the economic and social condition of the 
population than on its sectarian complexion. 

The upgrowth, which is the term signifying the number 
of children who have reached the age of earning capacity, 
is the greatest in those districts in which the fertility stands 
especially high. The infant mortality which, in many parts 
of Bavaria, has reached a height which is observed nowhere 
else in the German Empire—as high as a third of the chil¬ 
dren born living die in the first year of life—causes such 
a destruction of new-born children that often districts with 
a much smaller fertility by rational care in bringing up their 
children raise many more than districts with a more marked 
fertility with poorer care. On the whole, a considerable 
reduction of infant mortality in Bavaria has been noticed 
during the last two years. At any rate, the death-rate of 
the entire population has sunk to a marked degree. In 1900 
there were 26.6 deaths per thousand inhabitants; in 1912, 
only 18.5. All classes, particularly those in the productive 
years of life, have participated in this increase in the average 
duration of life. In this time of a falling birth-rate, this^ 
favorable preservation of vitality deserves especial attentio. 
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Jour,-3\.'M. a. 
May 9, 1914 


Marriages 


Doxali) Andrew Fraser, M.D., San Francisco, to Miss 
Beatrice N. Lux of San Jose, Cal., at San Francisco, April 22. 

Daniel Philip MacGuire, M.D., West New Brighton, S, I., 
N. Y., to Miss Beatrice Butler of New York City, April 22. 

Alexander Sands Rochester, M.D., Chicago, to Miss 
Harriet Morris Carnahan of Columbus, Ohio, April 18. 

Harry Langdon Rockwood, M.D., Warrensville, Ohio, to 
Miss Lou Catherine May of Brilliant, Ohio, April 22. 

-Alfred Melchior Letzerich, M.D., Harlingen, Tex., to 
Miss Myrtle Laas of Yorktown, Tex., April 23. 

David A. Campbell, M.D., Tampa, Fla., to Miss Florence 
Springer of Indianapolis, at Tampa, April 23. 

Frederick John Cullen, M.D., to Miss Ida Gibson, both 
of Tacoma, Wash., in Seattle, Wash., April 13. 

Francis Eugene Murphy, M.D., Aitkin, Minn., to Miss 
Romelle Comrie of Winona, Minn., April 19. 

Edgar Irving Leavitt, M.D., San Francisco, Cal., to Miss 
Laura Arnot of Placerville, Cal., April 19. 

Metullus Rowan Barclay, M.D., to Miss Elsie Gene¬ 
vieve Kohlasch, both of Chicago, recently. 

Frank Burton Von Wormer, M.D., Alton, Ill., to Miss 
Stella Cobb of River Forest, Ill., April 22. 

Otho Lee Monroe, M.D., New York, N. Y., to Miss Anna 
Marshall of McLeansboro, Ill., April 22. 

Lloyd Hunter Mills, M.D,, to Miss Mary Richardson, 
both of Los Angeles, Cal., recently. 

Gordon A. Lillie, M.D.. Batson, Tex., to Miss Bess Vander- 
voort of Pawnee, Okla., April 15. 

Elvin William Keith, M.D., to Miss Helen Dougherty, 
both of Pottsville, Pa., April 17. 

Francis W. Sinkler, M.D., to Miss Mildred Scott Pearce, 
both of Philadelphia, April 14. 

Ralph S. Jiroch, M.D., to Miss Clara Davis, both of 
Saginaw, Mich., April 18. 


Deaths 


Daniel Mitchell Appel, M.D. Colonel Medical Corps, U. S. 
Army; a Fellow of the American Medical Association; was 
found dead at his home in Honolulu, Hawaii, April 23, from 
organic heart disease, aged 59. 

He was graduated from Jefferson Medical College in 1875, 
and a year later entered the Army as assistant surgeon. 
At the outbreak of the Spanish-American War he was made 
chief surgeon of the First Division, Seventh Army Corps, and 
later was on duty at Chickamauga Park, Ga., and Fortress 
Monroe, Ya. In 1899 he was transferred to Savannah, Ga., 
and three years later was placed in command of the Army 
General Hospital, Fort Bayard, N. Mex. A year later he 
was ordered to the Philippine Islands, where he served as 
surgeon at Camp Jossman, and later as medical-supply officer 
at ilanila. On his return to the United States in 1906, he 
was placed in charge of the medical-supply depot at San 
Francisco. In 1908 he was promoted to colonel, medical 
corps, and three years later was made chief surgeon, depart¬ 
ment of the gulf. Early in 1913 he came to Chicago as 
chief surgeon of the central division, and a few months later 
was transferred to a similar position in the department of 
Hawaii, with headquarters at Honolulu. 

Richard Alexander Urquhart, M.D. University of Virginia, 
Charlottesville, 1894; a Fellow of the American Medical 
Association; assistant pediatrician to Johns Hopkins Hos¬ 
pital, Baltimore; attending physician to the Union PriMcstant 
Infirmary; Church Home and Infirmary; Baltimore Orphan 
Asvlum. James Kernan Hospital and Industrial Home for 
Crippled Children; one of the medical inspectors of public 
schools of Baltimore; instructor in pediatrics in Johns 
Hopkins Medical School; died at his home in Baltimore, 
April 22, from heart disease, aged 42. 

Adolph Abraham MargoUes, M.D. Univ^ersity of Koenigs- 
berg, 4rmanv, 1879,; Eclectic Medical College of the City 
of New York, 1883; of Brooklyn; died m the German Hos¬ 
pital, New York City, April 20, from carcinoma .of the 
stomach, aged 66. 


Samuel Otway Lewis Potter, M.D. Homeopatliic Medical 
College of Missouri, St. Louis, 1878; Jefferson Medical Col¬ 
lege, 1882; a veteran of the Civil War; acting assistant sur¬ 
geon, U. S. Army, in 1882-83; major and brigade surgeon, 
U. S. V., from 1898 to 1902, with service in the Philippine 
Islands; professor of practice of medicine in Cooper Medical 
College, San Francisco, from 1886 to 1893; formerly presi¬ 
dent of the College of Physicians and Surgeons, San Fran¬ 
cisco; author of a handbook of materia medica, pharmacy 
and therapeutics which has gone through many editions, and 
of a number of other books and articles on therapeutics.and 
engineering; died in St. Luke’s Hospital, San Francisco, 
April 21, aged 67. 

Charles Pickering Putnam, M.D. Harvard Medical School, 
1869; a Fellow of the American Medical Association and 
American Pediatric Society of which he was president in 
1908; medical director of the Massachusetts Infant Asylum; 
at one time chairman of the board of children’s institutions 
department of the city of Boston; president of the Boston 
Associated Charities; eminent as a specialist on diseases of 
children; from 1875 to 1879 lecturer and instructor on dis¬ 
eases of children in Harvard Medical School; one of the 
organizers of the Boston Association for the Relief and Con¬ 
trol of Tuberculosis; died at his home in Boston, April 22, 
aged 69. 

Charles Byron Nichols, M.D. Dartmouth Medical School, 
Hanover, N. H., 1872; a Fellow of the American Medical 
Association; formerly president of the Angelus Hospital 
Association, Los Angeles; professor of surgery and president 
of the College of Physicians and Surgeons, Los Angeles; 
president of the Los Angeles Academy of Medicine, and 
Clinical and Pathological Society of Los Angeles; a veteran 
of the Civil War; and a surgeon of volunteers in the Spanish- 
American War, with service in the Philippine Islands for 
three years; died at his home in Los Angeles, April 16, 
aged 66 . 

Oliver L. Halbert, M.D. University of Louisville, Ky., 
1876; a member of the State Medical Association of Tex.; 
once president of the McLennan County Medical Society; 
formerly president of the board of directors of the Y. M. C. 
A. of Waco; for many years a trustee of Baylor University; 
died at his home in Waco, April 22, aged 64. At a special 
meeting of the McLennan County Medical Society, resolutions 
were adopted relative to the death of Dr. Halbert. 

William F. Burnett, M.D. Louisville Medical College, 1902; 
a Fellow of the American Medical Association; formerly 
surgeon to the Eureka (Nev.) Hospital and Richmond- 
Eureka Mining Company; and later a practitioner of Santa 
Rosa, Cal.; died at the Hotel Dieu, El Paso, Tex., February 
27, as the result of injuries to the fourth cervical vertebra, 
caused by a fall four days before at Bowie, Ariz., aged 49. 

William Walker Brackett, M.D, Jefferson Medical College, 
1896; a Fellow of the American Medical Association; health 
officer of New Britain from 1906 to 1909; medical inspector 
of schools of New Britain since 1911; attending surgeon to 
New Britain General Hospital; died at his home, April 21, 
from septicemia due to an accidental infection, aged 42. 

Frank Kelly Roarke, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1891; a Fellow of the American Medical Association, 
and a specialist on diseases of the nose and throat; laryngol¬ 
ogist to the Samaritan Hospital and consulting laryngologist 
to the Maternity Hospital of Troy, N. Y.; died at his home' 
in that city, April 19, aged 44. 

Morris Stroud French, M.D, Jefferson Medical College, 
1876; formerly superintendent of the Allegheny County 
Insane Hospital, Woodville, Pa.; died in his room in Phila¬ 
delphia, April 26, from the effects of a gunshot wound of the 
head, believed to have been self-inflicted with suicidal intent, 
aged 65. 

Francis Alvin Weir, M.D. Rush Medical College, 1879; a 
Fellow of the American Medical Association; for many years 
a practitioner of jesup, la., but for eighteen years a resident 
of Pasadena; died at his home in that city, April 16, from 
pernicious anemia, aged 75. 

Orlando P. Sala, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1868; for forty-five years a practitioner of 
Bloomington, Wis.; a veteran of the Civil War; died in 
Mercy Hospital, Davenport, la,, April 24, aged 68. 

A. M. Covert, M.D. Starling Medical College, Columbus, 
Ohio, 1879; for many years a practitioner of Antioch, Ohio; 
died at his home in South Zanesville, Ohio, April 19, from 
pernicious anemia, aged 61. 
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HurIi Wnlt, M.D. Victoria CollcRc, ColiourR, Out., If^O; 
University of Torontii. Out., IS'W; for several years editor 
and proprietor of the Meafonl Monitor: and later in charge 
of an Indian Rcserv'alion at Fort Steele, II. C.; died at his 
home in Elko, 15. C, March 2.5. 

Edward W. Blake, M.D. Missouri Medical CollcRe, St. 
Lonis, 1897; a inemher of the Oklahoma State Medical Asso¬ 
ciation; a specialist in diseases of the eye, car nose and 
throat of Tahlcqnah, Okla.; died at his home, March 13, 
from heart disease, a;?ed -14 

Rehecca Rogers George, M.D. University of Michigan 
Homeopathic College, Ann Arhor, 1891; for several years 
Icctnrer on special pltysiology and hygiene at the Indiana 
State University, llloomington; died at her home in Indian¬ 
apolis, -April 17, aged 51. 

Royal Lewis Cle.aves, M.D. Harvard Medical School, 1849; 
a Fellow of the American Medical Association; for forty- 
four years a practitionci of Cherokee, la.; a veteran of the 
Civil XVar; died at his home in Cherokee, April 16, from 
heart disease, aged 69. 

Joseph Taylor Sheplcr, M.D. Bellevue Hospital Medical 
College, 1874; for two years coroner of Fayette County, Pa., 
and later local surgeon for the Pennsylvania System; died 
at his home in Uniontown, Pa., April 12, from cerebral hem¬ 
orrhage, aged 67. 

Blake A. D. Harvvood (license. New Hampshire, 1897), 
of Exeter, N. H.; a memher of the New Hampshire Medical 
Society; surgeon in the British service during the Boer 
War; died at his home in Exeter, N. H., April 12, from heart 
disease, aged 61. 

Warren R. Woodward, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1866; a member of the Ohio State Medical Associa¬ 
tion and one of the best-known practitioners of Hamilton 
County, Ohio; died at his home in South Milford, April 
16, aged 70. 

Eugene C. McMccl, M.D. College of Physicians and Sur¬ 
geons, Keokuk, la., 1^0; a member of the Iowa State Med¬ 
ical Society; recently appointed postmaster of Dclmar, la.;' 
died at his home in that place, April 22, from pneumonia, 
aged 55. 

William Triplett Harris, M.D. Medical College of Vir¬ 
ginia, Richmond, 1907; a member of the Medical Society of 
Virginia; at one time a member of the staff of the Memorial 
Hospital, Richmond; died at his home in Richmond recently, 

• aged 39. 

Peter Beaugrand, M.D, Medical College of Ohio, Cincin¬ 
nati, 1845; surgeon of the One Hundred and Sixty-Ninth 
Ohio Volunteer Infantry during the Civil War; died at his 
home in Fremont, Ohio, April 12, from senile debility, 
aged 99. 

Mark Andrews, M.D. New Orleans School of Medicine, 
1858; for forty years a practitioner of Waterproof, La.; sur¬ 
geon in the confederate service during the Civil War; died 
at his home in San Antonio, Tex., about April 21, aged 83. 

. Charles Joseph Spratt, M.D. Bellevue Hospital Medical 
College, 1869; a member of the Minnesota State Medical 
Association; an eye and car specialist of Minneapolis; died 
in Asbury Hospital in that city, April 12, aged 65. 

. Julius Caesar Lauer, M.D. University of Berlin, Germany, 
1893; aged 55; died at his home in Long Island City, N. Y., 
April 20, from septicemia, believed to have been the result 
of a bite of a child suffering with diphtheria, 

Pliny Penn Lester, M.D. Rush Medical College, 1903; of 
Walsenburg, Colo.; aged 41; while dressing the wounds of 
a militiaman shot during the strike at the Forbes. Camp near 
Walsenburg, was shot and killed. 

Edmond Lalonde, M.D. Laval University, Montreal, Que., 
1899; a Fellow of the American Medical Association; aged 
38; was found dead in his home in St. Paul, April 22, from 
accidental gas asphyxiation. 

Sebastian A. Allgaier, M.D. Medical College of Ohio, 
Cincinnati, 1900; died in his apartment in Cincinnati, April 
19, from the effects of poison, self-administered, it is believed 
with suicidal intent, aged 39. 

James W. Murphy, M.D. Ohio Medical University, Colum¬ 
bus, 1895; a member of the Ohio State Medical Association; 
died at his home in Eagle Mills, Ohio, April 16, from tuber¬ 
culosis, aged 43. 

Thomas S. White, M.D. American Medical College, 
eclectic, St. Louis, 1879; a veteran of the Civil War, died at 
his home in Kansas City, April 20, from nephritis, aged 82. 


Ferdinand 0. Kauftmann, M.D. Missouri Medical College, 
St. Louis, 1874; at one time physician in charge of the Quar¬ 
antine Hospital, St. Louis; died at his home in that city, 
April 14, from heart disease, aged 67. 

Charles Hunt Porter, M.D. College of Physicians and Sur¬ 
geons, New York City, 1908; a Fellow of the American Med¬ 
ical Association; formerly a clergyman; died at his home 
in Taunton, Mass., April 17, aged 43. 

Everett B. Utley, M D. College of Physicians and Sur¬ 
geons, Baltimore, 1883; a member of the South Carolina 
Medical Association; died at his home in Marion, S. C., 
recently, from pneumonia, aged S3. 

William Edward Scollard, M.D. Rush Medical College, 
1882; a Fellow of the American Medical Association; who 
was adjudged insane in November last; died at his home in 
Milwaukee, Wis., April 19, aged 62. 

Morris Wolf, M.D. Eclectic Medical College of the City 
of New York, 1893; formerly Iiealth officer of Yonkers, N. Y.; 
died in St. Joseph’s Hospital in that city, April 18, from 
disease of the intestine, aged 44. 

William H. Seip, M.D. Jefferson Medical College, 1859; 
a member of the Medical Society of the State of Pennsyl¬ 
vania; died at his home in Bath, Pa., April 11, from cere¬ 
bral hemorrhage, aged 76. 

Charles Higgs Franklin, M.D. Tulane University, New 
Orleans, 1866; a mcml)er of the Medical Association of the 
State of Alabama; died at his home in Union Springs, Ala., 
March 19, aged 75. 

John Aloysius Healy, M.D. Tufts College Medical School, 
Boston, Mass., 1896; a member of the Minnesota State Med¬ 
ical Association; died at his home in Spicer, Minn., April 
13, aged 43. 

William Bike Stiver, M.D. Rush Medical College, 1878; a 
member of the Illinois State Medical Society; of Freeport, 
Ill.; died in that city, April 18, from cerebral hemorrhage, 
aged 63. 

Nelson Obetz, M.D. Starling Medical College, Columbus, 
Ohio, 1879; for thirty-four years a practitioner of Columbus; 
died at his home in that city, April 13, from arteriosclerosis, 
aged 61. 

Vincent A. Baker, M.D. Syracuse (N. Y.) Medical Col¬ 
lege, 1854; Eclectic Medical College of the City of New 
York, 1873; died at his home in Adrian, Mich, March 20, 
aged 82. 

Harrie B. Howell, M.D. University of Buffalo, N. Y., 1890; 
a member of the Medical Society of the State of New York; 
died at his home in Rochester, N.Y., February 6, aged 50. 

Earl Weaks, M.D. University of Louisville, Ky., 1909; 
formerly of Gallup and Silver City, N. Mex.; died at his 
home in Paducah, Ky., March 20, aged 30. 

Carl Wirth, M.D. Northwestern University Medical School, 
Chicago, 1873; died at his home in St. Paul, Minn., April 
■17, from angina pectoris, aged 70. 

Charles L. Randell, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1889; of Portland, Me.; died suddenly in 
Tampa, Fla., March 22, aged 55. 

Julia Ann Marshall, M.D. Boston University School of 
Medicine, 1877; of Norfolk Downs, Mass.; died in Boston, 
March 26, aged 72. 

Charles M. Mahaffey, M.D. Western Reserve University, 
Cleveland, 1877; died at his home in Mount Vernon, Ohio, 
April 10, aged 59. 

Henry W. Shaffer, M.D. Cleveland University of Medi¬ 
cine and Surgery, 1897; died at his home in Tedrow, Ohio, 
April 7, aged 63. 

Haschall P. Miller, M.D. Hahnemann Medical College, 
Chicago, 1887; died at his home in Norwalk, Wis., February 
6, aged 74. 

Miles W. Palmer, M.D. New York University, New York 
City, 1847; died at his home in New York City, April 10, 
aged 92. 

James D. Foster (license, Kentucky, forty-nine years prac¬ 
tice, 1893), died at' his home in London, Ky., March 16, 
aged 92. 

Charles W. Carrier, M D. University of Buffalo, N. Y., 
1862; died at his home in Troy, Pa., March 24, aged 73. 

Herman Fxitsch, »M.D. Jefferson Medical College, 1870; 
died at his home in Philadelphia, April 16. 

John Warren Walker, M.D. Rush Medical College, 1884. 
died at his home in Chicago, April 16. 
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PROPAGANDA FOR REFORM 


The Propagtinda for Reform 


lx Tjijs D£wst3!£.vt Appear Keports of tjie Council, 
o.v Pharmacy and Chemistry’ and or the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


THE OKOLA LABORATORY 
A Mail-Order Treatment for Weak Eyes Declared 
Fraudulent by the Postal Authorities 

On Feb. 16, 1914, Postmaster-General Burleson, on the 
recommendation of Judge W. H. Lamar, assistant attorney- 
general, issued a fraud order against the Okola Laboratory 
(Inc.), Rochester, N. Y., on the grounds that the concern 
was “engaged in conducting a scheme for obtaining money 
tlirough the mails by means of false and fraudulent pre¬ 
tenses, representations and promises.” 

The Okola Laboratory commenced operations in 1911 and 
w'as incorporated in Neiv York, March 25, 1912, by the fol¬ 
lowing individuals; 

Charles S. Clark 

Katherine A. McCormick 

Edwin J. McNamara 

Clark is said to have been the chief promoter, and to have 
had associated with him in carrying on this fraud the 
following; 

Tlionias P. Adkin, Rochester, N. Y. 

Dr. Jolin L. Corisli, New York, N. Y. 

Dr. Johr S, Read, Rochester, N. V. 

Charles H, Phillips, London, England. 


Many of The Journal readers will recognize the name of 
Adkin as the man who lias been connected witii various 
fraudulent concerns, some of which have been pul out of 
business by the federal authorities, others have gone out of 
existence, while some are still being operated. Thomas 
F. Adkin and E. Virgil Neat (alias X. LaMotte Sage) have 
for many years been engaged in the business of swindling 
the public through the instrumentality of the United States 
mails. They will probably continue to do so until the laws 
have become sufficiently flexible and public opinion has 
become sufficiently aroused to warrant some more drastic 
punishment than the mere issuance of a post-office fraud 
order. 

The general scheme of the Okola Laboratory was to adver¬ 
tise that Dr. John L. Corish, “an able New York physician, 
and "an eminent medical man,” had discovered a marvelous 
treatment for affections of the eyes by rvhich those who were 
wearing glasses, or who should have been w'earing glasses, 
could do without them. The treatment was claimed to have 
originated in Germany (a favorite fiction in many lines of 
medical fraud) and was represented to cure eye-strain, 
infiammation of the retina-, cataract, diseases of the optic 
nerve, and many other conditions equally serious. 

The so-called Okola Method consisted of three parts: 
“Okola,” Okolizer” and “Okolator.” “Okola" was the name 
of some tablets that were sent to those who purchased the 
"treatment.” These were analyzed by the government chem¬ 
ists and were found to consist, essentially, of: 

Baking soda Boric acid 


The directions were to dissolve the tablets in water and 
apply the solution to the eye by means of an eye-cup. The 
"Okolator” was a metal inhaler containing cotton moistened 
with a volatile liquid found by the government chemists to 
have the following ingredients: 


Oil of mustard 
Carbolic acid 
lodin 
Menthol 
Camphor 

The "Okolator" was 
from this odoriferous 
simply printed cards 
rubbing the eyes, etc. 


Oil of eucalyptus 
Oil of sassafras 
Tincture of benzoin 
Alcohol 
Petroleum oil 

to be applied to the nose and the fumes' 
tube inhaled. The 'Okolizers” were 
on which directions were given for 
The element of “mental suggestion" 


was not lacking, as some of the reading matter on these cards 
indicates: 

'T am using Okola and the Okolator, also following the simple rules 
of the Okolizers, as I am convinced that there will be a notable and 
fasting benefit to my eyes by faithful adherence to the Okola Method 
for six months.** 

The absurdity and fraudulence of selling a simple eye¬ 
wash and an evil-smelling inhalant mixture for the cure of 
cataract, retinitis, glaucoma, astigmatism, etc., is evident. 
But this fraud was carried on for nearly two years and is 
said to have swindled the public out of $100,000 a year. 

The Okola Laboratory advertisements featured a “free book” 
which was declared to have been written by Dr. John L. Corish. 
When the fraud was investigated by the postal authorities, it 
was found that the hook was not written by Corish, tiiat 
Corish had had practically no experience in treating diseases 
of the eye, and was, in fact, at the time experimenting with a 
“cure” for baldness. Corish’s name appears in connection 
with the Woods fraudulent cure for alcoholism, exposed 
in The Journal some time ago, he having “indorsed" this 
swindle. Needless to say, Corish is not an “eminent New 
York physician”—he is but a comparatively obscure member 
of the gcittu Quack. In this connection it should be noted 
that Dr. John S. Read, the “director" of the Okola Labora¬ 
tory, was one of the Rochester physicians who gave sworn 
testimony for the benefit of that hoary fraud,. “Duffy’s Malt 
Whiskey,” which he deposed had been "used and prescribed 
by him for a number of years.” 

As in all mail-order medical frauds, while the public was 
led to believe that individual attention would be given to 
all letters sent to the Okola Laboratory, the facts were that 
the correspondence was almost entirely Itandied by clerks 
and that “form letters” were used in practically all instances. 
This, too, in spite of the fact that practically all the letters 
which were sent out by the Okola Laboratory were signed, 
“John S. Read, M.D.” 

After reviewing all of the facts brought out by the investi¬ 
gation of the postal authorities, the assistant attorney-general 
reported to the postmaster-general ; 

“I find that this is a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, repre¬ 
sentations, and promises, in violation of Sections 3929 anil 
4041 of the Revised Statutes, as amended; and therefore 
recommend that a fraud order be issued against the Okola 
Laboratory, Inc.” 

As previously noted, a fraud order was issued. 

The preceding gives in brief the case of the Okola Labora¬ 
tory fraud. More complete details taken from memoran¬ 
dum of Assistant Attorney-General Lamar to the postmaster- 
general will be given in a pamphlet reprint of this matter 
soon to be issued.’ 


“BELL-AHS,” FORMERY "PA-PAY-ANS, BELL” 

For a good many years Bell & Co. have put on the market 
under the name "Pa-pay-ans, Bell," a tablet consisting essen¬ 
tially’ of charcoal, sodium-bicarbonate, and ginger, flavored 
with oil of wintergrecn. Of course, the soda, ginger, and 
charcoal were not featured by the company. The advertis¬ 
ing point was the alleged presence of papain, said by Bel! 
& Co. to be the “digestive principle obtained by our own 
exclusive process from the fruit of the Carica papaya." The 
attempt on the part of the Council on Pharmacy and Chem¬ 
istry to determine the digestive power of Pa-pay-ans, Bell, 
resulted negatively, thus verifying results reported by’ other 
chemists. 

Reading some of the “literature" on “Pa-pay-ans, Bell,” 
might, if it were believed, lead one to think that with a 
bottle of this preparation on hand the balance of the physi¬ 
cians’ therapeutic armamentarium could be thrown into the 
discard. Peritonitis, cholera morbus, alcoholism, sca-sick- 
ness, vertigo, dyspepsia, flatulence, and the vomiting of preg¬ 
nancy are some of the many conditions for which Pa-pay- 
ans, Bell, have been recommended. 

1. “The Okola Laboratory.” 4 cents, postpaid. 
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Within the past few weeks physicians have heen notified 
that the name of “Pa-pay-ans, Bell," has heen chatiKcd to 
‘'Bcll-ans." Tlie reason for tlic change, according to the 
company, is that tlie new name is "sliorter, pleasanter 
sounding, and hetter.” As the most valuahlc asset of a 
"patent medicine” company is the name of its product, it 
is hardly likely that the name of Pa-pay-ans, Bell, would 
have heen changed for purely euphonious reasons. As pre¬ 
vious analyses indicate that there is not, and probably never 
has been, any appreciable amount of papain in the product, 
and as the older name, “Pa-pay-ans,” carries with it the 
impression that papain is the essential drug, a more rational 
reason for the change of name should he sought. There is 
little doubt that this might he found in the federal Food and 
Drugs Act, especially that part which refers to misbranding. 
Bell & Co. arc changing a misleading name into a meaning¬ 
less one. 

What physicians think of Bell & Company’s method may 
he gleaned from the letter which follows. It is a copy of 
letter recently written to the concern: 

Bell & Co., Orange, New Jersey* 

Gentlemen: 1 acknowledge tlie receipt of your announcement of the 
change in name of your product from “Pa-pay-ans Bell” to “BeH-ans.** 

Wliile I do not wish to ohtrude suggestions relative to your business 
policies, yet I venture the opinion that a name suggestive of the con¬ 
stituents of your tablets would be less vague. Thus “Bicarb-char** or 
“Soda-char”, indicating that they arc sodium bicarbonate and charcoal 
would be more in harmony with pharmaceutical nomenclature. 

. I would further suggest that your lavish distribution of blotters which 
contain your advertisement of the specific for all gastric ills, nr., 
“Pa-pay-ans Bell,’* or after the neV style, “Bcll-ans,” be limited to 
professional circles, and not made so obtrusive in post-ofiiccs, hanks, etc. 

The above suggestions arc made with the conviction that you want to 
be considered entirely honest with the medical profession, of which I, 
personally, am not convinced, and that you would regret deeply the 
discovery on the pvart of the profession of your making it a convenient 
means of e’<ploiling your wares. Fresh in the memory of us all, who 
more or less prescribed Antikamnia and Rcsinol, are the experiences 
with remedies which now are advertised as cure-alls or specifics which 
had their introduction through the profession. 

Personally, I consider your mctliods as the last word in brazen 
cITrontery, which the medical profession should resent. 

Otis 0. Bekson, M.D., Tower, Minn. 


Associntion News 


THE ATLANTIC CITY SESSION 
Announcement of American Medical Special Train 
The American Medical special train is routed this year 
over the Michigan Central, "Niagara Falls Route,” via Buffalo, 
and then via the Pennsylvania Railroad direct to Atlantic 
City. The special train (all-steel equipment) will leave 
Chicago, Sunday June 21, at 6:30 p. m. and will reach Atlantic 
City in time for dinner the following day. This gives the 
opportunity on the return trip of taking advantage-of stop¬ 
over privileges at Philadelphia and at Buffalo, which will 
allow side trips from Philadelphia to New York and Boston, 
or to Baltimore and Washington; and from Buffalo to 
Niagara Falls, Toronto, the Thousand Islands, Alexandria 
Bay and other northern points. Further details will be 
announced next week. 

J. Rawson Pennington, Chairman, 
Committee on Transportation and Place of Session. 


MEDICAL PROFESSION AND THE RED CROSS 
Plan of Committee to Provide Physicians in all Com¬ 
munities to Cooperate in Times of Emergency 
The following circular has been sent to the various com¬ 
ponent county medical societies of the country: 

"To the Secretaries of the Several County Medical Societies: 
"Dear Sirs: 

"The undersigned have been constituted a committee by the 
President of the American Medical Association to cooperate 
with the American Red Cross, in the matter of medical 
work. 


"In February, ,1913, the following communication was 
addressed to you, hut fearing it has miscarried, we here repeat 
our appeal in the liopc tliat on account of the importance of 
the subject you will bring it to the attention of your society 
at the first possible opportunity. 

“The committee feels that a great deal of substantial good 
will come to all communities by providing a body of repre¬ 
sentative pliysicians of approved epialifications to direct or 
participate in medical work carried on by tlie Red Cross in 
tiifferent localities in times of emergencies and to advise with 
the representatives of that society on questions of medical 
policy and procedure. Besides its activity in emergency relief 
work, the Red Cross is engaged in an educational campaign 
for the mitigation of human suffering and the saving of 
lives. So far it has extended this movement only to the 
teaching of prevention of accidents and first aid to the 
injured, hut it is hoped in future that it shall include popular 
instruction in the prevention of disease. These medical com¬ 
mittees arc not in any way bound to this educational work 
of the Red Cross, but members of the committees who may 
he interested arc invited to correspond with the First Aid 
Department of the Red Cross. 

“In the opinion of this committee the plan may be properly 
considered under the following headings: 

"1. Odjkct. Primarily this service is designed to meet local 
emergencies when conditons of disaster are such as to call 
for the intervention of the Red Cross. When exigencies 
come about in any community the Red Cross would be glad 
to feel tliat it might call on carefully selected physicians in 
that community to lend their aid in the medical work incident 
to the situation. 

“2. Organization. It is desired to have in every county a 
central committee of five physicians, two of whom shall be 
the president and secretary of the county medical society. 
ex officio. The president of the county medical society shall 
select the other three members, preferably from the list of 
councilors or of the executive committee. This committee 
should be designated the ‘Committee on Red Cross Medical 
Work.’ The names and residences of the members, immedi¬ 
ately after organization, should be reported to the chairman 
of the American Medical Association committee. In case 
of disaster, requiring _ relief action by the Red (jross, these 
county committees will be called on to nominate qualified 
medical men in their respective counties for Red (Jross 
service. The committees will also serve in an advisory medi¬ 
cal capacity to the Red Cross in time of disaster and in 
other lines of Red Cross activity as indicated in a preceding 
paragraph. 

"3. Qualifications. The certification of physicians by 
county committees will be accepted as ample evidence of the 
physical, moral and professional qualifications of the gentle¬ 
men recommended for appointment. It may be pertinent to 
state that service in time of disaster may entail severe physical 
effort, and physical fitness of appointees to perform hard 
work is, therefore, important. 

“4. Compensation. In some instances the Red Cross may 
require the services of physicians at a distance from their 
pl.ices of residence and for varying periods. Under these 
conditions the Red Cross will be prepared to pay traveling 
expenses and a moderate honorarium to be agreed on between 
the physicians and the national director of the Red Cross. 

"It will be obvious to you that the arrangement here pro¬ 
posed is primarily intended to provide for emergencies which 
may suddenly arise in any community or, on the other hand, 
may happily never occur. Thus it may be that the committee 
which we are inviting you to create may never be called into 
action, while, on the other hand, it may have occasion to per¬ 
form a very great public service. Your cooperation in the 
completion of this plan at as early a date as convenient will - 
be appreciated. 

"Please address all communications bearing on the contents 
of this letter to the Chairman, Dr. George M. Kober, c/o The 
American Red Cross, 716 Union Trust Building, Washington, 

D. C. 

“Yours respectfully, 

George M. Kober, M.D., , 

"Chairman. 

“William J. L. Lyster, 

"Major, Medical Corps, U. S. Army. 

“E. M. Blackwell, 

Surgeon, U. S. Navy. 

The present is an especially opportune time to bring this 
matter before the component societies. 
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Jour. A. M. A. 
Mav 9 , 1914 


Correspondence 


Holmes, Not Semmelweis 

To the Editor .—Anent the interesting letter of Dr. Simon 
Baruch (The Journal, May 2, 1914, p. 1420), in your last 
issue concerning the priority of Holmes "over Semmelweis 
“in the discovery” of the contagiousness of puerperal fever, 
Dr, Holmes himself states that his essay was read before 
the Boston Society for Medical Improvement, and at the 
request of the society printed in the New England Quarterly 
Journal of Medicine and Surgery for April, 1843. According 
to Hirst of Philadelphia the observations of Semmelweis 
were made in the Vienna Hospital in 1846-1848, while another 
paper which attracted wide attention was from the pen of 
Sir James Y. Simpson on “The Analogy between Puerperal 
and Surgical Fevers,” published in 1850. That the facts will 
establish the priority of Holmes over Semmelweis would 
seem to be without question. 

It is contrary to facts, however, to consider Holmes as the 
discoverer, a claim which he never made and which his own 
words disprove by quotations from writers who recognized 
the truth as clearly as did he, but long before. Among them 
Dr. Gordon of Aberdeen, in a treatise published in 1795, said: 

“I had evident proofs of its [puerperal fever's] infectious 
nature, and that the infection was as readily communicated 
as that of the small-pox or measles, and operated more 
speedily than any other infeetion with which I am acquainted. 

“I had evident proofs that every person who had been with 
a patient in the puerperal fever became charged with an 
atmosphere of infection, which was communicated to every 
pregnant woman who happened to come within its sphere. 
This is not an assertion, but a fact, admitting of demonstra¬ 
tion, as may be seen by a perusal of the foregoing table” 
[referring to a table of seventy-seven cases, in many of which 
the channel of propagation was evident]. 

“It is a disagreeable declaration for me to mention that I 
myself was the means of carrying the infection to a great 
number of women." After enumerating a number of instances 
in which the disease was conveyed by midwives and others 
to neighboring villages, he declares that “these facts fully 
prove that the cause of puerperal fever, of which I treat, was 
a specific contagion, or infection, altogether unconnected with 
a noxious constitution of the atmosphere. 

“I arrived at that certainty in the matter that I could 
venture to foretell what woman would be affected with the 
disease, on hearing by what midwife they were to be 
delivered, or by what nurse they were to be attended, during 
their lying-in, and almost in every instance, my prediction 
was verified.” 

1 need not take space to :ite passages also from White, 
Armstrong, Gregson, Gooch. Ramsbotham and other, chiefly 
English, authorities on whose researches Dr, Holmes based 
his argument, as the entire paper should be read by those 
interested. What 1 want to bring out is that the great debt 
we owe to Oliver Wendell Holmes, in this connection, is not 
that he discovered the contagiousness of puerperal fever, for 
this he certainly did not do, but that he clearly saw the 
truth as established by others and with his wonderful power 
as a master of English prose presented it in his usual attrac¬ 
tive and forcible manner. 

William W. Root, M.D., Slaterville, N. Y. 


Priority in the Adoption of Higher Entrance Requirements 
To the Editor .—My attention has recently been called to a 
letter under the above caption in The Journal, March 21, 
1914, p. 951, which may cause some to think that, in a paper 
read at the last meeting of the Council on Medical Education, 
I sought in some way to claim priority for the University of 
Virginia in the matter of requiring a year of college work for 
admission to the medical course. In view of the wide pub¬ 
licity which The Journal has given to the dates when the 
various higher entrance requirements were adopted by various 
medical schools, such an assumption would be anything but 
flattering to my intelligence, not to mention honesty, and 1 
hasten to plead not guilty 


A reference to the paper in question, which was published 
in The Journal, March 14, 1914, p. 826, will be sufficient, I 
think, to show that the matter of priority was not in my mind, 
but that the date was stated simply as one among several 
facts which, taken together, might be thought to substantiate 
the opinion that, at the time and under the circumstances 
mentioned, the adoption of this requirement was “in a way an 
absurd thing.” Whitehead, M.D., Charlottesville, Va. 


Rubeola and Choroiditis 

To the Editor :—Some years ago a child was brought to 
me who had suddenly developed partial blindness during an 
attack of rubeola. Ophthalmoscopic examination revealed 
choroiditis, which advanced to partial atrophy. This case 
caused me to investigate, and revealed the fact that but few 
cases of choroidal atrophy can be found which will not fur¬ 
nish a previous history of rubeola. 

Swanzy states that rubeola may’be the cause of purulent 
choroiditis, but tl’.ere is scant if any reference to it in the 
text-books. In one case an intelligent young woman was 
referred by me to an eminent oculist for an obscure tumor 
of the fundus following rubeola. This tumor disappeared to 
be followed by choroidal atrophy. I have found no drugs of 
any value—the treatment must be preventive. 

C. Drew, M.D., Jacksonville, Fla. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


SACCHARIN IN DIABETES 

To the Editor: —Please tell roe the objection to the use of saccharin 
in cases of diabetes in doses of 2 to 3 grains per day as a sweetening 
agent. I know that the use of this preparation has been prohibited in 
a commercial way. Do you know anything to take its place for use 
in diabetes? r. j. Minneapolis, 

Answer. —Benzosulphinid (saccharin) is an antiseptic and 
tends to binder slightly the action of the digestive ferments. 
An excessive quantity of it may, therefore, impair digestion. 
In the moderate doses in which it is used for sweetening, 
beverages of diabetics it is not liable to do, harm. The pro¬ 
hibition applies to the use of this preparation in the sweet¬ 
ening of preserved foods. In amounts of over 0.3 gm. 
(5 grains) per day, it has been pronounced harmful by the 
government Referee Board of Chemists. Glycerin can be 
used for sweetening the food of diabetics and may properly 
be used as an alternative in place of saccharin. 


I.ITERATURE ON DISEASE AND CRIME 

To the Editor: —I am looking for information on defective physical 
conditions as the cause of crime, or physical defects as a cause of 
criminal and degenerate acts. Can you direct me to something not too 
voluminous? q jj. Van Dvke, M.D., Chicago. 

Answer.—T he following is a list of articles on this subject: 

Talbot, E. S.: Stigmata of Degeneracy in the Aristocracy and Regi* 
cides, The Journal, Nov. 10, 1894, p. 710. 

Talbot, E. S.: A Study of the Stigmata of Degeneracy among the 
American Criminal Youth, The Journal, April 9, 1898, p. 849. 

Noble, C. P,: The Law of Degeneracy in Its Relation to Medicine, 
Nexc York Med. Jour., Dec. 24, 1910. 

Lombroso, Cesare: Crime: Its Causes and Remedies, Boston. Little 
Brown S: Co., $4.50. 

Payse, F, M.; The Physical Causes of the Slighter Forms of Mental 
Defects in Children, Lancet, Londoyi, 1901, clxi, p. 11. 

MacDonald, A.: Physical Stigmata of Degeneration, Med. Fortnightly, 
July 2S, 1907, 

Hughes, M. R.: Some Anomalies of the Stigmata of Degeneracy, 
Virginia Med. SemuMonth,, July 24, 1908. 

Noble, C. P.: Hereditary Hypoplasia in Man Due to Degeneracy, The 
Journal, Feb. 13, 1909, p. 552. 

Fry, D. R.: Pathologic Condition of the Nose, Throat and Ears as 
Etiologic Factors in Degeneracy, Ohio State Med. Jour., Septem¬ 
ber. 1910, 

Hughes. M. R.: Recurrent Insanity and the Stigmata of Degeneracy, 
Med. Fortnightly, November, 1910. 
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Anderson, C. 11.: Arc Crlmiimls Insane Individuals? Illinois Med. 

Jour., April, 1914. . • am 

Bowers, r. E.: Constitution.il Immor.ihly, IHntofs Med. Jour., Apr.I, 


Slcystcr, K.: Some D.itn G.ithercd in a Study of 269 Murderers, 
flliuots Med. Jour., April, 1914. . t i 

Hill, C. M.; W.iys and Means of Prcventtnfj Physical, Mental and 
Moral Degeneracy, Uliuois Med. Jour., April, 1914. ^ 

Kohler, 1'.: ’ *' *' '^ubcrkulose unter ihrc krimincllc 

Bedeutung, . ' ■ ' 9*1910, xv, 31. . , . 

Appleton, 11. with some Suggestions for its 

Cure, Xouf. " ember, 1905. . . 

Vento, R. P.: Medical Examination of Criminals, Rev. dc Med. y 
Cirurfj., ix, No. 6. 

Ashmead, A. S.: Syphilis in Relation to Crime, /o»r. Cii/oh. Dtx., 

1906, x.viv, 571. . , „ , 

Ashmead, A. S.: Suppositions of Relationship of Crime with Syphilis, 

eim. Jour. Dermat. aud Geu.‘Uriu. Dis., 1908, xii, 384. 

R.avogli, A.; Syphilis in Relation to Crime, Ohio Med. Jour., 1906* 

1907, ii, 68. 

Bowers, P. E.: Causes of Crime, AVtc York Med. Jour., July 19, 1913. 
Sneve, II.: Influence of Parental Diseases, Habits and Heredity on 
Juvenile Crime, Bull, Aui. Acad. Med., October, 1913. 

The Criminal Class and the So-Called Criminal Type, editorial, The 
Journal, Jan. 21, 1911, p. 201. 

The Pathogeny of Crime, editorial, The Jouunal, May 18, 1907, p. 
1708. 


STATES WITH WHICH VIRGINIA RECIPROCATES 

To the Editor :—Please tell me with what states Virginia reciprocates. 

E. H. T. 

Answer. —^\?irginia has reciprocated since June, 1904, with 
Delaware, District of Columbia, Georgia, Indiana, Maryland, 
Michigan, Nebraska, Texas and Wisconsin; since June, 1901, 
with Kentucky, Minnesota, Missouri, New Hampshire and 
West Virginia; with Iowa and Maine since December, 1907; 
with Wyoming since June, 1908; witli Louisiana since Decem¬ 
ber, 190'8; with Arkansas, North Carolina and Vermont since 
June, 1910, and with Tennessee since 1911. 


LITERATURE ON STAMMERING 

To the Editor :—I should like to secure the best and most reliable 
information concerning the tre.'itment of stammering. 

Forest A. Carpenter, M.D., Statesville, N. C. 

Answer; The following is a list of articles on this subject: 

Blucmel -- Defects of Speech, Vol. I, 

The . II, Contemporaneous Sys* 

terns Dssibilities and Limitations, 

New . $5. 

Leary, T. G.: Treatment of Stammering with Special Relation to 
Respiratory Exercises, Intercolonial Med. Jour. Aujtralasia, Novem¬ 
ber, 1908. 

McCready, E. B.: Stuttering in Schoolchildren: Its Prevalence and 
Treatment, St. Louis Med. Rci'., August, 1909; abstr., The Journal, 
Sept. 25, 1909, p. 1061. 

Makuen, G. H.; Brief History of the Treatment of Stammering with 
some Suggestions as to Modern Methods, The Journal, Nov. 6, 

1909, p. 1590. 

Gutzmann, II.: Treatment of Stuttering, Thcrap. Monatsh., 1909, 
No. 10; abstr., The Journal, Nov. 20, 1909, p. 1786. 

McCready, E. B.: Congenital Word Blindness as a Cause of Back¬ 
wardness in Children. A Case Associated with Stuttering, Penn¬ 
sylvania Med. Jour., January, 1910; abstr., The Journal, March 5, 

1910, p. 818. 

Kenyon, E. L.: Can Stammering be Treated Successfully through 
Agency of Public School? The Journal, June 4, 1910, p, 1859. 

McCready, E. B.: Relation of Stuttering to Amusia, The Journal, 
July 16, 1910, p. 208. 

Scripture, E. W : Stuttering, Arch. Pediat., June, 1910. 

Makuen, G. H.: Treatment of Stammering, The Journal, Sept. 3, 
1910, p. 853. 

Langwill, H. G.: Stammering and Its Treatment, Practitioner, London, 
October, 1910. 

Aronsohn, O.: Stammering, Bcrl. klin. lYchnschr., Jan. 23, 1911; 
abstr., The Journal, March 4, 1913, p. 703. 

Leary, G.: Treatment of Stammering, Australian Med. Jour., Nov. 
25, 1912. 

Cadwallader, B.: Treatment of Stuttering and Stammering and Voice 
Defects through Science and Art of Speech and Singing, Cleveland 
Med. Jour., December, 1912. 

McBeath, H. F.: Correction of Impediments of Speech in Our Public 
Schools, The Journal, Nov. 1, 1913, p. 1610. 


ANTIPLAGUE SERUM 

To the Editor :—Please give me some information as to value of the 
prophylactic serum or vaccine in bubonic plague. Also state what 
firms will supply the serum or vaccine. 

Charles P. Harwood, M.D., Carrollton, Ky. 

Answer. —Several forms of antiplague serum have been 
recommended for both prophylaxis and treatment, the Yersin- 
Roux serum being the most important. Vaccination by 
Haffkine’s vaccine is also recommended. A vaccine contain¬ 
ing killed plague bacilli is marketed in this country by H. K. 
Mu'.ford Company. See N. N. R., 1914, page 249. 


Medical Economics 


This Dcpartment Emeodies the Subjects or Post- 
niiADUATE Work, Contract Practice, Legislation, 
Medical Deeen.se, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


DIFFERENT VIEWS ON CONTAGIOUS-DISEASE' 
PREVENTION 

Two physicians and a lay editor have recently expressed 
opinions concerning different phases of the contagious-disease 
problem which seem to be particularly interesting. Dr. A. J. 
Chcslcy, head of the Epidemiologic Division of the State 
Board of Health of Minnesota, in a recent report, cited the 
cases of three traveling men who, while touring the state, 
had become infected with small-pox, and said it would never 
be known how many cases had resulted from exposure to 
these men. Ninety-two per cent, of the public money spent in 
1913 on the isolation of small-pox cases, he asserts, was 
wasted, because that percentage of the persons who had 
small-pox had never been vaccinated. He believed that there 
was no fairness or common sense in maintaining isolation 
hospitals for the care of persons who carelessly or deliberately 
chose to permit themselves to remain susceptible to small-pox 
by neglecting vaccination. This attitude, though apparently 
correct, is not likely to be adopted universally until public 
welfare is placed above what the individual is pleased to call 
“personal liberty.” 

WHO IS RESPONSIBLE? 

A physician of La Crosse, as reported in the Racine (Wis.) 
Times, recognizing that small-pox and the other contagious 
diseases constitute a condition and not a theory, against which 
the public must be protected and for which it must pay, 
suggests that families obliged to submit to quarantine should 
be compensated by the state for their time and enforced idle¬ 
ness. This opinion is based on the ground that the quarantine 
is not for the protection of the individual in whose home 
the disease exists, but is for the general protection of society. 
Therefore, society should pay, notwithstanding, it may be 
added, that probably the sick individual and the family, in 
the case of small-pox, may have neglected such a prudent 
measure as vaccination, and may thus have been responsible 
for the waste of public funds and the loss of his time caused 
by the quarantine. 

HEALTH CONDITIONS OF THE NEGRO 

The editor of the Houston (Tex.) Post calls attention to 
another phase of the contagious-disease problem in deploring 
the presence of an unusual number of small-pox cases, 
chiefly among the colored population of a number of the 
cities of his state. The editor’s conclusions apply, not to 
small-pox particularly, but to general sanitary and living con¬ 
ditions among the poor and colored fraction. This class con¬ 
tributes more or less directly, he believes, to all forms of 
disease and ill health. His paper has often endeavored to 
impress on the minds of the public that the white people 
cannot afford to ignore living conditions among the negroes. 
Disregarding philanthropic conditions entirely, the editor says, 
we must see that the lives and health of the whites depend 
largely on the sanitary conditions in localities inhabited for 
the most part by negroes, who are compelled to live amid con¬ 
ditions that foster all sorts of communicable diseases, which 
the negroes in the capacity of laborers and servants may 
and doubtless do communicate to employers and their fam¬ 
ilies. It is said that not only is the high death-rate among 
the negroes in the Southern cities a reproach to the white 
people and white governments, but also the conditions respon¬ 
sible for it constitute a menace to the health of the white 
people themselves. The wider application of this thought 
and the remedy are obvious. The comments here presented 
call attention to problems which touch the people practically 
and affect them directly. The prevention of infectious 
diseases is the greatest problem with which public health 
authorities have to deal. 
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JOUB. A. M. A. 
Mav 9, 1914 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas: LUtle Rock, May 12. See., Dr. W. S. Stewart, Suite 
40A Citizens Bk. Bldg., Pine Bluff. Homeopathic*. Little Rock, May 
12. Sec, Dr. I. J. Brooks, 219 East 10th St., Little Rock. Eclectic: 
Little Rock, May 12. Sec., Dr. C. E. Laws, Ft. Smith. 

California: Los Angeles, June 16. Sec., Dr. C. B. Pinkham, 135 
Stockton St., San Francisco. 

Delaware: Dover and Wilmington, June 16-18. Sec., Dr. H. W. 
Briggs, 1026 Jackson St., Wilmington. 

Florida: Palatka, June 17-18. Sec., Dr. E. W. Warren, Palatka. 

Georgia; Atlanta and Augusta, June 3. See., Dr. C. T. Nolan, 
Marietta. 

Illinois: Coliseum Annex, Chicago, May 12-14. Sec., Mr. Amos 
Sawy<^r, Springfield. 

Iowa: Iowa City, June 11-13. Sec., Dr. Guilford H. Sumner, State 
House, Dcs Moines. 

Ivansas: Kansas City, June 9-12. Sec., Dr. 11. A. Dykes, Lebanon. 

Kentucky ; Louisville, June 3-5. Sec., Dr. A. T. McCormack, 
Bowling Green. 

hovxsiAKA- New Orleans, June 4-6. Sec., Dr, E. L. Leckert, Macheca 
Bldg., New Orleans. Homeopathic Board; New Orleans, May 4. Sec., 
Dr. Edward Harper, 702 Macheca Bldg., New Orleans. 

Maryland; Baltimore, June IS, Regular Board; Sec., Dr. J. McP. 
Scott, Hagerstown. Homeopathic: Baltimore, June IS. Sec., Dr. O. N. 
Duvall, 1817 N. Fulton Ave., Baltimore. 

Massaciiusetts; Boston, May 12-14. See,, Dr, Walter P. Bowers, 
Room 159, Slate House, Boston. 

Michigan: Ann Arbor* June 9. Sec., Dr. B. D. Harison, 504 Wash¬ 
ington Arcade, Detroit. 

Mississippi: Jackson, June 16-17. See., Dr, E. H. Galloway, Jackson. 

Missouri: St. Louis, June 1S'17. Sec., Dr. J. A. B. Adcock, Jeffer¬ 
son City. 

Nebraska: Lincoln, May 27. Sec., Dr. H. B. Cummins, Seward. 

New Jersey: Trenton, June 15-16. Sec., Dr, H. G, Norton, 429 
E. State St., Trenton. 

New Vork: May 19-22, Chief of Examinations Division, Mr. Harlan 
H. Horner, Department of Education, Albany. 

North Carolina: Raleigh, June 9. Sec., Dr. Benj. K. Hays, Oxford. 

Ohio; Columbus, June 2-5. Sec., Dr. George H. Matson, State House, 
Columbus. 

Pennsylvania: Philadelphia, June 1-3. Sec., Mr, Nathan C. Schaeffer, 
Harrisburg. 

South Carolina: Columbia, June 9. Sec., Dr. A. Earle Boozer, 
1802 Hampton Ave., Columbia. 


Illinois January Report 

Mr. Amos Sawyer, acting secretary of the Illinois State 
Board of Health, reports the written examination held at 
Chicago, Jan. 14-16, 1914, The number of subjects examined 
in was 16; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates 
examined was 96, of whom 77 passed and 19 failed. The 
following colleges were represented: 


PASSED Year 

College Grad. 

Bennett Med. College.. (1911) (1912, 2) (1913, 11) (1914, 2) 

Chicago College of M. & S...'.(1911, 2) (191.1. 10) 

Hahnemann Med. Coll. & Hosp. of Chicago.(1912) (1913, 4) 

Hering Medical College... 

Illinois Medical College... 

jenner Medical College. 

Xs^ational Medical University*, Chicago.(1903) (1904) 

Northwestern University .(1907) (1913) 

Rush Medical College..(1912) (^913, 4) (J914, 3) 

University of Illinois. 

Drake University .. • .(1909) (1912) 

Johns Hopkins University.....(1907) (1910) 913 

Har>’ard Medical School........... 

Barnes Medical College,...(1695) (1906) (^910) 

Washington University.-. 

UniversHy of Nebraska.(J9I3J 

Jefferson Medical College..... "“*mso 7 \ 

University of Pennsylvania.AkVA' '/I'nVnV */VoS i 

Meharry Medical College......(3904) (1910) (1913^^-) 

(1898) 

(1895) 

.0911) 

University of Naples. *.,...,(1906) 


Total No. 
Examined 
16 
12 
5 
1 
1 
1 
2 
2 
8 
5 
2 
3 
2 

3 
1 
1 
1 
1 

4 
2 
J 
1 
1 
1 


failed 

Chicago College of Jlcd. and Surg. (1909) (1910) (1911, 2) 

Hahiemlnn JIcd^CoII/and■Ho■6V.■of Chicago (1910) (1912) 

Hering Medical College. 

Jenner Medical College. ...fionot 

National Medical University, Chicago.(1903) (1909) 

Central College of P. and S., Indianapolis.(3897) 

Detroit College of Medicine..*. 

American Medical C^jcgc....* f>yf>7) 

St. Louis College of Physicians and Surgeons. 


8 

2 

1 
1 

2 
1 
1 
1 
1 
J 


Pennsylvania Reciprocity Report 
Mr. N. C. Schaeffer, secretary of the Bureau of Medical 
Education and Licensure of Pennsylvania, reports that 20 
candidates were granted licenses through reciprocity during 
the year 1913. The following coHeges were represented: 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

University of Michigan, Coll, of M. tS: S.(1904) Michigan 

Washington University ...(3933) Missouri 

Ohio Medical University.(1907) Ohio 

Starling-Ohio Medical College.(1909) (jhio; (1911) Ohio 

Hahnemann Med. Coll, and Hosp., Philadelphia (1896) Indiana; (1899) 
West Virginia. 

Jefferson Medical College.. (1890) Virginia; (3894) New Jersey; (1911) 
New Jersey. 

University of Pennsylvania...... (1894) Delaware; (3899) New Jersey 

University of Vermont....,..(1909) Vermont; (1910) Vermont 

University College of Med., Richmond (1901) West Virginia; (1907) 
Virginia; (1909) Virginia. 

University of Virginia (3905) Virginia; (1908) West Virginia; (1913) 
Virginia. 

Five candidates were granted licenses by oral examination. 
The following colleges were represented: 


PASSED Year Total No. 

College Grad. Examined 

Baltimore Medical College. (1898) 1 

Baltimore University . .(1900) ’ 3 

Columbia Univ., Coll, of P. & S.(3894) 1 

Oueen’s University, Medical Faculty.(1893) 1 

University of Athens, Greece....................... (1906) 3 


Book Notices 


The Origin and Dnv£LOp.MnNT of the Lymphatic System. By 
Florence R,. Sabin. Monographs of the Johns Hopkins Hospital 
Reports, New Series, No. 5. Paper. Price, $2. Pp. 94, with 39 
illustrations. Baltimore: Johns Hopkins Press, 1913. 

This monograph contains ,a discussion of existing theories, 
and reports further investigation which supports the author’s 
previous important contributions on the origin of the lym¬ 
phatic system. The older ideas of the lymphatic capillaries 
as extensions of simple interstitial spaces is now, and espe¬ 
cially through the work of the author and others at Johns 
Hopkins, completely refuted. Tliey are distinct tubes of 
endothelium, derived originally by budding from the veins, 
and they form closed canals as distinct from tissue-spaces as 
the blood capillaries themselves. In this article special stress 
is laid on the importance of endothelium as an active grow¬ 
ing functional tissue. When it buds off the veins to form 
lymphatics it has the peculiar property of avoiding the blood- 
capillaries, hence forming the independent lymphatic net¬ 
work. These lymphatics invade the body, but apparently 
never enter the central nervous system, which remains a per¬ 
manent non-lymphatic, area. Lymph-glands are formed by 
development of lymphocytes around the lymph-vessels. Numer¬ 
ous illustrations add to the value of this important contribu¬ 
tion to anatomy and embryology. 

Primary Carcikoma of the Liver. By M. C. Winternitz, M.D., 
Associale in Pathology, Johns Hopkins University. Monographs of the 
Johns Hopkins Hospital Report, New Series, No, 3, Paper. Price, 75 
cents. Pp. 42. Baltimore: Johns Hopkins Press, 1913. 

This monograph, which is a separate reprint of one of the 
Johns Hopkins Hospital reports, consists of a discussion of 
some of the literature and a report of one case observed by 
the author, two cases from Johns Hopkins studied by others, 
and two doubtful cases. One of the most important features 
of primary carcinoma of the liver, itself a rare tumor, is that 
in certain cases the neoplasm seems to grow by fresh trans¬ 
formation of liver-cells of adjacent territories into cancer- 
cells. If this is a correct interpretation of the processes 
observed, it signifies that substances or agents of some sort 
may diffuse from a malignant tumor into surrounding tissues, 
and there cause previously normal cells to take on the malig¬ 
nant character of growth, a phenomenon of the greatest sig¬ 
nificance in the problem of the etiology of cancer. Winterniu 
does not accept this view, but it will seem to some of the 
investigators who have studied this condition that his reasons 
for discrediting their interpretation are not conclusive. 
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Miscelluny 


Estimating Functional Capacity of Kidneys by Forced 
Elimination of Preformed Urea 

The capacity of the kidneys for urea, chlorid and water 
excretion, according to G. W. McCaskey (Med. Rcc., 
New York, March 21, 1914), can be determined by surcharg¬ 
ing the blood with the diftcrent substances in question and 
determining the rate of excretion of each, first over a brief 
period of time, while tlie blood remains licavily surcharged, 
and again over a longer period to determine the duration of 
time required to depurate the blood of a morliid excess. 

The permeability of the kidneys for urea can be determined 
with great accuracy, in the absence of marked gastric stasis, 
by the ingestion of 30 gm. of urea, and furnishes a scientific 
basis for the regulation of the protein intake. The following 
technic is adopted by McCaskey: About 6 a. m. the bladder 
is emptied. Two hours later the urine is collected, and at 
the same time the patient is given 30 gm. of urea, dissolved 
in 4 or S ounces of water. Just before taking the urea, the 
patient drinks one-half of about 6 ounces of thin cereal gruel, 
taking the other half immediately after the urea. No other 
breakfast is eaten. The urine is then collected every two 
hours for twelve to twenty-four hours, the urea determined 
for each two-hour period, including the two hours preceding 
the ingestion of the urea, and from these data the curve of 
excretion is constructed. 

The highest bihourly output seems to vary in health from 
S to 10 gm. The period during which (he highest excretion 
occurs should be either the first or second two-hour period. 
If later, it may be due either to delayed absorption or to 
a slow response on the part of the kidneys. McCaskey states 
that the late, very wide fluctuations in the urea output found 
in some cases, after 30 gm. arc taken, furnisli pretty strong 
proof that the kidneys may for some reason fail to respond 
promptly to a large urea content of the blood, which certainly 
cannot rise and fall as the urea e.xcretion sometimes does. 
Cases with an excretion much below 20 gm. should be regarded 
is of somewhat limited functional capacity for urea excretion, 
while one-half this lowest limit probably represents serious or 
even dangerous impairment of functions. 


Getting It Out of the Doctors 
In April, 1912, suit was brought against two noted surgeons 
of the German Hospital in New York City for leaving, after 
operation, two sponges in the plaintiff's abdomen. What 
actually happened was that the family physician later did a 
minor operation during which he used two pieces of absorbent 
cotton. It was those two pieces which the plaintiff assumed 
had been abiding in his abdomen since his first operation. 
Newspapers all over the country printed headlines telling 
how the fellow bunglers had sewed up those two sponges 
within their victim—first-class copy. When the case came up 
for trial, it was proved that one of these alleged miscreants 
had not even been present at the hospital operation; that 
absorbent cotton is never used in the German Hospital for 
abdominal sponges; that the family physician had positively 
assured the plaintiff the cotton he had used had never been 
inside the latter’s abdomen, which he had, furthermore, never 
opened. The jury ended the suit of that G. P, (in medical 
parlance, grateful patient). Those surgeons have been har¬ 
assed through two years and have had to engage counsel at 
loss to themselves, when their sole crime was having devoted 
their consideration and skill to a patient who was shown to 
have had not only one but four serious diseases—hernia, 
Bright’s, diabetes and a heart lesion—and who, through their 
ministrations, nevertheless still lives. They were sued by 
that patient for ten thousand dollars. Medical history teems 
with accounts of such suits, almost always instituted by 
charity patients. Are there headlines telling of the issue of 
this suit? Hardly; where would be the news value?— Harper's 
IRecMy. 


Medicolegal 


Operating on Nose of Person Stating That He Has a Cold— 
Basis for Expert Opinions 
iSwaducr vs. Schefeik (JltiHii.), 144 N. IV. R. 958) 

The Supreme Court of Minnesota, in affirming in this mal¬ 
practice case an order granting a new trial but denying the 
defendant's motion for a judgment notwithstanding a verdict 
was rendered for the plaintiff, says that the only question 
before it on this appeal was whether there was evidence to 
take the case to the jury. The plaintiff consulted the defend¬ 
ant for catarrh, from which he had been for years a sufferer. 
He testified that he had a cold at the time,_ and so informed 
the defendant. The defendant performed two operations on 
the nose, removing the anterior ends of the lower turbinates. 
After the second operation, a mastoid abscess appeared, 
which was operated on. 

The first charge of improper treatment was that the first 
operations were performed while the patient had a severe 
cold, and that this was improper because of the acute inflam¬ 
mation in the mucous membrane lining the nasal cavity. 
It was claimed that the defendant should have first reduced 
the inflammation, and that his operating without so doing 
caused the mastoid abscess. The court, having examined the 
evidence, had no difficulty in determining that there was 
evidence which justified submitting to the jury the question 
whether or not it was ordinary care and skill to perform the 
operations on the nose at the time and under the conditions 
that existed. 

As stated, the plaintiff testified that he informed the 
defendant of his severe cold at the time. The defendant 
urged that this testimony was incompetent, or at least insuffi¬ 
cient as the basis for the opinions of the experts who testi¬ 
fied to the impropriety of an operation under such conditions. 
It is true that, ordinarily, one who is not a medical expert 
is not permitted to diagnose his own or another’s case, but 
the court thinks that the prohibition does not extend to 
testimony of this kind. One who is suffering from a cold 
usually knows what ails him, as do others who associate with 
him. It would be a technical and rather absurd rule that 
prevented his testifying to facts so within his own knowledge. 
The court is satisfied that the testimony was competent and 
of sufficient weight to be the basis of expert opinion. As to 
the medical testimony, it is sufficient to say that it made the 
propriety of an operation a question for the jury. 

Case Showing Right of Recovery for Services Rendered to 
Injured Employee 

{Newberry vs. ilissotiri Granite and Construction Co. (.Mo.), 163 S. IR. 

R. 570) 

The St. Louis (Mo.) Court of Appeals affirms a judgment 
in the plaintiff’s favor for services rendered to an injured 
employee of the defendant by the plaintiff and two other 
physicians and surgeons. The court says that the'employee 
was so severely injured by an explosion in the defendant’s 
stone quarry as to occasion the amputation of both hands. 
The defendant’s president was in St. Louis at the time, as 
was also its secretary, treasurer and general manager, named 
Schmalz. Its foreman at the quarry immediately took the 
injured man to a physician, and that physician, with the 
consent of the foreman, called in another physician, but 
neither one was prepared to undertake the operation, and 
the foreman sent a telephone message to the plaintiff to come 
at once and undertake it. The plaintiff inquired concerning 
the matter of compensation, 3nd the foreman said that the 
company would settle the bill. The foreman then called up 
Mr. Schmalz and informed him of the serious injury to the 
employee, and that he had called in the three physicians to 
care for the employee. Mr. Schmalz was at the time in the 
company of the president, and consulted with him about the 
case. The foreman testified that Air. Schmalz fully approved 
of all that he had done, telling him to have some one com¬ 
petent to operate and have the local physicians treat and care 
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Dr. W. S. Lawrence, Memphis: It is fnirly well estahlislicd 
that the Roentgen ray is the main reliance in the treatment of 
Hodgkin’s disease. If that is true, it is interesting to know 
in what manner it accomplishes the result. Is it tlic influence 
of the ray on the organism which presumably is causing 
the disease, or on the tumor growth? In other diseases 
associated with micro-organisms we sometimes find that the 
Roentgen ray will accomplish results, although it will have 
no effect on the organism itself in pure culture. Tuberculosis 
of the skin is a good illustration of that. The Roentgen ray 
has absolutely no effect on the tubercle bacilli, but it has a 
wonderful influence on skin lesions caused by the tubercle 
bacilli. 

Present-Day Problems of the Medical Profession 
Dr. W. D. Haggard, NashvilleEducation is the dynamite 
of civilization. Great safeguards against unworthy practi¬ 
tioners have been initiated by the profession in the laws 
wliich they favored for proper examination by the state 
boards. In spite of the fact that the medical profession has 
thrown the most rigid preparation for practice, comprising 
five years, around itself, there are all sorts of would-be prac¬ 
titioners without any real knowledge, who wish to treat 
diseases of the human body by reading to the victims from- 
a book or rubbing the spine. Fee-splitting, which is one of 
the most pernicious practices followed, must be eradicated 
forever. 

Autogenous vaccines are far more reasonable, scientific and 
successful than mixed vaccines in their effect on a given 
condition, and should always be the first thought of those 
who have laboratory facilities. The practice of employing 
mixed vaccines in conditions of obscure etiology in the hope 
that one or the other may do good, is to be condemned 
severely. 

Public health Is purchasable. Within natural limits any 
community can determine its own death-rate. Tennessee is 
a healthy state, but by the expenditure of a reasonable amount 
of money by the state and county, under scientific guidance, 
it could be made a veritable paradise. The pure-food laws 
and their enforcement should be sacred to every intelligent 
citizen. The pure-food inspectors are of more value to a 
community than an embattled army. The antinarcotic law 
should be supported by every medical man, druggist and indi¬ 
vidual. The social diseases are the worId-\.‘idc problems of 
the medical profession. The lawmakers of Tennessee should 
be asked to consider seriously the plan being tried out in 
New York of making all venereal diseases reportable, without 
the names. Thus an accurate survey of its exact prevalence 
would be the first step toward the intelligent curtailment of 
this monstrous evil. 

Fraudulent medical advertising should be stopped. One of 
the most serious problems is the education of the people 
against fake medical advertising. When the newspapers of 
the country understand the enormity of the harm that is 
inflicted on humanity by their heedless and ignorant adver¬ 
tising of useless or harmful and often malicious forms of 
treatment for real or imaginary disease, they will surely 
clean the Augean stables. 

Means of Resuscitation in Apparent Anesthetic Fatalities 
Dr. E. M. Sanders, Nashville; The most important phase 
of resuscitation is to recognize its need immediately, and the 
first step is to establish artificial respiration with tongue 
drawn out and shoulders slightly elevated, and then decide 
about the position in which the patient had best be treated. 
The Trendelenburg position is not indicated in every case 
and should not be- used except when the heart is failing. The 
pulmotor should be used whenever available. Epinephrin is 
the best drug and in extreme cases should be introduced into 
the pericardium. 

The possibility of resuscitation bears a definite relation to 
the time that has elapsed between the cessation of the heart¬ 
beat and its reestablishment. Transfusion should be made 
as soon as possible in all cases not doing well under anes¬ 
thesia before paralysis occurs. All artificial aids should 
cease as soon as functions are competent. 

(To be continited) 


MEDICAL ASSOCIATION OF GEORGIA 

Sixty^Fiflh Atutual McctinOr iw/d at Atlanta, April ISA?, 1914 
(.Concluded jrom page 1429) 

Cerebrospinal Syphilis 

Dr. W. R. Houston, Augusta; The treatment of cerebro¬ 
spinal syphilis must be energetic. The limit of dosage should 
he the limit of the patient’s tolerance for the specific drug. 
The time for relaxing the vigor of the treatment is to be 
determined by the disappearance of the clinical symptoms. 
Irreparable damage may have taken place if we wait for the 
recrudescence of symptoms. The use of Swift and Ellis’ 
technic for the topical application of salvarsanized serum is 
yet under discussion. The reports so far seem to indicate 
that as good temporary results clinically are obtained by the 
intravenous use of salvarsan, but that the reactions in the 
fluid arc not altered by the administration of the salvarsan 
into the blood as they are by the local applications. Many 
interesting theoretical considerations suggest themselves when 
we come to consider’which plan of treatment we should pur¬ 
sue, Amounts of salvarsan equivalent to that contained in 
the salvarsanized serum may be injected into the cord with¬ 
out danger, and this will enable us to decide definitely as to 
the effect of the presence of salvarsan in the fluid on the 
tissue changes. The striking therapeutic successes achieved 
in what was formerly so intractable a disease as tabes, 
encourages us to unusual efforts in the employment of every 
aid ■ in securing an early and accurate diagnosis. With 
increased ability to cure the disease goes increased obligation 
to recognize it in time. 

Headaches 

Dr. Will H. Malone, Marietta; The first step in the 
treatment of any disease is the removal of the cause, if pos¬ 
sible, and this holds true in headaches as well as in any other 
condition. Nothing could be more irrational than a routine 
administration of medicine to quiet the suffering without 
attempting to remove the cause where this is possible. Many 
forms of headache are susceptible of prompt relief or entire 
cure by timely and sensible regulation of the life of the 
patient, his habits, surroundings, influence of occupation, "and 
by the correction of diseases and disorders on which the 
headache depends. In these various ways may be influenced 
the headaches of indigestion, biliousness and constipation; of 
cerebral overwork and emotional excitement; of insolation 
and eye-strain; of many cases of debility; of bad ventilation; 
malaria and overstimulation of various sorts; of uterine and 
ovarian disease and of syphilis. 

Experimental Study of the Abderhalden Test 

Dr. Allen H. Bunce, Atlanta; I have completed 34 tests 
for pregnancy, 16 of which were positive, and 17 were nega¬ 
tive. In no case have I obtained a negative reaction in a 
proven pregnancy. However, I did, at first, obtain several 
positive reactions in cases where pregnancy was known not 
to exist, but my results here were due to faulty technic, such 
as obtaining the serum from patients soon after meals when 
amino-acids were present in the blood. They give a positive 
reaction to the ninhydrin test. In my last 30 cases I have not 
had this error occur, since I have found that if any reliance 
is to be placed on the tests an absolute adherence to the tech¬ 
nic must be observed in every case. 

My cancer albumin was prepared from a carcinoma of the 
breast in the same manner in which the placental albumin was 
prepared. So far, my tests on cancer have only included 
known positive and known negative cases, but from the 
results to date. I believe we have here a very valuable aid 
to substantiate and strengthen our clinical diagnosis in doubt¬ 
ful cases. 

Report of 'Work Done Toward Eradication of Hookworm 
Caces in Georgia 

Dr, a. G. Fort, Atlanta; The sanitary index from 47 
counties shows that of the 14,469 homes inspected, the toilet 
conditions at 7 homes averaged 75 per cent., at 21 homes 
averaged 25 per cent., at 10,217 averaged 10 per cent., and 
4,224 averaged 0. It shows that in the 35 counties where dis- 
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pcnsaries were operated we examined 16,531 rural schoolchil¬ 
dren, and of that number 13,160 were infected with hook¬ 
worm, or 79 per cent. To aid in this work, 52 counties have 
made appropriations, and that during the time we have carried 
on the work 51,166 people have been e.xamined. Of this 
number, we have treated by our field force 14,632 and have 
reports from 1,400 physicians showing that they have treated 
19,848 cases, which gives us a total record of cases treated 
in Georgia of 34,480, In order to accomplish these results, 
our field force has given 1,922 lectures and the central office 
has given 201 talks on sanitation and hookworm disease. We 
have had an attendance at these talks of 158,149. 

The More Rational Methods of Treating Aural Diseases 

Dr. Dunbar Roy, Atlanta; During the last six years I 
have been able in at least 90 per cent, of the cases of acute 
inflammation of the tube and middle ear to abort the inflam¬ 
mation by topical applications of astringents to the inside of 
the tube with small cotton or wire applicators passed into the 
mouth of the tube. In the use of the Eustachian catheter 
we have the only rational method of inflating and treating the 
middle ear. The catheter is introduced under direct obser¬ 
vation by means of the pharyngoscope. The mucous mem¬ 
brane of the Eustachian tube and middle ear must be treated, 
and in no other way can we put medicaments on these parts 
except by the use of the catheter. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Mcclinti held April S, 1914 

The President, Dr. William D. Robinson, in the Chair 

A Case of Osteitis Deformans 

Dr, Eleanor C. Jones: The disease began at the age of 
S3 years. The patient has lost about 4 inches in height, 
because of the bowing of the legs and curvature of the spine. 
Her head is large and square-looking, the thorax small and 
emaciated, the clavicles thickened. The spine has the appear¬ 
ance of sinking into the pelvis. The pelvis is wider than 
normal, and all the long bones are bowed. The arteries are 
somewhat atheromatous, and the second aortic sound is 
accentuated and there is a loud systolic murmur present. 
The urine showed a cloud of albumin. The Wassermann 
was negative. The summary of the bone changes found-by 
rocntgenographic examination were those of new bone 
formation, porosity, a softening arthritis and bone absorption. 
No suggestions could be made as to the cause of the disease 
in this patient. 

The Correlation of Appendicitis and Other Abdominal 
Affections 

Dr. Levi J. Hammond: Aided by abundant clinical evi¬ 
dence we must conclude that the frequency of the coexist¬ 
ence of abdominal inflammations with appendicitis is more 
than a coincidence. A critical analysis of the findings in 
920 operations at the Methodist Episcopal Hospital, Phila¬ 
delphia, would seem to indicate that the existence of the 
appendix establishes an important anatomic and physiologic 
relation to the remainder of the digestive system. It must 
therefore, be considered as a specialized and functioning 
organ blending with the remainder of the digestive tract. 
The principal characteristic of the appendix is lymphoid 
tissue. -One property of lymphoid tissue is to produce leuko¬ 
cytes, and it is only after the sclerosed appendix _ has 
impaired or destroyed the function of the lymphoid tissue 
that acute appendicitis develops. As to the aemonstrable 
anatomic relation of the appendix with other abdominal 
organs, I would especially refer to that of the meso- 
appendix and the ovary by a peritoneal fold extending 
directly from the former to the latter. This relationship 
explains the frequent association of the appendix and 
adnexal disease. Of all the organs, the liver is the one 
which appendicitis causes to suffer most. Epigastric symp¬ 
toms must be regarded as reflex phenomena caused in the 
domain of the vagus nerve by irritation in the nerve termin¬ 


als of the appendix. Gastric dyspepsia in chronic or recur¬ 
ring appendicitis is thus explained, dependent as it is on 
trouble within the secretory, motor or vasomotor function 
of the viscera. Neuralgic or neurotic pains are in like man¬ 
ner referred to the hip, the thigh or to the thorax as in 
pneumonia and acute tuberculosis. Chronic duodenal and 
gastric ulcers would seem to be dependent on septic thrombi 
of appendiceal origin. Biliary lithiasis, chronic chole¬ 
cystitis and hepatitis furnish forceful evidence in support of 
their origin in part, at least, in primary infection of the 
appendix. Diagnosis must be based on existence of a pain¬ 
ful zone. This can always be elicited at the point at which 
the appendix is located, if palpation combined with rectal 
and vaginal examination be thorough. 

Recurrent attacks of supposed tj'phoid have proved to be 
chronic appendicitis, and prompt cure followed removal of 
the appendix. When differentiation of the various abdominal 
affections is doubtful and the morbid symptoms justify 
operation, this should be done through an incision allowing 
intervention with the viscera and the appendix, with the 
ovary and the appendix, or with the kidney and the appen¬ 
dix. Faisans says that appendicitis is so frequent that one 
must .always think of it and seek for it systematically by 
aid of interrogation and a complementary examination as one 
seeks for syphilis and alcoholism. 


INTERNATIONAL SURGICAL ASSOCIATION 

Fourth Congress held in Nete Vorh, April 13-16, 1914 
(Continued from page 1427) 

SYMPOSIUM ON GASTRIC AND DUODENAL ULCER 
Ulcer of the Stomach and Duodenum' 

■ Dr. H. Hartmann and Dr. P. Lecene, Paris: Duodenal 
ulcer is certainly more frequent than was thought some years 
ago; nevertheless its frequency has been exaggerated in 
France. We noticed on an average one ulcer of the duodenum 
for eight or ten of the stomach. The symptomatology 
described by Moynihan and the anatomic signs supposed to 
be presented by the pyloric vein are far from being above 
criticism. Moynihan’s symptomatology is that of pyloric 
spasm, and the pyloric vein is very unreliable as regards 
both situation and disposition. At the base of callous ulcers 
of the stomach, which are situated especially on the lesser 
curvature, lesions of neuritis are frequently found, accounting 
for the persistent pains which are one of the elements of the 
symptomatology of these ulcers. The cancerous evolution on 
the borders of callous ulcers of the stomach do not appear to 
us as often as certain writers assert. We have noted it in 
about one-fifth of the cases of callous ulcer. This frequency 
is still great enough to justify the treatment of these ulcers 
by resection when it i.s possible. Evidence shows that in 
ulcerous cases one has often to deal with gastric tissues 
wholly diseased, and in this lies the reason of the great 
importance of postoperative medical treatment in these cases. 
The value of roentgenoscopy and roentgenography in the 
diagnosis of gastric ulcer is universally recognized, but its 
value in the diagnosis of ulcer of the duodenum seems to be 
much less certain. 

The surgical treatment of gastric and duodenal ulcer must 
not be opposed to the medical treatment; the first is only the 
frequently necessary complement of the second. The ultimate 
results of medical treatment are far from being as good as 
was formerly supposed. All gastric or duodenal ulcers show¬ 
ing resistance to medical treatment belong to the surgeon. 
Posterior gastro-enterostomy, with a short jejunal handle, 
performed on the pyloric cavern itself, at its most sloping 
point, is the operation of choice in all cases of juxtaposition 
ulcers of the stomach or duodenum. Experimentally and 
clinically it has been shown that with this operation the 
gastro-intestinal passage functions perfectly if care is taken 
to make it exactly on the pyloric cavern. The indications 
for the exclusion of the pylorus need to be more clearly 
shown. The absolute e.xclusion should be limited to certain 
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cases. In eases of pyloric callous ulcers when cancerous 
degeneracy is suspected, pylorectomy is preferable when 
anatomically possible. In callous ulcers of the lesser curva¬ 
ture it is belter to have recourse to excision of the ulcerous 
area. The still fairly high mortality of these gastric resec¬ 
tions will certainly decrease in proportion as their indications 
and technic become more clearly, defined. 

Chronic Ulcers of the Stomach and Duodenum 
Dr. William J. Mayo, Rochester, Minn.: A historical 
review of this subject divides itself into three periods. The 
first period was from 1893 to 1900 when only those cases 
showing pyloric obstruction were operated. During the 
second period, from 1900 to 1906, knowledge on this subject 
grew rapidly as the result of surgical observation. In the 
third period, from 1906 to the present time, there has been 
marked improvement in diagnosis. Up to Dec. 31, 1913, we 
have operated in 1,841 cases of acute and chronic ulcers of 
the stomach and duodenum at St. Mary’s Hospital. Of this 
number 4S7 were females and 1,384 males. The earlier clin¬ 
ical view of a pttepondcrance of females over males is thus 
shown to be in error. The ulcers were situated in the 
stomach in 636 of the 1,841 cases, and in the duodenum in 
1,205. The percentage in the last 1,000 cases accurately 
observed was 73.8 per cent, duodenal and 252 per cent, 
gastric. Of the gastric 29 per cent, were females and 17 per 
cent, males. Of the duodenal 21 per cent._ were females, and 
79 per cent, males. The pyloric vein was a factor in differen¬ 
tiating between an ulcer in the pyloric end of the stomach and 
one in the first part of the duodenum. The more common 
seat of gastric ulcers was along the lesser curvature, more 
often on the posterior than on the anterior wall. The char¬ 
acter of ulcers of the stomach differs in many respects from 
those of the duodenum. A large number of acute, subacute 
and chronic ulcers arc cured permanently by medical treat¬ 
ment, but if cures fail to show permanency after a reasonable 
length of time the patients should be treated surgically. The 
patient treated medically is in far greater danger of death 
from hemorrhage, perforation, obstruction or cancerous 
degeneration than he is from operation. Gastrojejunostomy 
is the most generally useful operation for gastric ulcer and 
has a wide field of application, especially in ulcers in the 


formation of a gastric ulcer, or to establish before the opera¬ 
tion a decided distinguishing diagnosis between callous ulcer 
and gastric cancer. The callous ulcer of the stomach should 
be resected every time the general condition of the patient 
allow's it, especially if it is situated at a distance from the 
pylorus on the lesser curvature and on the posterior surface. 
In all other cases, posterior gastro-enterostomy constitutes 
the operation of choice. The excision of gastric ulcers gives 
unsatisfactory results unless accompanied by gastro-enter¬ 
ostomy. The excision or resection of duodenal ulcers should 
be exceptional, except in the presence of persistent hemor¬ 
rhage, imminent perforation or suspected cancer. The best 
intervention for duodenal ulcer consists in a gastro-enter¬ 
ostomy combined with a unilateral pyloric exclusion after 
the von Eisclberg method. For ulcers of the lesser curvature 
and those of the posterior surface, total segmentary resection 
with axial suture of the stump gives the best results. For 
certain cases of ulcer near the pylorus, especially with the 
rate of acidity increased, after resection there should be a 
wide implantation of the gastric stump in the first jejunal 
handle after the technic of Reichel. This process perhaps 
guards against peptic ulcer. If the latter occurs, resection 
is advisable. Gastro-enterostomy for a simple callous ulcer 
necessitates a consecutive treatment with atropin and alka- 
lines for at least a year. In cicatricial stenosis of the pylorus, 
gastro-enterostomy gives excellent results. In active ulcers 
distant from the pylorus the results are less reliable. Only in 
50 or 60 per cent, of these cases were the results satisfactory. 
The mortality of resection of ulcers by Reidel’s method was 
10 per cent, or less and the clinical results were good. 

Discussion on Gastric and Duodenal Ulcer 
Dr. a. Lambotte, Brussels: It is clearly established that 
pyloric exclusion constitutes an important supplementary 
procedure to gastro-enterostomy. The simplest method of 
effecting this exclusion is by ligature of the pylorus, I have 
had recourse to this procedure for several years. It had been 
said that the occlusion is not permanent, that the ligature falls 
into the intestinal cavity. The ligature can be applied so that 
this does not happen. If the thread is drawn tight, to the 
point of arresting the circulation of the blood, it cannot fail 
to produce a section of the tissues, and with the aid of 


vicinity of the pylorus. • It may be said that the greater the 
obstruction within limits, the more immediate and permanent 
the results of gastrojejunostomy. Posterior jejunostomy is 
the operation of choice, but adhesions may prevent its use 
in certain cases. Local excision of the ulcer without gastro¬ 
jejunostomy has in our experience sometimes failed to effect 
a cure, and therefore gastrojejunostomy should be done in 
addition to excision. 

Our operations for duodenal ulcer have been extraordi¬ 
narily good, 98 per cent, of the patients being either cured or 
greatly relieved. In these operations we have used the 
Heineke-Mikulicz pyloroplasty, or what has been found still 
better, the gastroduodenostomy of Finney. We have aban¬ 
doned the continuous silk sutures in gastrojejunostomy for 
interrupted musculoperitoneal sutures of fine silk, with con¬ 
tinuous sutures of chromic catgut for the inner rows. As a 
secondary operation for the relief of pain due to fixation of 
pyloric end of the stomach about an ulcer, the unilateral 
exclusion of von Eiselberg has given permanent relief. 

Etiology, Pathology and Operative Technic of Gastric and 
Duodenal Ulcer 

Dr. E. Payr, Leipsic: There are two principal theories in 
regard to the etiology of these ulcers, that of a gastric or 
duodenal lesion and that of a nervous origin by vasomotor 


peristalsis there is not much delay in expelling the ligature 
into the intestinal cavity. When, on the other hand, the 
ligature is loosely drawn, so as just to bring the mucous 
membrane into contact, the thread will not be drawn into 
the intestine. I have not had occasion to verify by sight the 
permanency of the occlusion thus effected, but I have been 
able to prove its efficiency by using it in intestinal surgery. 
Each time that I do an entero-anastomosis I close the 
excluded end by a simple ligature placed some centimeters 
below the artificial anus. In the latter case I have been able 
to verify the closure several months later. Linen thread is 
employed and the ligature is placed habitually over the 
sphincter, which is located by palpation. The great advantage 
of this method is its extreme simplicity, the entire procedure 
taking only a few seconds. After this method of pyloric 
exclusion there need be no fear of hemorrhage, and, further¬ 
more, it can be used in the weakest patient. 

It is necessary to seek the origin of peptic ulcers in the 
operative technic that has been followed, rather than in the 
pathologic disposition of the patient. I have encountered 
only one case in more than 600 operations on the stomach, 
and am convinced that traumatisms produced by instruments 
or the fingers of the operator are responsible for peptic ulcers 
and that this also explains the variable percentage of peptic 
ulcers observed by different surgeons. 


spasm leading to a localized ischemia of the mucosa. Neither 
theory explains every case. Some mechanical causes play 
a part in the localization and form of the ulcers. The bac- 
tcriotoxic lesions have also a certain part in their causation. 
There are two types of duodenal ulcers according to their 
position in the posterior or anterior wall; the first presents 
a tendency to perforation, the second to hemorrhage. It is 
impossible to establish the frequency of the^anegou^tra^s-j 


Dr. Gharles L. Gibsox, New York: The following statis¬ 
tics have been collected from the Hudson Street, Roosevelt 
and St. Luke’s hospitals during the past eighteen months by 
Dr. P. R. Turnure. During this time there were 74 operations 
in cases of perforating gastric and duodenal ulcer; of these 
47 were gastric and 27 duodenal ulcers. Of 26 patients 
operated on within twelve hours after perforation, 16 were 
'' I patients operated on in from twelve 
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to twenty-four hours after perforation, 1 was cured and 6 
died; of three operated on in from twenty-four to forty-eight 
hours after perforation, 2 were cured and 1 died; of 12 com¬ 
ing to operation after forty-eight hours, 4 were cured and 8 
died. The complications encountered in the order of fre¬ 
quency were subphrenic abscess, pneumonia, gastric hemor- 
rliages, secondary adhesion and empyema. Of 48 cases, 16 
broke down between the seventh and twelfth days. Gastro¬ 
enterostomy was done in 17 cases and of these patients 15 
were cured and two died. 

Dr. Sonnenburg, Berlin: The diagnosis of gastric and 
duodenal ulcer is by no means a simple matter. In cases of 
recently perforated duodenal or gastric ulcer the history is 
rarely characteristic. In chronic cases pain is frequently 
absent. In ten cases of perforated duodenal ulcer, five gave 
no history of gastric disturbance, and in three the gastric 
disturbance was noted for only a few days or a week. The 
characteristic history of periodic attacks of hunger-pain with 
intervals of apparent well-being noted by Moynihan has been 
absent in many of our cases. On the whole, the history was 
more characteristic in the chronic cases. The pain in the 
right side of the abdomen near the umbilicus, w'hich has been 
mentioned as characteristic, was frequently absent or found 
in other abdominal regions. Increasingly good results from 
operative treatment will accrue as operative technic improves 
and diagnosis becomes more accurate through roentgen¬ 
oscopy. Max Cohn has found that stiffening of the ventricle 
and too rapid emptying of the stomach are in no sense 
pathognomonic, only accompanying symptoms of gastric and 
duodenal ulcer, but that retention of bismuth in the duodenum 
is of great importance. Abnormal gas formation is also of 
great import, especially gas bubbles in the first part of the 
duodenum. The majority of physicians in Berlin agree that 
the diagnosis of duodenal ulcers remains a probable and not 
an absolute diagnosis. We have found the relative frequency 
of gastric and duodenal ulcers at variance with that of 
American surgeons. In our series of 80 cases there were 13 
duodenal ulcers and 67 gastric. A low leukocyte-count is of 
grave diagnostic import, indicating a virulent infection. In 
my experience the mononuclear leukocytes fall rapidly to 
normal in favorable cases, while in the lethal cases they 
remain high to the end. The leukocyte-count is more incon¬ 
stant and fluctuating in cases of ulcer than in those of 
appendicitis. Peritonitis following perforating ulcers often 
runs a benign course with encapsulation of the abscess. In 
the late stage of the disease the leukocyte-count indicates 
the treatment to be followed. 

Dr. Arthur Dean Bevan, Chicago: Dr. Rosenow’s experi¬ 
mental work on the etiology of ulcers shows that certain 
micro-organisms have a selective activity for certain anat¬ 
omic localities. With certain strains of micro-organisms Dr. 
Rosenow has produced endocardial lesions; with others he 
has produced arthritis, and with others gastric and duodenal 
ulcers, etc. In ten or twelve instances, cultures from duode¬ 
nal ulcers have been introduced intravenously into animals 
and have produced typical gastric and duodenal ulcers. This 
selective action of certain micro-organisms is not the only 
factor in the production of these ulcers; the lowered resist¬ 
ance of the individual and the local condition due to the 
corrosive action of hydrochloric acid also play a part in the 
etiologj' of these ulcers. Proper medical management has 
enormous possibilities in gastric and duodenal ulcer, and the 
patient who receives proper medical attention after operation 
has a shorter and smoother convalescence. The unfortunate 
results after operation for gastrbjejunal ulcer may largely be 
prevented by proper medical management. 

Dr. John B. Murphy, Chicago: From clinical observa¬ 
tion alone it seems evident that gastric and duodenal ulcer 
are practically metastatic lesions. This may be illustrated 
by their occurrence at that season of the year when infections 
of the upper air-passages are most frequent, and they also 
run the classical course of such infections. After using the 
round button for a number of years, I employed the suture 
method lor a time, but now have returned to the use of an 
. oblong button, which makes hemorrhage an impossibility. 


Dr. Howard Lilienthal, New York: When the ulcer is 
located near the pylorus, the entire ulcer-bearing portion of 
the stomach should be removed. The added risk of removing 
the entire danger-zone is less than leaving it for a future 
operation when cancer shall have developed. When the 
patient is in good condition the entire ulcer area can be 
removed at one operation, but when there is an indurated 
mass and one cannot see where it begins, the best procedure 
is to do a gastro-enterostomy with the minimum amount of 
manipulation, and then three weeks after the tumor can be 
removed and a pylorectomy performed. This method in 
indurated ulcers will give a lessened mortality. 

Dr. a. G. Gerster, New York: With gastro-enterostomy 
and pyloric exclusion and even with resection of the pylorus, 
we sometimes have recurrences. There seems to be no sure 
way of permanently interrupting the passage of the food 
through the alimentary canal. After operation, patients 
experience relief, but they are not cured, as the ulcer is due 
to a condition which is not understood; and unless operation 
is reinforced by proper dietetic and hygienic management the 
relief is only temporary. 

Dr. Willy Meyer, New York; As pathologic examina¬ 
tion at the lime of operation cannot always be relied on to 
determine definitely the possibility of cancer, the necessity 
of excising the entire ulcerous area cannot be emphasized 
too strongly. Some of the undesirable sequelae of these 
operations may be avoided if pyloric exclusion has a wider 
field. The two-stage operation may be good in some cases, 
but when every minute counts and the patient has the signs 
of hemorrhage, we should exclude the pylorus entirely. A 
modified Jianu operation and the use of Hultl’s wire-stitch¬ 
ing instrument may be made applicable to operations on 
gastric and duodenal ulcers. 

Dr. a. J. Ochsner, Chicago: Animal experimentation has 
shown that it is very difficult to produce gastric or dubdenal 
ulcers unless'the animal is first rendered anemic, or unless 
certain strains of micro-organisms are introduced according 
to the method of Rosenow, or unless the circulation is very 
much interfered tVith. When we find in normal persons and 
in animals a condition in which it is so difficult to establish 
ulcers, this should be accepted as absolute proof that in the 
development of our methods of treatment provision should 
be made for restoration from a very severe condition. This 
is confirmed by the histories of these cases which habitually 
show an abuse of normal feeding. There has been long- 
continued irritation due to hyperacidity in the peptic ulcers. 
The patient has swallowed, perhaps, septic material from 
the teeth, the pharynx or the tonsils for years. These arc 
some of the factors which keep up conditions favorable for 
the establishment of ulcers, and they correspond to the con¬ 
ditions in which it is possible to establish e.xperimental 
ulcers. Consequently we have found many cases seemingly 
incurable in which if alkalinity is established and main¬ 
tained, and anemia and faulty feeding overcome, a cure 
has been effected and maintained. When the patient is in 
a depraved physical condition, the two-stage operation is 
of the greatest importance. 

Dr. William L. Rodman, Philadelphia: We all believe 
that gastro-enterostomy has its limitations; while patients 
make operative recoveries, clinically they are not cured. It 
therefore seems that if more radical treatment can be 
employed without increasing the operative risk, it ought to 
be considered. We have been kept from removing the entire 
ulcerous area by an exaggerated idea of the operative mor¬ 
tality. Communication with one hundred prominent sur¬ 
geons on this subject has resulted in statistics from fifty, 
embracing 375 radical operations. In 204 of these, pylorec¬ 
tomy has been done, and in 174, excision in the larger part 
of the stomach. The mortality in all was a little more 
than 5 per cent. (S.4 per cent.). The mortality of the pylorec- 
tomics was about 8 per cent, and that of the excisions less 
than 2 per cent. A careful analysis of the mortality tables 
has convinced me that many deaths are due to poor judg¬ 
ment in the selection of patients for pylorectomy who should 



VOLUMK LXII 
Numdhr 19 


CURRENT MEDICAL LITERATURE 


1503 


have had a preliminary gastro-cntcrostomy and tlicn later 
a pvlorcclomy. 

Da. William J. Mayo, Rochester, Minn.: Tlicrc arc some 
points in Dr. Rosenow’s work that require furtlicr experi¬ 
ment. Strains of streptococci have produced acute ulcer 
hut they have not produced chronic ulcer. Some ulcers seem 
to he chronic from the Iiegiuning. We have been making 
some experiments to find out if obstruction is a factor in 
causing ulcers to become chronic. If cancer develops on 
an ulcer it is never in the base, hut always in the over¬ 
hanging margin; when cancer is found in the base of the 
ulcer it may be assumed that it has been cancerous from the 
beginning. If ulcers arc witliin IJ^ inches from the pylorus 
they arc essentially duodenal. A one-stage operation is 
desirable when it can be done; the two-stage operation, is 
only for the poor risks. 

Dr. Bruning, Giessen: The symptom-complex as described 
by Moynihan occurs in many cases of ulcer of the stomach 
but is absent in others. There is no way in wliich one can 
be absolutely certain as to the location of the ulcer. In 
operating on pyloric ulcers it is very important that the 
field of operation should not be sulijccted to too much 
manipulation or traumatism. The von Eisclbcrg AusschaHung 
method is undoubtedly tbe best. It is my custom to cut 
around the entire stomach 'musculature a little above the 
ulcer and down to the mucous membrane. About this I lay 
a fascial strip which is pulled firmly and sewed in a ring. 
Over this the muscular serosa is again joined. ■ A gastro¬ 
enterostomy on the anterior pylorus ends the operation. If 
the pylorus is ligated according to the method of Wilms, 
no food can irritate the ulcer, and all peristaltic waves arc 
retarded. It is important to keep the stomach-contents alka¬ 
line, as acid increases the peristaltic action. Only small 
amounts of food- should be given, as large amounts cause 
an expansion of the stomach, which initiates a response in 
the form of a contraction-wave. By these means I keep 
the entire field in the vicinity of the ulcer at rest. 

(To be continued) 
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1 Psychiatric Clinic and Community. S. Paton, Princeton, N. J. 

2 Specialism in General Hospital. W. Osier, Baltimore. 

3 Purpose of Psychiatric Clinic. A. Meyer, Baltimore, 

4 Sources and Direction of Psychophysical Energy. William 

McDougall, Oxford, England. 

5 Autistic Thinking. E. Bleuler, Roche Harbor, Wash. 

6 Personality and Psychosis. A. Hoch, New York. 

7 Personal Factor in Association Reactions. F. L. Wells, Waverlcy, 

Mass. 

8 Study of Neuropathic Inheritance. F. W. Mott, London. 

9 Etiology of Pellagra and Its Relation to Psychiatry, O. Rossi, 

London. 

10 Psychic Disturbances Associated with Disorders of Ductless 

Glands. H. Cushing, Boston. 

11 Primitive Mechanisms of Individual Adjustment. S. Paton, 

Princeton, N. J. 

12 Dementia Problems. K. Heilbronner, Utrecht, Holland. 

13 Interrelation of Biogenetic Psychoses. E. Jones, Toronto. 

14 Prognostic Principles in Biogenetic Psychoses, with Special Ref- 

erence to Catatonic Syndrome. G. H. Kirby, New York. 

15 Anatomic Borderline between So-Called Syphilitic and Metasyphi¬ 

litic Disorders in Brain and Spinal Cord. C. B. Dunlap. New 
York. 

16 ‘Mental Disorders and Cerebral Lesions Associated with Perni¬ 

cious Anemia. A. M. Barrett, Ann Arbor, Jklich. 

16. Mental Disorders and Pernicious Anemia.—Barrett has 
riudied clinically the mental disorders of 11 cases of per¬ 
nicious anemia, and in 9 of these a' histologic study of the 
brain was made. The symptomatology of these cases showed 
considerable variety. Two were cases of epilepsy; 2 were 
not to be differentiated from dementia’ praecox; 1 was a 
questionable manic-depressive psychosis, and 6 presented 
a characteristic picture of an asthenic state in which there 
developed a mental disorder of a paranoid type. .It is to 


these paranoid conditions that this study is particularly 
devoted. 

Brief accounts of 6 cases arc given by Barrett. The first 
2 of these showed that slight tendency toward delusional 
elaboration. In the remaining 4 the paranoid features were 
well developed. The cases, as a whole, have in common an 
irritability, and a suspiciousness which forms the ground on 
which develop the delusions of persecution. The content of 
the delusions is usually influenced by the somatic-neurologic 
symptoms and the situation in which the patient is placed as 
a result of these disturbances. In some instances there were 
auditory hallucinations to which the patient reacted with 
strong affect. In several cases there was confabulation, 
which Guggested that seen in the Korsakow’s symptom com¬ 
plex. There was no marked deterioration present, the com¬ 
prehension and orientation were usually clear, except for 
rare episodes, in which they were slightly disturbed. In two 
instances the mood was slightly expansive. In a number of 
instances the course showed remission in the intensity of 
the symptoms and these corresponded to the remissions in 
the physical conditions. Underlying the development of the 
mental condition in all but one of these cases was a heredi¬ 
tary predisposition. In several instances there were a num¬ 
ber of occurrences of mental abnormalities or insanity among 
the ancestors. In all cases of pernicious anemia with mental 
disorders studied, hereditary factors were found in the greater 
number. 

The histologic changes in cord and brain as a whole, are 
not of a specific type, but ratber those which occur in con¬ 
ditions of chronic intoxication and resemble those found in 
chronic alcoholism, namely, the occurrence of increased 
lipoid products in cells, glia overgrowth, vessel changes, 
miliary hemorrhages and intramedullary fiber degeneration. 
The similarity to a toxic type, is further shown in the axonal 
type of reaction which was found in two instances, a change 
which has often been noticed in the Korsakow’s symptom 
complex and various forms of toxic neuritic disorders. As 
in toxic processes the vessels are severely affected. 

Clinically, Barrett points out there are features in these 
paranoid cases which resemble closely those seen in chronic 
and subacute toxic conditions, especially the chronic alcoholic 
delusional states. These are the occurrence of the suspicious¬ 
ness and irritability, the development of the delusions of 
persecution, the auditory hallucinations and occasional 
memory impairment and confabulation. 

American Journal of Physiology, Boston 

April, XXXII'. No. 1, pp. 1-126 

17^ Circulation of Blood in Man at High Altitudes. I. Pulse-Rate 

and Blood-Pressure. E. C. Schneider and D. L. Sisco, Colorado 

Springs, Colo. 

18 -Circulation of Blood in Man at High Altitudes. II. Rate of 

Blood-Flow and Influence of Oxygen on Pulse-Rate and Blood- 

Flow. E. C. Schneider and D. L. Sisco, Colorado Springs. 

Colo. 

19 -Study of Mechanisms by Which Muscular Exercise Produces 

Acceleration of Heart. H. S. Gasser and W. J, Meek, Madi¬ 
son, Wis. 

20 -Nerve Control of Thyroid. J. M. Rahe, J. Rogers, G. G. Fawcett 

and S. P. Beebe, New "York. 

21 -Variability of Blood-Pressure and of Vasomotor Irritability in 

Anesthetized Dog. R. S. Hoskins and H. Wheeion, Chicago. 

22 -Studies in Fatigue. C. M. Gruber, Boston. 

23 -Variations in Sensory Threshold for Faradic Stimulation in Nor¬ 

mal Human Subjects. E. G. Martin, P. R. Withington and J. j. 

Putnam, Jr., Boston. 

24 -Two Types of Reflex Fall of Blood-Pressure. E. G. Martin and 

P. G. Stiles, Boston, 

25 -Influence of Food, Posture and Other Factors on Alveolar Carbon 

Dioxid Tension in Man. H. L. Higgins, Boston. 

18. Rate of Blood-Flow and Influence of Oxygen on Pulse- 
Rate and Blood-Flow.—The rate of blood-flow in the hands 
of the six men examined by Schneider and Sisco was 
increased by residence on Pike’s Peak by an amount varying 
from 30 to 76 per cent. The increase in the rate of flow has 
been associated in part with an augmented rate of heart¬ 
beat and a fall in the venous pressure, also “m part with a 
dilatation of the arterioles. The breathing of an oxygen 
rich mixture slowed the heart-rate in each of the six subjects 
to a greater degree on Pike’s Peak than in Colorado Springs. 
The average retardation was 14 per cent, at 14,109 feet, and 
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38 •MiiUiplc Primarj' Malignant Tumors; Two Cases in Dogs. F. K. 

Farllctt, Chicago. , . . , . , « n r 

39 Fatty Infiltration (Lipomatosis) of Aiiriciilovcntricular Iluiullc ol 

His, with Siiddcn Unexpected Death. F. Naziim, Chicago. 
dO •Blood-Pressures. J. H. Barach and \V. L. Marks, Pitt.shurgh. 
dl •Mechanism of Cardiac" Displacements in Pulmonary Tuhcrculosis. 
M. Fishberg, New York. 


26. Systemic Blastomycosis.—^\faccination with blastomy- 
cetes and their products for therapeutic purposes was per¬ 
formed by Stober in three cases, two systemic eases and one 
case of cutaneous infection. The material used consisted of 
the filtrate and the suspension of the triturated membrane of 
bouillon cultures grown at room temperature for periods 
varying from two to six months. The cultures were killed 
by heat (110 C.) and preserved with 0.8 per cent, chlorctonc. 
Subeutaneous injection of either the filtrate or suspension 
produced an area of induration varying in size according to 
the quantity used. A few of the larger areas became soft 
and fluctuating, owing to the formation of pus, which was 
sterile in all instances e.xamincd. Such indurations and 
abscesses were more constant and pronounced when tlic sus¬ 
pension was used, and did not occur with small quantities of 
the filtrate. A certain amount of pain was noted the first 
few days at the site of injection. 

The general effect of such injections was usually a rise in 
temperature of from one-half to 2 degrees. This became 
apparent in from six to twenty-four hours and sometimes 
persisted seventy-two hours or longer. With the rise of 
temperature occurred a feeling of general malaise and pain 
in the back and extremities. Pain, however, was more espe¬ 
cially manifest in and about the local lesions, in which a 
distinct inflammatory reaction occurred, consisting of pain, 
swelling, increased discharge, and often blcfcding from the 
ulcerated surface. This receded in from twelve to forty-eight 
hours. The crusts became detached, the ulcers decreased 
in size and general improvement followed. Deep abscesses 
approached the surface and ruptured, and healing of old 
fistulas occurred. These effects were quite as apparent from 
small amounts of the filtrates as from larger amounts of the 
emulsions. The latter produced more general disturbance 
and temperature; in fact, a rise of temperature was noticed 
in three cases not blastomycotic in which sterile abscesses 
followed the injection of 4 c.c. of the emulsion. 

38. Multiple Primary Malignant Tumors.—Multiple pri¬ 
mary malignant tumors, according to Bartlett, occur in 
approximately 0.2 per cent, of all cases of malignant tumors. 
Certain of them that originate close together in one type of 
tissue are indicative of a localized tendency to malignant 
degeneration. Others that are essentially bilateral, occurring 
in the ovaries, testicles, kidneys and adrenals, are indicative 
of a tissue predisposition, dependent in most instances on an 
anomalous embryonal development. Besides these two 
classes there is another general class of cases, two-thirds of 
which is composed of multiple primary malignant tumors, 
the location and arrangement of which is strongly indicative 
of a system involvement, affecting mainly the reproductive, 
the gastro-intestinal and the cutaneous systems. In the other 
third of this class of cases, the tumors are distributed mis¬ 
cellaneously, and apparently have no common features. The 
two cases reported by Bartlett belong to the latter class, each 
animal having one tumor dependent indirectly on a metabolic 
disturbance, and another tumor distinctly of embryonal 
anlage. 

40. Blood-Pressures.—In 90 per cent, of a series of 656 
healthy young men Barach and Marks found that the maxi¬ 
mum blood-pressure was under ISO mm. Hg. It would be 
still lower if we could eliminate psychic effect. In 96 per 
cent, of a series of 338 cases the minimum pressure when 
read at the fifth phase did not exceed 100 mm. Hg. In 87 
per cent, of a series of 312 cases the minimum pressure, when 
read at the fourth phase, did not exceed 100 mm. Hg. Oii 
reexamination of the 13 per cent, in the series of 312 cases, 
we found that 99.4 per cent, had a minimum blood-pressure 
not over 100 mm. Hg. In 92 per cent, of the total 650 cases 
the m.inimum pressure did not exceed 100 mm. Hg at the 


time of the first examination. In 88 per cent, of a scries of 
629 cases the pulse-pressure ranged l)ctwccn 20 and 70 mm. 
Hg. There was no constant relation between the pulse-pres¬ 
sure and the diastolic pressure. In 75 per cent, of a scries of 
742 cases the pulse-pressure comprises anywhere from 20 to 80 
per cent, of the diastolic pressure. There was no relation 
lictwccn physical efficiency, which also means circulatory 
efficiency, and pulse-pressure percentage of diastolic pressure. 
In a scries of 344 cases, the poorer half gave practically the 
same pulse-pressure to diastolic pressure percentage as the 
stronger half, with their better circulatory system. 

41. Cardiac Displacements in Pulmonary Tuberculosis.—In 
a large number of cases of phthisis in which Fishberg looked 
for the position of the heart while examining the thorax, he 
found it dislocated in a large proportion. Of 115 consecutive 
cases of pulmonary tuberculosis in 58, or 50 per cent., the 
heart was dislocated. Of 85 instances with early lesions 31, 
or 36 per cent., showed cardiac displacements. Of these 22 
were displacements to the left and 9 to the right. In other 
words, 70 per cent, of the displacements were toward the left 
in early and second-stage cases of tuberculosis. Of 29 far- 
advanced cases, 27 showed cardiac dislocation, of which IS 
were to the left and 12 to the right. Among 18 far-advanced 
cases with right-sided lesions, or in which the lesion was 
more extensive in the right side, 14 showed dislocations to 
the right and 4 to the left, and in one the heart was in its 
normal location. Of 19 left-sided lesions, or lesions more 
extensive on that side, there were IS displacements to the left, 
one to the right; in one instance there was no displacement 
at all. Here the displacements were about equal between 
the two sides, and, with some exceptions, the shifting of the 
heart was toward the more affected side. 

The dislocation is usually produced by traction exerted 
from the affected side. Pulmonary collapse and retraction, 
cavitation and fibrous bands running from the pleura to the 
pericardium drag the heart out of its normal place. Pressure 
exerted by a vicariously emphj sematous lung on the oppo¬ 
site side greatly assists in displacing the heart to the affected 
side, or, in bilateral lesions, to the side which has the older 
or more serious lesion. In many cases we can determine in 
which side the tuberculous lesion is located, or in bilateral 
lesions in which side the older or more extensive lesion is 
located, by determining the location of the heart. 

Dislocations take place more often toward the left hemi- 
thorax than toward the right for various anatomical reasons, 
mainly, however, because of the oblique position of the heart 
from right to left, and the strong attachment of the medias¬ 
tinum to the central tendon of the diaphragm, which greatly 
counteracts traction exerted from the right pleura and lung. 
As a result about two-thirds of all displacements are toward 
the left side. In far-advanced cases the displacements are 
about equal between the two sides of the chest, and dextro¬ 
cardia is not uncommon. Acquired dextrocardia is almost 
invariably of tuberculous origin. 

In many cases of phthisis the heart is not only dislocated, 
but also rotated on its sagittal or vertical axis. In the nor¬ 
mal position the cardiac .apex is nearer the chest wall than 
the base. Traction exerted on the right side of the medias¬ 
tinum may bring the base of the heart nearer the chest wall 
and push or pull the apex away from it. Elevation of the 
diaphragm also has a great influence on the position of the 
heart, and together with pleuropericardial adhesions may 
dislocate the heart in any manner—upward, downward, to 
the right or left; may bring it in a horizontal or vertical 
position, etc. 

In the majority of cases the diagnosis of displacement can 
be made by percussion, auscultation and roentgenoscopy; 
but in some cases only the side of the heart adjoining the 
healthy lung can be mapped out by percussion, while on the 
opposite side its dulness merges with that of the pulmonary 
or pleural lesion and cannot be differentiated easily, and at 
times even the Roentgen ray is of no avail. In dextrocardia 
a good guide is the cardiac impulse. When only one point, 
with an impulse is found, it is usually the right ventricle 
that pulsates and not the apex, because in these cases the 
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latter is turned away from the anterior chest wall; if two 
points with pulsation are found the one to the left represents 
the apex and the one to the right the base or the right 
ventricle. 

While tachycardia and dyspnea of phthisis arc usually due 
to toxemia of the disease, the cardiac displacements arc also 
responiible to some extent. Many patients cured of tuber¬ 
culosis remain with permanent cardiac embarrassment 
because of the displacement of the heart. 

Arizona Medical Journal, Phoenix 

April, 11, Mo, 3, pp. 5'36 

42 Functional Capacity of Kidney and Consideration of Quantitative 

Methods of Its Determination. J. I. Butler, Tucson. 

43 Absence of Right Kidney. C. E. Yount, Prescott. 

44 Artificial Pneumothorax in Pulmonary Tuberculosis. \V. W. 

Watkins, Phoenix. 

45 ‘Preparation of Nitrogen for Artificial Pneumothorax—Convenient 

Method. C. N. Boynton, Phoenix. 

45. Preparation of Nitrogen for Artificial Pneumothorax. 
—Boynton uses ammonium nitrite, freshly prepared by mix¬ 
ing in solution pure sodium nitrite and pure ammonium 
chlorid. This forms, in solution, ammonium nitrite and 
sodium chiorid. The application of heat to the solution 
decomposes the ammonium nitrite into nitrogen gas and 
water. In the actual process, all glassware, rubber-tubing 
and water are sterilized in steam or by boiling before the 
apparatus is set up. The apparatus consists of a generating 
flask containing the two salts in solution, connected by 
rubber-tubing to a Wolff bottle in which the gas is washed 
through a solution of bichlorid of mercury. Tlie gas then 
passes into a pressure flask in which it replaces the sterile 
water, forcing the latter into a sterile bottle, which constitutes 
the storage bottle for the water for the operation. The 
nitrogen obtained by this method is said to be 100 per cent, 
pure, absolutely sterile and more easily prepared. Twenty 
grams of the combined chemicals used in this method will 
yield four times the volume of nitrogen gas obtainable by 
the use of 150 grams of chemicals in the absorption method. 


Boston Medical and Surgical Journal 

April 23, CLXX, No. 17, pp. 637-672 

46 ‘Treatment of Cases of Mental Disorder in General Hospital. P. 

C. Knapp, Boston. 

47 Medical Inspection of Immigrants at Port of Boston. A. J. Nute, 

Boston. 

48 Ptosis—Cause of Gynecologic Failure. F. S. Kellogg, Boston. 

49 Physiologic Cost of Insufficient Protective Clothing. G, W. Fitz, 

Boston. 

50 Fracture of Clavicle. F. E. Peckham, Providence, R. I. 


46. Treatment of Mental Disorder in General Hospital.— 
It is not practical in Knapp’s opinion to receive and care 
for such patients in a general hospital unless there be a 
special service under the charge of a visiting neurologist 
familiar with mental diseases and their treatment. The 
average American internist is too ignorant of mental and 
nervous diseases to deal properly with such cases. Some¬ 
thing more is requisite than restraint while in the hospital 
and commitment at the earliest opportunity. The visiting 
physician must be familiar with mental diseases, he must be 
able to make a sound prognosis as well as diagnosis, must 
know how the patient is likely to behave and be ready to 
assume risks and to take proper precautions. He must have 
the control of his patients and their treatment without inter¬ 
ference from administrative officers, and must be alone 
responsible for the treatment, the stay in the hospital, 
restraint and commitment. Only under such conditions can 
the reception and treatment of cases of mental disorder in 
general hospitals be of full benefit to the patient and the 
community. 


Bulletin of American Academy of Medicine, Easton, Pa. 

April. XV, Mo. 2. pp. 65-lU 

Social Factors Affecting Volume of Crime. J. L. Gillin, Madison, 

Kdaffon of Crime to Adolescence. W. S. Hall, Chicago. 

Physical Basis of Criminality. C. R- Henderson, ChiMgo. 
Physical Basis of Crime from Standpoint of Probation Officer. 

ReDtSk 'of"Feeb?e'’-Mindedness to Crime. H. H. Goddard, Vine- 
land,-K. J.' 


Colorado Medicine, Denver 
April. XI. No. 4, pp. 145-173 

56 History of Medicine and Its Relation to Civilization. W. U, 

Crisp, Denver. , „ „ 

57 Recent Cases of Glandular Fever. lU B. WhUney, Denver. 

58 Arrested Development o( Oinccr, G. A. Boyd, Colorado Spnng^. ^ 

59 Ludwig’s Angina. T. J. Gr.llahcr, Denver. 

6<J Traumatic Hystcrii. E. Dclehanty, Denver. . 

61 Present Statuj of Radium in Surgery and Mcdicme. W. 
Grant, Denver, 


Delaware State Medical Journal, Wilmington 

February, V. ^o. S, Pt^ F26 

62 Obscure Case of Meningitis I'ollowing Grippe and Ending in 

Recovery. W. Springer, Wilmington. . 

63 Early Diagnosis in Cancer of Breast. H. M. Thompson, Wnmitig. 

ton. 


Journal of Kansas Medical Society, Kansas City 
April, XIF, Xo. 4, pp, HhllQ 

64 Arteriosclerosis. L. F. Barney, Kansas City. 

65 Upper Abdominal Diseases. R. C. Lowman, Kansas uty. 

66 What Is Solution of Cancer Problem? F. A. Harper, PjtlsboTg. 

67 Abdominal Diagnosis and Roentgen Kay. E. H* Skinner, Kansas 

City. 


Maine Medical Association Journal, Portland 

April, IV, No. 9, pp. 3799AS4Q 

6S Neisscr Infection of Female Genitals in Relation to Pregnancy. 
E. B. Young, Boston. . , 

69 Case of Intermittent Cl.audication with Rocntgenographic bind' 

ings. W. P. Coucs, Boston. 

70 Bronchopneumonia in Children. A. H. Damon, Limestone. ' 

71 Pernicious Anemia. Case Report. J. M. Sturtevant, Portland. 


Medical Record,'Wew York 
April 25, LXXXV. No. 27. pp. 737,782 
72 *Nutritive Significance of Different Kinds of Foodstuffs. L. B. 
Mendel, New Haven, Conn. 

*Eood from Standpoint of Energy*. G. Lusk, New York. 

74 Results of Three Years’ Clinical Work witli New Antiserum for 

Cancer. W. N, Berkeley, New York. 

75 Role of Exercise in Trealn'cnt of Visceroptosis, with Special 

Reference to System of W. Curtis Adams. S. S. Bradford, 
Montclair, N. J. 

76 *Has Tuberculosis Death* Rate Declined Recently? T. J. Mays^ 

Philadelphia. 

77 Comparative Study of Imaginative Powers in Mental Defectives. 

H. A. Knox, New York. 

78 Recent Advances in Study of Pathogenesis of Cancer. M. J. 

Sittenfield, New York. 

^ Accur.atc Diagnosis in Disease. B. Robinson, New York. 
80 *TangO‘Foot. G. F, Boehme, Jr., New York. 


72. Nutritive Significance of Different Kinds of Foodstuffs, 
—Foods, calories and energy are discussed fully by Mendel, 
He again emphasizes the fact that there are certain limita¬ 
tions in the application of the calorie idea in nutrition 
that are sometimes overlooked. It is not sufficient that a 
food material should give evidence of energy-yielding 
components in the laboratory of the food chemist. The 
energy must be available. Filter paper and cotton wool, 
finger-nails and hair, paraffin and wax, are instances of 
carbohydrate, protein and fat-like products; • but inasmuch 
as they cannot be digested and absorbed by man the calories 
which they yield in the laboratory can never be put at the 
service of the organism. Physiologic analysis must supple¬ 
ment the conventional tests of the chemist whenever innova¬ 
tions in articles of diet are proposed. Mendel speaks at some 
length of widespread misconceptions and bias in respect to 
foods to emphasize points alluded to by him. 

73. Food from Standpoint of Energy.—Nature, through 
the device of appetite, Lusk says, usually provides against 
the use of wrong food. A man who leads a life of sedentary 
occupation requires 2,500 heat units or calories to maintain 
his body machinery. He needs also water, salts, proteins 
and certain newly discovered substances called vitaminds. 
All these materials are to be found in milk, beans, bread 
and other great fundamentals of nutrition. He will not take 
solutions of cane-sugar or of glucose as the exclusive main¬ 
stay of his life. Yet glucose taken alone yields 2,500 calories 
at a cost of 4% cents, and 2,5000 calories in the form of cane- 
sugar costs cents. Glucose is the cheapest food fuel 
known, but like cane-sugar or butter fat, is riot a complete 
food, in that it does not contain everything necessary for 
life. Commercial glucose is absolutely harmless, A man 
must have sufficient calories in his diet if he is to live 
properly and perform labor satisfactorily. 
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74. New Antiserum for Cancer.—To gain a sufficient and 
convincing clinical c.xpcricncc Berkeley has used his serum 
on patients with many kinds of malignant tumors, and in 
all clinical and pathologic stages. Out of 104 patients seen 
only 15 were turned away as being too far advanced to give 
reasonable hope of at least temporary relief. The scrum 
has been given in doses of 5 to SO c.c., intravenously and 
subcutaneously at intervals of a few days. It has been used 
in most cases unmodified e.\ccpt by inactivation. 

The first report on the preparation of this scrum was 
abstracted in The Journal, March 30, 1912, p. 976. The 
serum is best given in ascending doses intravenously. When 
this method is badly borne, intramuscular injections will he 
found to work almost as well. As in the case of all thera¬ 
peutic sera, immunity develops (anti-antitoxin) generally 
after six or eight injections. Though there have been some 
happy exceptions to this rule, the indications arc that a 
cancer which cannot he cured by six or eight maximum 
injections will not he amenable to the scrum treatment. 
Clinically this confines the serum treatment to: (1) The 
destruction of microscopic remnants -left after a primary 
operation; (2) the production of immunity to cancer in 
persons not yet clinically ill of the disease hut threatened 
with it; c. g., eases of leukoplakia lingua, old ulcer of the 
stomach, bad cervical tears, chronic uterine inflammation, 
persistent mastitis; (3) a very.few early and localized recur¬ 
rences will probably be curable. 

Eighty-nine cases were regularly undertaken. None of 
the cases classed as inoperable have been cured, hut from 
the point of view of the research the results are of prime 
importance. Over two-thirds of them made a favorable 
response for a time; only six'or eight entirely failed. Of 
thirty-nine cases treated with autogenous or stock serum 
(or both) after primary operation there have been seven 
failures. Of the successful cases the time elapsed since 
operation is two years, one year and eleven months, two 
years and two months, two years and five months, two years 
and eight months, two years and one month, two years and 
nine months. 

76. Has Tuberculosis Death-Rate Declined Recently?— 
This question is answered in the negative by Mayo who 
analyzed Hoffman’s statistics with reference to that point. 
He says that if one thing stands out more prominently than 
another in this whole investigation it is the uniform and 
overwhelming evidence that the present prevention crusade is 
not only a failure as a prophylactic meas'ure, but really a 
provoker of the disease, inasmuch as the aggregate figures 
plainly show that its death-rate was 11.22 per cent, higher at 
the end of ten years than it was at the time when the crusade 
began. 

80. Tango-Foot.—number of dancers have consulted 
Boehme complaining of “pain in the front of the foot,” and 
in every instance he has found the same symptom-complex— 
and on investigation discovered the cause constant—the 
modern dance. The patient generally awakes in the morn¬ 
ing with a slight dull pain in the outer anterior aspect of 
the leg in its lower third. At first it is regarded as a slight 
bruise or a “little rheumatism.” During the next few days 
the pain becomes more marked and a stiffness in flexion and 
extension of the foot is noted. Going up and down-stairs is 
painful, especially the latter. Over the region of the tibialis 
anticus tendon pressure produces a slight degree of tender¬ 
ness. 'With the hand over this painful area, extension and 
flexion of the ankle is made and the typical crackling feel¬ 
ing of a tenosynovitis is noticed. The latter day dances, 
especially the tango and the maxixe, and to some extent 
the complicated figures of the hesitation waltz call for great 
flexibility of the ankle, with much movement at this point 
throughout the various intricate steps. The more common 
movements are those of extension, flexion, and adduction of 
the foot. The resultant is a constant strain on the extensor 
muscles of the foot, viz., the tibialis anticus, the extensor 
longus digitorum, and the extensor proprius hallucis, which in 
turn produces a tenosynovitis in this muscle group. The 
commonest tendon involved is that of the tibialis anticus. 


Rest is the first requisite in treatment. Immobilization- 
with plaster of Paris or with adhesive plaster does no good; 
in fact the pressure irritates, limits walking, and causes 
needless stiffness. Simple cessation from dancing is all 
that is necessary, with a limitation in the amount of walk¬ 
ing done. For the simpler cases massage with alcohol or 
simple soap liniment is sufficient. Boehme has also had 
quick results from the use of a mixture of aconiti and 
belladonna tincture 1 part each and iodin two parts. 

New York Medical Journal 
April IS, XCIX, No. 16. pp. 761-S12 

81 "Operative anti Post-Operative Treatment of Appendicitis. P. Syms, 

New York. 

82 Operative Mortality in Appendicitis. M. S. Kakels, New York. 

83 Association of Systemic Disease with Metastatic Ophthalmia. G. O. 

King, Philadelphia. 

84 Purse-Stringing of Small Intestines into Distance of Fifty Centi¬ 

meters. I. O. Palcfski, New York. 

85 Cardiospasm with Dilatation of Esophagus. Report of Five Cases. 

M. E. Smuklcr, Philadelphia. 

86 Lymphosarcoma. 11. Smith, New York. 

87 Two Present-Dav Fads. The Cold Bath and Sleeping Porch. A. 

M. MaeWhinnie, Seattle, Wash, 

88 Marked Improvement in Tabes. V. Kenerson, Buffalo. 

89 Ventilation. J. B. Todd, Syracuse. 

81. Treatment of Appendicitis. — Surgeons, Syms says, 
agree that operating in the chronic or interval cases, in the 
early hours of acute cases, and in the very late stages is a 
safe procedure, but they are not agreed on the method and 
manner of operating. There are two or three factions; one 
believes in a quick definite procedure—removing the appen¬ 
dix and stopping the leak, thus removing the cause; making 
provision for drainage, inflicting as little shock and trauma¬ 
tism as possible, and depending on Nature to work out a 
cure, the cause of the trouble having been removed—every 
effort being made to avoid disseminating, or rendering gen¬ 
eral a localized process. The other factions, however, attempt 
to supplant Nature by art, and they inflict an undue amount 
of traumatism. They endeavor to cleanse the entire peri¬ 
toneal cavity by washing, flushing, scrubbing, sponging, etc. 

Surgeons are not agreed as to the best time for operating 
in acute cases. Syms believes in immediate operation. He 
would like to operate in all acute cases in the first twenty- 
four hours, but unfortunately we do not see these cases at 
that time, as a rule. Most of the acute cases come late. 
He does not agree with Ochsner and Stanton that all cases 
of appendicitis are localized at first. Many of his cases of 
fulminating appendicitis had spreading peritonitis from the 
beginning, which became progressively more and more gen¬ 
eralized. He does agree with Ochsner that we should with¬ 
hold from these patients drugs, cathartics, and food; but 
he also believes that we should remove from these patients 
a gangrenous, perforated, leaking appendix at the earliest 
possible moment. The method of operating is a most impor¬ 
tant factor in determining the mortality rate; the time of 
operating is not so important a factor as Ochsner was led 
to believe. Prompt operation is safer for the patient than 
delay at any stage of the disease. 

Ohio State Medical Journal, Columbus 
April, X, No. 4, pp. 193-262 

90 Estimate of Value of Wassermann Reaction to General Prac¬ 

titioner. U. J. Wile, Ann Arbor, Mich. 

91 Experiences with Heath Mastoid Operation. F. A. Leslie, Toledo. 

92 -Clinical Value of Bacteriologic Study of Blood. C. L. Cummer, 

Cleveland. 

93 Prevention of Infantile Paralysis. F. G. Boudreau, Columbus. 

92. Bacteriologic Study of Blood.—The points emphasized 
by Cummer are: In typhoid, blood cultures are the diag¬ 
nostic method of choice in the first week and are of equal 
value with the Widal reaction in the second week. In pneu¬ 
monia, we are as yet unable to draw conclusions regarding 
the significance of a pneuraococcemia. Further investigation 
of this condition is clearly demanded. In otitis media, a 
bacteriemia is a danger sign of distinct value. In acute 
and subacute endocarditis, the isolation and identification 
of the causative organism from the blood-stream should be 
of aid in prognosis. The study of the bacteriology of the 
blood is of inestimable aid in the differential diagnosis of 
obscure febrile conditions. 
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latter is turned away from the anterior chest wall; if two 
points with pulsation arc found the one to the left represents 
the apex and the one to the right the base or the right 
ventricle. 

While tachycardia and dyspnea of phthisis are usually due 
to toxemia of the disease, the cardiac displacements are also 
responsible to some extent. Many patients cured of tuber¬ 
culosis remain with permanent cardiac embarrassment 
because of the displacement of the heart. 

Arizona Medical Journal, Phoenix 

Afril. II. Nc. 3, pp. 5-36 

42 Functional Capacity of Kidney and Consideration of Quantitative 

Methods of Its Determination. J. I. Butler, Tucson. 

43 Absence of Right Kidney. C. E. Yount, Prescott. 

44 Artificial Pneumothorax in Pulmonary Tuberculosis. \V. W. 

Watkins, Phoenix. 

45 ’Preparation of Nitrogen for Artificial Pneumothorax—Convenient 

Method. C. N. Boynton, Phoenix. 

4S. Preparation of Nitrogen for Artificial Pneumothorax. 
—Boynton uses ammonium nitrite, freshly prepared by mix¬ 
ing in solution pure sodium nitrite and pure ammonium 
chlorid. This forms, in solution, ammonium nitrite and 
sodium chlorid. The application of heat to the solution 
decomposes the ammonium nitrite into nitrogen gas and 
water. In the actual process, all glassware, rubber-tubing 
and water are sterilized in steam or by boiling before the 
apparatus is set up. The apparatus consists of a generating 
flask containing the two salts in solution, connected by 
rubber-tubing to a Wolff bottle in which the gas is washed 
through a solution of bichlorid of mercury. The gas then 
passes into a pressure flask in which it replaces the sterile 
water, forcing the latter into a sterile bottle, which constitutes 
the storage bottle for the water for the operation. The 
nitrogen obtained by this method is said to be 100 per cent, 
pure, absolutely sterile and more easily prepared. Twenty 
grams of the combined chemicals used in this method will 
yield four times the volume of nitrogen gas obtainable by 
the use of ISO grams of chemicals in the absorption method. 


Boston Medical and Surgical Journal 

April 23. CLXX, No. 17, pp. 637-672 

46 ’Treatment of Cases of Mental Disorder in General Hospital. P. 

C. Knapp, Boston. 

47 Medical Inspection of Immigrants at Port of Boston. A. J. Note, 

Boston, 

48 Ptosis—Cause of Gynecologic Failure. _F. S. Kellogg, Boston. 

49 Physiologic Cost of Insufficient Protective Clothing. G. W. Fitr, 

Boston. 

50 Fracture of Clavicle. F. E. Pcckham, Providence, R. I. 


46. Treatment of Mental Disorder in General Hospital.— 
It is not practical in Knapp’s opinion to receive and care 
for such patients in a general hospital unless there be a 
special service under the charge of a visiting neurologist 
familiar with mental diseases and their treatment. The 
average American internist is too ignorant of mental and 
nervous diseases to deal properly with such cases. Some¬ 
thing more is requisite than restraint while in the hospital 
and commitment at the earliest opportunity. The visiting 
physician must be familiar with mental diseases, he must be 
able to make a sound prognosis as well as diagnosis, must 
know how the patient is likely to behave and be ready to 
assume risks and to take proper precautions. He must have 
the control of his patients and their treatment without inter¬ 
ference from administrative officers, and must be alone 
responsible for the treatment, the stay in the hospital, 
restraint and commitment. Only under such conditions can 
the reception and treatment of cases of mental disorder in 
general hospitals be of full benefit to the patient and the 
community. 


Bulletin of American Academy of Medicine, Easton, Pa. 
April, XV, No. 2, pp. 63-llS 

51 Social Factors Affecting Volume of Crime. J. L. Gillin, Madison, 


S3 

53 

54 

55 


Wis. 

‘lation of Crime to Adolescence. W. S. Hall, Chicago, 
tvsical Basis of Criminality. C. R. Henderson, Chiwgo. 
lysical Basis of Crime from Standpoint of Probation Officer. 
T. H. Witter, Chicago. , tt jj j 

ilation of I'eeblc-Mindedness to Crime. H, H. Goddard, \inc- 
land, -N. J.' 


Colorado MedicinCi Denver 

Aprils Xlj No. 4, pp. 14$‘17S 

56 History of Medicine and Its Relation to Civilization. W, H. • 

Crisp, Denver. 

57 Recent Cases of Glandular Fever. H» B. Whitney, Denver. 

58 Arrested Development of Cancer. G. A. Boyd, Colorado Springs. 

59 Ludwig’s Angina. T. J. Gallaher, Denver. 

60 Traumatic Hysteria. E. Delehanty, Denver. 

61 Present Slatuj of Radium in Surgery and Medicine. W. W. 

Grant, Denver, 

Delaware State Medical Journal, Wilmington 

Fchniary, V, No. i, pp. 1-26 

62 Obscure Case of Meningitis I'ollowing Grippe and Ending in 

Recovery. W. Springer, Wilmington. 

63 Early Diagnosis in Cancer of Breast. H. M. Thompson, Wilming 

ton. 

Journal of Kansas Medical Society, Kansas City 

April, XIV, No. 4, pp. lil-170 

64 Arteriosclerosis. L. F. Barney, Kansas City. 

65 Upper Abdominal Diseases. R. C. Lowman, Kansas City. 

66 What Is Solution of Cancer Problem? F. A. Harper, Pittsburg. 

67 Abdominal Diagnosis and Roentgen Ray. E. H. Skinner, Kansas 

City. 

Maine Medical Association Journal, Portland 

April, IV, No. 9. pp. 1799-1840 

6S Neisscr Infection of Female Genitals in Relation to Pregnancy. 
E. B. Young, Boston. 

69 Case of Intermittent Claudication with Roentgenographic Find¬ 

ings. W. P. Coues, Boston. 

70 Bronchopneumonia in Children. A. H. Damon, Limestone. • 

71 Pernicious Anemia. Case Report. J. M. Sturtevant, Portland. 

Medical Record, New York 

April 25, LXXXV, No. 17, pp. 737-782 

72 *Notritive Significance of Different Kinds of Foodstuffs. L. B, 

Mendel, New Haven, Conn. 

73 *Food from Standpoint of Energy. G. Lusk, New York. 

74 ‘Results of Three Years’ Clinical Work with New Antiserum for 

Cancer. W. N. Berkeley, New York. 

75 Role of Exercise in Treatment of Visceroptosis, with Special 

Reference to System of W, Curtis Adams. S. S. Bradford, 
Montclair, N. J. 

76 ‘Has Tuberculosis Death* Rate Declined Recently? T. J, Mays. 

Philadelphia. 

77 Comparative Study of Imaginative Powers in Mental Defectives. 

H. A. Knox, New York. 

78 Recent Advances in Study of Pathogenesis of Cancer. M. J. 

Sittenfield, New York. 

79 Value of Accurate Diagnosis in Disease. B. Robinson, New York. 

80 ‘Tango-Foot. G. F. Boehme, Jr., New York. 

72. Nutritive Significance of Different Kinds of Foodstuffs. 
—Foods, calories and energy are discussed fully by Mendel. 
He again emphasizes the fact that there are certain limita¬ 
tions in the application of the calorie idea in nutrition 
that are sometimes overlooked. It is not sufficient that a 
food material should give evidence of energy-yielding 
components in the laboratory of the food chemist. The 
energy must be available. Filter paper and cotton wool, 
finger-nails and hair, paraffin and wax, are instances of 
carbohydrate, protein and fat-like products; ■ but inasmuch 
as they cannot be digested and absorbed by man the calories 
which they yield in the laboratory can never be put at the 
service of the organism. Physiologic analysis must supple¬ 
ment the conventional tests of the chemist whenever innova¬ 
tions in articles of diet are proposed. Mendel speaks at some 
length of widespread misconceptions and bias in respect to 
foods to emphasize points alluded to by him. 

73. Food from Standpoint of Energy.—Nature, through 
'the device of appetite, Lusk says, usually provides against 
the use of wrong food. A man who leads a life of sedentary 
occupation requires 2,500 heat units or calorics to maintain 
his body machinery. He needs also water, salts, proteins 
and certain newly discovered substances called vitaminds. 
All these materials are to be found in milk, beans, bread 
and other great fundamentals of nutrition. He will not take 
solutions of cane-sugar or of glucose as the exclusive main¬ 
stay of his life. Yet glucose taken alone yields 2,500 calorics 
at a cost of 4% cents, and 2,5000 calories in the form of cane- 
sugar costs Syi cents. Glucose is the cheapest food fuel 
known, but like cane-sugar or butter fat, is not a complete 
food, in that it does not contain everything necessary for 
life. Commercial glucose is absolutely harmless. A man 
must have sufficient calorics in his diet if he is to live 
properly and perform labor satisfactorily. 
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74. New Antiserum for Cancer.—To gain a sufficient and 
convincing clinical c.xpcricncc Berkeley has used his scrum 
on patients with nianv kinds of malignant tumors, and in 
all clinical and pathologic stages. Out of 104 patients seen 
only 15 were turned away as being too far advanced to give 
reasonable hope of at least temporary relief. The scrum 
has been given in doses of 5 to SO c.c., intravenously and 
subcutaneously at intervals of a few days. It has been used 
in most cases unmodified except by inactivation. 

The first report on the preparation of this scrum was 
abstracted in The Journal, March 30, 1912, p. 976. The 
serum is best given in ascending doses intravenously. When 
this method is badly borne, intramuscular injections will be 
found to work almost as well. As in the ease of all thera¬ 
peutic sera, immunity develops (anti-antitoxin) generally 
after six or eight injections. Though there have been some 
happy exceptions to this rule, the indications are that a 
cancer which cannot he cured by six or eight maximum 
injections will not be amenable to the scrum treatment. 
Clinically this confines the serum treatment to: (1) The 
destruction of microscopic remnants -left after a primary 
operation; (2) the production of immunity to cancer in 
persons not yet clinically ill of the disease but threatened 
with it; c. g., cases of leukoplakia lingua, old ulcer of the 
stomach, bad cervical tears, chronic uterine inflammation, 
persistent mastitis; (3) a very.few early and localized recur¬ 
rences will probably be curable. 

Eighty-nine cases were regularly undertaken. None of 
the cases classed as inoperable have been cured, hut from 
the point of view of the research the results are of prime 
importance. Over two-thirds of them made a favorable 
response for a time; only six'or eight entirely failed. Of 
thirty-nine cases treated with autogenous or stock scrum 
(or both) after primary operation there have been seven 
failures. Of the successful cases the time elapsed since 
operation is two years, one year and eleven months, two 
years and two months, two years and five months, two years 
and eight months, two years and one month, two years and 
nine months. 

76. Has Tuberculosis Death-Rate Declined Recently?— 
This question is answered in the negative by Mayo who 
analyzed Hoffman’s statistics with reference to that point. 
He says that if one thing stands out more prominently than 
another in this whole investigation it is the uniform and 
overwhelming evidence that the present prevention crusade is 
not only a failure as a prophylactic meas'ure, but really a 
provoker of the disease, inasmuch as the aggregate figures 
plainly show that its death-rate was 11.22 per cent, higher at 
the end of ten years than it was at the time when the crusade 
began. 

80. Tango-Foot .—A number of dancers have consulted 
Boehme complaining of “pain in the front of the foot,” and 
in every instance he has found the same symptom-complex— 
and on investigation discovered the cause constant—the 
modern dance. The patient generally awakes in the morn¬ 
ing with a slight dull pain in the outer anterior aspect of 
the leg in its lower third. At first it is regarded as a slight 
bruise or a “little rheumatism.” During the next few days 
the pain becomes more marked and a stiffness in flexion and 
extension of the foot is noted. Going up and down-stairs is 
painful, especially the latter. Over the region of the tibialis 
anticus tendon pressure produces a slight degree of tender¬ 
ness. With the hand over this painful area, extension and 
flexion of the ankle is made and the typical crackling feel¬ 
ing of a tenosynovitis is noticed. The latter day dances, 
especially the tango and the maxixe, and to some extent 
the complicated figures of the hesitation waltz call for great 
flexibility of the ankle, with much movement at this point 
throughout the various intricate steps. The more common 
movements are those of extension, flexion, and adduction of 
the foot. The resultant is a constant strain on the extensor 
muscles of the foot, viz., the tibialis anticus, the extensor 
longus digitorum, and the extensor proprius hallucis, which in 
turn produces a tenosynovitis in this muscle group. The 
commonest tendon involved is that of the tibialis anticus. 


Rest is the first requisite in treatment. Immobilization' 
with plaster of Paris or with adhesive plaster does no good; 
in fact the pressure irritates, limits walking, and causes 
needless stiffness. Simple cessation from dancing is all 
that is necessary, with a limitation in the amount of walk¬ 
ing done. For the simpler cases massage with alcohol or 
simple soap liniment is sufficient. Boehme has also had 
quick results from the use of a mixture of aconiti and 
belladonna tincture 1 part each and iodin two parts. 

New York Medical Journal 
Afril IS, XCIX, No. 16, pp. 761-S12 

81 “Operative and Post-Operative Treatment of Appendicitis, P. Syms, 

New York. 

82 Operative Mortality in Appendicitis. M. S. Kakels, New York. 

83 Association of Systemic Disease with Metastatic Ophthalmia. G. O. 

King, Pluladclpliia. 

84 Purse-Stringing of Small Intestines into Distance of Fifty Centi¬ 

meters. I. O. Palcfski, New York. 

85 Cardiospasm with Dilatation of Esophagus. Report of Five Cases. 

M. E. Smuklcr, Philadelphia. 

86 Lymphosarcoma. II. Smith, New York. 

87 Two Present-Day Fads. The Cold Bath and Sleeping Porch. A. 

M. MacWhinnic, Seattle, Wash. 

88 Marked Improvement in Tabes. V. Kenerson, Buffalo. 

89 Ventilation. J. B. Todd, Syracuse. 

81. Treatment of Appendicitis. — Surgeons, Syms says, 
agree that operating in the chronic or interval cases, in the 
early hours of acute cases, and in the very late stages is a 
safe procedure, but they are not agreed on the method and 
manner of operating. There are two or three factions; one 
believes in a quick definite procedure—removing the appen¬ 
dix and stopping the leak, thus removing the cause; making 
provision for drainage, inflicting as little shock and trauma¬ 
tism as possible, and depending on Nature to work out a 
cure, the cause of the trouble having been removed—every 
effort being made to avoid disseminating, or rendering gen¬ 
eral a localized process. The other factions, however, attempt 
to supplant Nature by art, and they inflict an undue amount 
of traumatism. They endeavor to cleanse the entire peri¬ 
toneal cavity by washing, flushing, scrubbing, sponging, etc. 

Surgeons are not agreed as to the best time for operating 
in acute cases. Syms believes in immediate operation. He 
would like to operate in all acute cases in the first twenty- 
four hours, but unfortunately we do not see these cases at 
that time, as a rule. Most of the acute cases come late. 
He does not agree with Ochsner and Stanton that all cases 
of appendicitis arc localized at first. Many of his cases of 
fulminating appendicitis had spreading peritonitis from the 
beginning, which became progressively more and more gen¬ 
eralized. He does agree with Ochsner that we should with¬ 
hold from these patients drugs, cathartics, and food; but 
he also believes that we should remove from these patients 
a gangrenous, perforated, leaking appendix at the earliest 
possible moment. The method of operating is a most impor¬ 
tant factor in determining the mortality rate; the time of 
operating is not so important a factor as Ochsner was led 
to believe. Prompt operation is safer for the patient than 
delay at any stage of the disease. 

Ohio State Medical Journal, Columbus 
April, X, No. 4, pp. 193-262 

90 Estimate of Value of Wasserraann Reaction to General Prac- 

titioner. U. J. Wile, Ann Arbor, Mich. 

91 Experiences with Heath Mastoid Operation. F. A. Leslie, Toledo. 

92 *Clinical Value of Bacteriologic Study of Blood, C. L. Cummer, 

Cleveland. 

93 Prevention of Infantile Paralysis. F. G. Boudreau, Columbus. 

92. Bacteriologic Study of Blood.—The points emphasized 
by Cummer are: In typhoid, blood cultures are the diag¬ 
nostic method of choice in the first week and are of equal 
value with the Widal reaction in the second week. In pneu¬ 
monia, we are as yet unable to draw conclusions regarding 
the significance of a pneumococcemia. Further investigation 
of this condition is clearly demanded. In otitis media, a 
bacteriemia is a danger sign of distinct value. In acute 
and subacute endocarditis, the isolation and identification 
of the causative organism from the blood-stream should be 
of aid in prognosis. The study of the bacteriology of the 
blood is of inestimable aid in the differential diagnosis of 
obscure febrile conditions. 
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Ophthalmic Record, Chicago 
April, XXin,.No. 4, pp. 163-216 

94 Clinoscope as Guide to Operative Eye-Work. F. B. Eaton, Port- 

land. Ore. 

95 Operative Treatment of Muscular Imbalance. J. L. McCool, 

Portland, Ore. 

96 Nature of Trachoma. W. H. Crisp, Denver. 

97 Treatment of Trachoma. C. H. Dewej’, Washington, D. C. 

98 Sclero-Corneal Trephining as Taught by Elliot. E. Jackson, Den¬ 

ver. 

99 Oculist as Interior Decorator. O. Wipper, Chicago. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 
April 11. J, No. 2780, pp. 802-844 

1 ’Three Years’ Sanatorium Experience of Laryngeal Tuberculosis. 

S. Thomson. 

2 ’Tuberculin Treatment as Essential Method of Dispensing Sana¬ 

torium Benefit. W. C. Wilkinson. 

3 Tuberculin as a Specific Cure. H. Sahli. 

4 Tuberculosis of Kidney, J. M. Renton. 

5 Surgery of Tuberculous Lymph-Nodes. A. Neve. 

6 Multiple Subcutaneous Tuberculosis Following Circumcision 

Treated by Tuberculin. S. T. Champtaloup. 

7 ’Possibilities of Domiciliary Treatment in Phthisis. G. Jcssel. 

1. Sanatorium Experience of Laryngeal Tuberculosis.—More 
than half of the 178 cases of -laryngeal tuberculosis treated 
by Thomson in the past three years—ninety-nine, in fact— 
were either arrested or improved during their stay. Thom¬ 
son states that the larynx is frequently involved in pulmonary 
tuberculosis. Even in the selected cases sent to the sana¬ 
torium it is met with in 25.6 per cent. A considerable num¬ 
ber of cases (102 out of 795) are sent to a sanatorium without 
their showing active tuberculosis. These cases, if included 
in statistics, would largely help to invalidate the foregoing 
conclusions. In patients of the middle class laryngeal tuber¬ 
culosis may be met with as frequently in females (28.3 per 
cent.) as in males( 24 per cent.). 

Laryngeal tuberculosis occurs more frequently (13.7 
per cent.) in the early favorable cases of Group 1 than is 
generally recognized. In the more decided cases of Group'2 
this proportion is doubled (27.1 per cent.), and in the 
advanced cases of Group 3 it is trebled (40.8 per cent.). 

The expectation of life among consumptives is markedly 
decreased by the complication of laryngeal tuberculosis. As 
a factor in prognosis the laryngeal condition deserves mitch 
more regard than it has hitherto commanded. Laryngeal 
tuberculosis may not infrequently be present, although the 
patient may make no complaint of the throat, and although 
the voice be unaltered. Hence the larynx should be care¬ 
fully inspected in every case of pulmonary tuberculosis. 
Improvement in lung and larynx frequently, but not neces- 
sarilj’, progresses pari passu. In certain cases the larynx 
improves, while the lung retrogrades. The converse rarely 
takes place. Arrest of laryngeal tuberculosis can be effected 
in a sanatorium in 20.7 per cent, of all cases. Limited and 
slight laryngeal lesions, particularly in Groups 1 and 2, may 
become arrested spontaneously with sanatorium treatment. 
The galvanocautery is the best weapon at present for local 
treatment. It was only indicated in 20.22 per cent, of 178 
cases and it completed the cure in 41.60 per cent, of the cases 
in which it was employed. These satisfactory results have 
not, so far as Thomson knows, been secured by any methods 
outside a sanatorium. 

2. Tuberculin Treatment of Tuberculosis.—Wilkinson has 
little doubt that when the effects of tuberculin treatment in 
stages 1 and 2 of pulmonary tuberculosis have been care¬ 
fully and impartially studied this method of treatment will 
come to be adopted as the essential method of treating the 
disease itself, so that the custom in vogue of sending the 
victims of tuberculosis to sanatoriums will be largely super¬ 
seded by treatment in special dispensaries. 

7. Domiciliary Treatment in Phthisis.—Domiciliary treat¬ 
ment of tuberculosis Jessel says depends for its success on 
careful attention to details. The problem is essentially one 
of hygiene rather than of therapeutics. 


JouK. A. M. A. 
May 9, 1914 

Dublin Journal of Medical Science 

April, m. No. SOS, pp. 241-320 

8 -Case of Amyotonia Congenita, F. C. Purser. 

9 Hypnotism. C. P. Smyly. 

10 Case of Tuberculosis of Spine, with Pressure Symptoms on Cord, 

H. Stokes. 

8. Case of Amyotonia Congenita.—The case cited by Purser 
differs from the majority of others described in the presence 
of nystagmus and the association with rickets. The patient 
was 2 years of age. The birth was natural, but there was 
severe post-partum hemorrhage. At the age of IS months 
the child got severe diarrhea for four weeks. He becarrie 
cross and restless. His belly swelled, and, later on, his chest 
got a queer shape. In fact, he had acute rickets. 

The child made no attempt to stand, but he could sit up 
without support when he was helped into a sitting posture. 
If his body was bent forward he collapsed in a heap; if his 
head was bent backward or forward he had no power of 
getting it erect again. His spinal and abdominal muscles 
were fairly firm; they reacted briskly to faradic stimulation, 
and the abdominal reflexes were active. Swallowing, cough¬ 
ing and crying were vigorously performed. There was no 
sign of facia) weakness. The limbs were extremely flabby 
and evenly small. All movements could be performed, but 
extension of the thigh was extremely feeble. The glutei were 
apparently the softest and feeblest of all his muscles. They 
contracted to faradic stimulation when it was strong. There 
were no polar changes. The movements of the arms were 
more frequent and of wider range and better than those of 
the legs. But they, too, were feeble, even when the child was 
angry. Occasionally a rhythmic tremor, about six or seven 
to the second, was seen in the arm used. There was extreme 
fiaccidity and the joints were abnormally “loose." Purser 
says that this is the first case of the kind reported in Ireland. 

Edinburgh Medical Journal 
April, Xn, No. 4, pp. 291-3S4 

It Nature and Treatment of Neurasthenia. T. A. Ross. 

12 Milk Question in Edinburgh. A. P. Mitchell. 

13 ‘Scrofula, or Hypersensitiveness to Tuberculous Infection; Its 

Relation to Abnormal Constitution (Status Lymphaticus). C. 

M'Neil. 

14 Modern Treatment of Pulmonary Tuberculosis. D. M. Barcroft. 

15 ‘Manifestations and Treatment of Intestinal Toxemia. D. C. 

Watson. 

13. Scrofula.—Scrofula in M’Neil’s opinion is something 
more than a variety of tuberculous infection. It depends on 
an abnormal constitution in which the body shows a hyper¬ 
sensitive reaction to various infective agents, including 
tubercle bacilli in a majority of cases. This abnormal con¬ 
stitution is that usually known as status lymphaticus. 

IS. Treatment of Intestinal Toxemia,—^The aim of treat¬ 
ment in every case is summarized by Watson as follows: 

1. To correct the abnormal bacterial activity in the digestive 
tract, attention being directed both to the small and large 
intestine. 2. To correct any associated or, it may be, primary 
toxemia existing in the upper part of the digestive tract,' more 
especially the teeth, tonsils, gums and stomach'. 3. To 
increase the functional activity of the main channels of 
elimination of tlie natural poisons of the body which in the 
cases in question are usually produced in excess. 4. To raise 
the general tissue resistance of the body by general means, 
attention being specially directed to improving the tone of 
the central nervous system. 5. In appropriate cases endeavor 
to raise the resisting power of the tissues by the use of 
vaccine. 

Complete rest in bed is essential in the treatment of the 
majority of pronounced cases. In slight cases rest is unnec¬ 
essary and inadvisable. Great care is called for in the selec¬ 
tion of cases requiring complete rest. 

Diet is of great value in modifying the bacterial flora in 
the bowel. The fermentation cases should be treated with a 
diet chiefly protein in character. The diet should comprise 
various meat soups, fish, chicken, eggs, tripe, sweet-bread 
and scraped beef, farinaceous foods being restricted to dry 
toast, stale bread and rusks. The diet must be carefully 
planned, the food given at regular intervals and no food of 
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any kind given between nicals. The free use of plain water 
or other diluent ^should he encouraged. It is necessary to 
point out the importanee of projier attention being paid to 
I" ..tication of the food, to the state of the teeth and the 
■careful regulation of tlic bowels, as essential points in the 
treatment. The putrefactive cases are treated with a partly 
vegetarian diet. Meat, and especially red meats, are for the 
time eut o(T from the dietary. Meal soups are similarly 
■withheld. Eggs arc also excluded. The diet should comprise 
bread and milk, farinaceous food, green vegetables and fruits. 
Patients who arc specially prone to intestinal auto-intoxica- 
tion have a relatively weak digestive power. Their diet must 
therefore he a simple one. All foods which arc diflicult to 
■digest should he excluded from the dietary, and the various 
“extras” which can he indulged in with impunity by healthy 
subjects must he rigorously withheld. 

In the mild cases all that is required for the bowels is a 
small dose of calomel—kJ to I grain each night for three or 
four nights—followed by a morning saline, given in amount 
sufficient to empty the bowel thoroughly, the bowels being 
thereafter regulated by adding a little fruit to the dietary, 
and by including, where possible, oatmeal, whole-wheat 
bread and vegetables, the drinking of plain water in the 
morning, and, when necessary, the regular use of such 
aperient as is found to suit the patient. The one Watson 
has found most generally useful is the old-fashioned senna 
pods used in the form of cold infusion. An enema of soap 
and water, the use of petroleum or liquid paraffin as a 
mechanical lubricant are recommended as being of value in 
many of these cases. An important point in the treatment 
consists in stimulating the functional activity of the kidneys. 
In the earlier stages of the disease hydrotherapcutic meas¬ 
ures are of great value in treatment. Massage and exercise 
should he insisted on. The use of vaccines when carefully 
administered is of value in supplying the final stimulus 
required to enable Nature to overcome the effects of the 
poison. In cases which have proved intractable to medical 
treatment, and in which there is clear Roentgen-ray evidence 
of the e.xistence of stasis, operation should he recommended. 

Journal of State Medicine, London 
April, XXII, No. 4, pp. 193-256 

16 Poliomyelitis. R. Burnet. 

17 Sexual Disease and Individual. A. Corbett-Smith. 

18 French Public Health Service in Equatorial Africa, Conan. 

19 Residential Open-Air Schools. D. ^1. Taylor, 

Lancet, London 

April 11, I, No. .4728, pp. 1017-1094 

20 Morphology of External Genitalia of Mammals. F. W. Jones. 

21 *Analysis of Problem of Minimal Lethal Dose and Its Relationship 

to Time Factor. G. Dreyer and E. W. A. Walker. 

22 *Improved Methods of Standardizing Bacterial Vaccines in Hemo- 

cytometer Chambers. E. E. Glynn and Others, 

23 Method of Increasing Accuracy'and Delicacy of Wassermann 

Reaction. F. H. Thiele and D. Embleton. 

24 Diabetic Retinitis. S. West. 

25 Therapeutic Value of Potato, H. C. Howard. 

26 Mortality on Rand: Some of Its Causes. B. G. Brock. 

21. Minimal Lethal Dose.—The formula proposed by 

1 1 

Dreyer and Walker is as follows: -;- -= 

Do — a — Di — a 

I; (Tj — Ti) offers a simple means of making such measure¬ 
ments. In this formula Do and Di are the concentrations of 
the drug or "surface doses,” corresponding to the time To 
and Ti, in which the death of the animal (or other desired 
effect) occurs; a is a figure representing the “non-effective” 
dose of the substance employed, and k is a constant to be 
determined for the particular substance and species of animal 
under investigation. The formula states that to every equal 
increment in time there corresponds a definite decrease in the 
"active dose” (D — a). This formula is shown to afford a 
satisfactory expression for all the varied and diverse experi¬ 
mental data to which it has been applied. 

22. Standardizing Bacterial Vaccines.—The most scientific 
method of enumerating the bacteria for vaccines is shown 
by Glynn and others to he in some form of hemocytometer 


chamber. Ait optically plane and rigid coverslip must he 
used with such apparatus, for it is recognized as essential 
when counting blood and is still more essential when count¬ 
ing bacteria, where aecuracy is of greater importance. Owing 
to the small free working distance of oil immersion lenses 
most optically plane coverslips are too thick. 

Two types of hemocytometer chamber may be employed: 
(a) The ordinary chamber 0.1 mm. deep, with an optically 
plane coverslip 0.13 mm. thick. This is suitable for all oil 
immersion lenses with a free working distance of 0.17 mm. 
and some of 0.15 mm. (b) A chamber 0.02 mm. deep, with 
a special safety trench 2.S mm. wide and optically plane 
coverslip 0.18 mm. thick. This is suitable for all achromatic 
oil immersion lenses, even if the free working distance is as 
low as 0.09. The 0.02 mm. chamber is much superior for the 
following reasons: (a) Almost all the bacteria settle at the 
bottom in fifteen minutes, when accurate counts can be made, 
whereas in the 0.1 mm. chamber a considerable number are 
still moving after half an hour, (b) Bacteria adhering to the 
under surface of the coverslip or still floating in the chamber 
are more easily enumerated, (c) The optical definition of 
the bacteria is better owing to the smaller quantity of fluid, 
(d) The free working distance is greater, and the coverslip 
being 0.18 mm. thick, is more durable, (e) Counting is 
quicker owing to the much smaller number of moving bac¬ 
teria and the greater ease in focusing the top and bottom of 
tbe chamber. • 

A weak solution of carbol tbionin is tbe best diluting and 
staining fluid; unlike a weak solution of Giemsa it is quite 
free, from precipitate and stains more intensely. Enumera¬ 
tion of stained bacteria in a hemocytometer chamber, par¬ 
ticularly in one 0.02 mm. deep, is more rapid and much more 
accurate than by Wright’s method. Tbe hemocytometer 
method does not underestimate the strength of the bacterial 
emulsion as usually happens with Wright's method, some¬ 
times to a very serious extent. 

Annales de Gynecologie et d’Obstetrique, Paris 

March, XLI, No. S, pp. 129-192 

27 Treatment of Oplithalmia Neonatorum. V. Mora.'c. 

28 -Transfusion of Blood to Supplement Hysterectomy for Rupture 

of the Uterus. C. Sauvage. 

29 Breech Presentation. (L’extraction du siege d'apres Deventer- 

Mueller.) R. de Trey. 

30 Cesarean Section; Twelve Cases. Ferre. 

28. Transfusion of Blood After Removal of Uterus Rup¬ 
tured During Delivery.—Sauvage relates the particulars of 
a case in which he combated the shock from the rupture, the 
great loss of blood and from the hysterectomy by trans¬ 
fusion of blood from the woman’s husband. In three min¬ 
utes after the transfusion was begun the radial pulse began 
to appear and rapid and complete convalescence followed. 


Annales de Medecine et Chirurgie Infantiles, Paris 
April 1, XVIII, No. 7, pp. 213-24S 

31 Acute Appendicitis in the Course of Varicella; Three Cases. 

E. Perief. 

32 Tic of the Scapula. Nageotte-Wilbouchewitch. 

33 Suture of Ulnar Nerve. (Section du nerf cubital chez un enfant. 

Suture.) P. Lombard. 

34 *Acute Nephritis in Children. J. Renault and G. Siguret. 


34. Acute Nephritis in Children.—Renault and Siguret 
think that bed rest and an exclusive milk diet are all that is 
needed in mild cases. When symptoms develop showing that 
the kidneys are becoming less permeable to salt and urea, 
diuresis should be promoted and the congestion in the kidney 
reduced by dry cupping, repeatedly applied, in Petit’s tri¬ 
angle. In the severer cases and with older children venesec¬ 
tion is sometimes preferable, or wet cupping in the lumbar 
region or leeches to each kidney. Moist heat to the chest is 
often effectual in relieving congestion of the kidneys; it is 
left in place for fifteen or twenty minutes, repeated’every 
three or four hours. They advise against revulsion by 
mustard pastes, etc., but have often found useful in the 
threatening cases a full bath at 38 C. for fifteen minutes when 
there were no contra-indications on the part of the heart. 
A wet cloth should be kept on the head during the bath 



1510 


CURRENT MEDICAL LITERATURE 


Jons. A. M. A. 
May 9, 1914 


Drugs to act on the kidneys are too much of a strain for 
them; diuresis is best promoted by reducing intake of salt 
and of water. If this is not enough, a cold enema might 
be given every hour, and decoctions of onions, cherry stalks, 
or grape juice in small quantities, are often useful adjuvants. 
Calcium chlorid may.help; 0.2 gm. a day for each year of age, 
but if it does not benefit promptly it should be dropped after 
a few days. Nothing but sugars can be given to promote 
elimination of nitrogen, they say, suggesting 10 to SO gm. of 
lactose in the beverages during the day. Also subcutaneous 
or intravenous injection of 200or2S0 c.c. of a 45 per thousand 
solution of glucose. The bowels and the skin should be 
stimulated, but they say that calomel and - pilocarpin are 
directly contra-indicated. 

Nothing but water and little of that should be allowed the 
first two days, then unsalted gruels, gradually adding a 
little milk, finally giving nothing but milk, and no more than 
1.5 liter in the twenty-four hours, and always warm, sweet¬ 
ened or not as desired, fractioned every tltree hours from 
8 a. m. to 8 p. m. The mouth should be rinsed out afterward 
with an alkaline fluid each time. After a time other food 
can be added but always without salt and with minimal 
nitrogen. If there is no sign of edema by the end of a month, 
a little salt can be allowed. Other important elements in 
treatment are repose in bed, constant warmth and scrupulous 
disinfection of the throat and nose every day. In case of 
convulsions lumbar puncture may prove useful. 

Archives de Medecine des Enfants, Paris 
April, XVll, No. 4, pp. 24t-S20 

35 Necessity for Removing Infant at Birth from Tuberculous 

Familial Environment. P. Nobccourt and G. Schreiber. 

36 *Acute Leukemia in Children. M. Pehu and G. Cbalicr. 

37 *Recurrcnce of Scarlet Fever. G. Jacobson. 

38 Child Welfare Work in Brazil. (Protection de I’enfance au 

Bresii.) Moncorvo, Jr. 

39 Children’s Asylum at Stockholm. E. Lesne and C. Richet, Jr. 

40 Varicella Contracted at Birth from the Mother. P. Lercboullct 

and I. Moricand. 

41 Spastic Paraplegia in Boy of 8 with Inherited Syphilis. Delearde 

and Cantramne. 

36. Acute Leukemia in Young Children.—The blood-picture 
in the girl of 3 and boy of 2 was not of the classic type in 
cither, but the general health became bad and the spleen much 
enlarged. Toward the end ascites and edema developed and 
the liver became enlarged while there was suppuration in one 
tonsil in the first case but no hemorrhages nor enlargement 
of lymph-nodes. The girl died in less than three months 
after the first symptoms; the disease in this case might be 
defined as a myeloid subleukemia with rapid course. The boy 
presented typical acute leukemia and had no hemorrhagenor 
fever to speak of, but the edema was extreme, invading the 
face and legs; probably pressure from the numerous enlarged 
lymph-nodes contributed to this; the spleen was also very 
much enlarged; death occurred in four months. The blood- 
count indicated an intense myeloid reaction and the eosino¬ 
phils numbered 25 per cent. The case had features which 
suggested that it was a transitional form between true and 
pseudoleukemia. Arsenic was given the children and several 
Roentgen-ray sittings; the spleen became somewhat smaller, 
but the results on the whole confirmed the inefficacy of all 
our measures for treatment of acute leukemia. The first 
symptoms in the first case were the increasing size of the 
abdomen; the child seemed to suffer from it and was pale 
and languid. In the other case the enlargement of the lymph- 
nodes in the neck, pallor and loss of appetite were the only 
symptoms noticed by the family for three or four weeks. 

37. Recurrence of Scarlet Fever—Jacobson reports that a 
family of four children had scarlet fever in 1908 and 1911. 
Over a year later he was called to attend the children for 
scarlet fever anew, each one of the four having a typical 
attack. The second attack was more serious than the first 
in all, and the 8-year-old girl died from it with signs of 
myocarditis. 

Archives Generales de Chirurgic, Paris 
March, VIU, No. 3, pp. 231-334 

42 ConRcnital Fistula of Upper Lip. A. Parcelier and A. Laraste. 

43 “Grafts to Close Defects in Skull. (Greffes craniennes.) P. Mau- 

ciaire. 


43. Skull Grafts.—^Mauclaire reviews the various methods 
in vogue for repairing defects in the skull and then gives the 
details of two cases of traumatic injury and one of congenital 
occipital meningocele. In the first traumatic case the gap 
was S cm. in each direction, with considerable protrusion of 
brain tissue. He implanted a flap of fascia and on top of this 
the lower corner of the scapula. The bone implant did not 
close the defect entirely and a fistula developed. The trau¬ 
matic brain tissue hernia was improved by the operation, as 
the fascia flap held, but the cure was not complete. In the 
second traumatic case he implanted a flap of fascia lata which 
healed well in place but Jacksonian epilepsy developed and 
he incised the implanted fascia lata and found subjacent 
adhesions to the meninges which he separated and implanted 
a sheet of tissue cut from the hernial sac of another patient 
known to be healthy. He then sliced from the patient’s 
tubercle of the ilium a sheet of bone and periosteum which 
fitted perfectly in the gap, after freshening the edges. The 
injury had been from a gunshot wound in the temporal 
region. The graft healed in place and after the fourth day 
following the intervention the patient had no further traces 
of epilepsy. The tubercle of the ilium seems particularly 
adapted for grafts as five or six flat or curved sheets of 
bone-tissue can be sliced from it without injuring the sacro¬ 
iliac articulation. By cutting slices on each side enough 
bone might thus be obtained to repair a defect as large as 
the palm of one’s hand. Mauclaire thinks that bone grafts 
are preferable to any other material for the purpose. In this 
case of meningocele he obtained the bone and cartilage 
graft from the child’s greater trochanter. 

Bulletin de I’Academie de Medecine, Paris 
March 24, LXXVIII, No. 12, pp. 413-439 
■44 “Importers ot Tropical Germs. L. Landouzy and R. Dcbre. 

45 Chemistry of the Urine in Cancer, (L'acide urique et les corps 

puriques chez les cancereux.) A. Robin. 

46 “Congestion of the Peritoneum. (Congestion pcriloneale d’origine 

appendiculaire.) Mignon, 

47 “Experimental and Therapeutic Study of Emetin, E. Maurel. 

44 and 46, Summarized in Paris Letter, p. 1267. 

47. Emetin,—Maurel remarks that thirty communications 
have been recently published bearing on emetin hydrochlorid 
in treatment of dysentery, ameba liver disease, and hemor- 

• rhages from -the intestines, stomach or lungs. These results 
confirm his experimental research with it long ago under¬ 
taken to confirm C. Bernard’s laws that to.xic and medicinal 
substances act, not on organs, but on systems of tissue; that 
each has one elective anatomic element; and that this elec-, 
tivity is manifested throughout the animal series. Emetin 
acts electivcly on the smooth fibers, and particularly on those 
in the blood-vessels, causing them to contract. This contrac¬ 
tion explains the influence of emetin on hemorrhage as it 
induces vasoconstriction. The contraction of the smooth 
fibers under the action of emetin helps to reduce congestion 
and inflammation in a region. In all cases of local conges¬ 
tion the contraction of the vessels aids in restoring normal 
conditions especially in bronchitis, pneumonia, emphysema, 
etc. 

Bulletins de la Societe de Pediatrie, Paris 
March, XVI, No. 3, pp. 117-196 

48 *Ex;ieriTOenUvl Research ^on Dietary Deficiency Diseases. (Note 

pour servir a Fetude des troubles jirovoques par une alimenta* 
tion exclusive.) E. Weill and G. Mouriquand. 

49 Tic of the Scapula. (Surelevation de I’omoplate gauche. Tic 

d^attitude ou tic tonique.) L. Lamy. 

50 ^Danger of Injections of Witte Peptone in Familial Ilcmophilia. 

P, Lereboullet and E. Vauchcr. 

51 ‘Foreign Bodies in Upper Air Passages of Young Children. M. 

Guisez. 

52 Wassermann Reaction in Infant’s Blood; Negative in the Mother. 

Cassoute. 

53 Gangrene of the Foot in Diphtheria. V. Veau and Weber. 

54 Diagnosis of Pericarditis with Effusion. Guinon and Malarte. 

48. Dietary Deficiency Disturbances.—Weil and Mouri¬ 
quand have been feeding a number of pigeons since last July 
exclusively on one kind of grain, rice, barley, wheat or corn, 
comparing the condition of these pigeons with that of others 
on an ordinary pigeon diet. Those fed on polished rice 
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developed typical Iterilieri and almost identical disturhanccs 
were displayed by the pigeons fed exclusively on barley. 
They tbiidt that cvcrytbinp: tends to show that the tronble 
is due more to the exclusive, one-sided diet than to any 
special toxic clement, and that the facts oliservcd throw liRl't 
on the pallor, we:\kness and dyspepsia in infants fed too 
exchisively with'any one snhstance. 

50, Danger from Peptone Treatment of Hemophilia—Nolf 
and others have reported that the coapnlatinp: time was 
materially shortened in a number of cases of hemophilia in 
which Witte peptone had been injected into a vein, Enconr- 
aged by this, Lerehonllet and Vancher applied the same 
measure to a child of 7 with severe familial hemophilia. 
The injections were borne at first without hy-efifects, hut then 
symptoms of serious intolerance followed, with profuse 
hemorrhages, speedily fatal. 

51. Foreign Bodies in Esophagus or Air Passages of 'Foiing 
Children.—Gniscr, reports eleven cases and insists on the 
difficulty of determining whether the foreign body is in the 
gullet or windpipe, spasm of the glottis frequently complicat¬ 
ing the picture. This occurred in three of his cases when 
the foreign body was in the csopliagus. The children coughed 
and seemed to he suffocating, and tracheotomy was done in 
one case. Titc safety-pin was not found and it was voided 
later with the stools. The dyspnea and cougli at first arc 
instructive'; later the air passages may hccomc tolerant of 
the foreign bodies. He is. convinced that many children die 
from the effects of an unsuspected aspirated foreign body 
when the trouble is supposed to he ordinary hroncliitis or 
pneumonia. In one case a child coughed up a fish scale 
which had been the unsuspected cause of a four-months’siege 
of bronchitis. In another case the nurse knew that the child 
had swallowed a foreign body and coughed incessantly for 
a time, hut it was assumed that the foreign body would he 
expelled by the bowels and no one connected it with a pul¬ 
monary trouble which developed soon after. Several physi¬ 
cians examined the child and tuberculosis was suspected, 
hut at the eighteenth month the child coughed up the foreign 
body and its lung trouble ceased at once. 

The family always say that the child has “swallowed” the 
foreign body, but if there was any immediate suffocation this 
should suggest its presence in the windpipe rather than the 
gullet, especially when there vvas a spasmodic cough and 
attacks of suffocation recurred at first. The witnesses of the 
accident are liable to push the foreign body farther down, 
past the glottis, in their efforts to extricate it. Guisez took 
a penknife from the bronchus in one case and a hone in 
another; the foreign bodies had lodged in the throat and as 
a member of the family tried to seize the foreign body with 
his finger, he pushed it past the glottis. In only 50 per cent, 
of his total fifty-two cases of foreign bodies in the air 
passages were the Roentgen-ray findings reliable. Only 
metal bodies or bone cast a shadow, and the foreign body 
may change its place at each cough. His youngest patient 
was 3 months old. Broncho-esophagoscopy has materially 
reduced the mortality and will still further reduce it as it is 
more widely used and the technic perfected. Kohler’s statis¬ 
tics up to 1910 gave a mortality of 90 per cent., but Jackson 
reported last year a mortality of only 5 per cent, in 171 cases. 

Journal de Chirurgie, Paris 

March, XIl, No. 3, fp. 281-424 

55 •Technical Point in Removal of Rectum by Abdomino-Perincal 

Route. B. Cuneo. 

56 *Traumatic Fat Embolism. J. Tanton. 

57 Exclusion of Pylorus by Biondi’s Technic. S. Porta. 

55. Removal of the Rectum.—Cuneo shows by diagrams 
that ligation of the inferior mesenteric artery as high as pos¬ 
sible materially facilitates drawing down the rectum to the 
incision in the perineum, while it seems to be entirely feasible 
and harmless. He has done this operation ten times. In 
five cases he made an abdominal artificial anus and three of 
the patients - died. In the other five cases he fastened the 
bowel to the anus or just back of it, and ali in this group 
recovered. 


56. Traum.atic Fat Embolism.—Tanton reviews the history 
of this suhjecl, the pathogenesis of fat embolism, symptoms 
and treatment. The diagnosis is based on the dyspnea, rise 
in tcm|)e.‘aturc, brain disturbances and the lipuria, but these 
symptoms arc seldom all present. Roux thinks that a 
retarded pulse with accelerated respiration speak strongly 
in favor of fat embolism. Bencstad noticed small purplish 
spots on the skin of the shoulders, chest, abdomen or front 
of the thighs in his five cases of fat embolism after fracture, 
and others have noticed these petcchiae on the mucosa and 
conjunctiva. Fat embolism in the lungs might be mistaken 
for pnenmonia, and in the brain might he ascribed to shock 
or pressure on the brain from a hemorrhage. The symptoms 
arc seldom fulminating as is liable with blood embolism; as 
a rule in the fatal cases death does not occur for five or six 
hours, or days may elapse. The fat embolism may not 
develop until some time after the fracture—two weeks in 
Grouhe's case. As there is so little that can be done in 
treatment of fat embolism, measures to ward it off are par¬ 
ticularly imperative and chief among these the search for 
atrophy of the hone when it is a question of correcting an 
ankylosed joint. Roentgenoscopy will reveal whether there 
is atrophy of the bone at any point in the skeleton. If such 
is found the reduction of the stiff joint should be done very 
slowly and gradually, avoiding any sudden crushing of the 
bone. It is important not to treat more than one joint at a 
time, and also to do the correction before the bone has 
developed fatty osteoporosis. Immobilization of the fracture 
is a further factor in prophylaxis; the urine should be 
examined for fat every day, especially after a severe fracture. 

In case of lipuria and trouble in breathing, he advises 
opening the fracture and rcnioving the blood and fat accumu¬ 
lated there, hoping thus to arrest or reduce the absorption 
of fat. Wilms and Grondahl regard the thoracic duct as the 
main source of absorption for the fat and suggest that a 
temporary fistula might divert the fat away from the circula¬ 
tion exposing the thoracic duct in the subclavicular fossa 
and inserting in it a cannula, left in place for one or three 
days. Wilms has reported a case in which he successfully 
applied this measure; the patient had developed subcoma 
twenty hours after fracture of the radius, with difficulty in 
breathing, and Wilms made an incision into the thoracic duct. 
Lymph poured out in abundance, containing numerous droplets 
of fat easily distinguishable from the granules of fat in the 
chyle. He kept the fistula open for four days when the con¬ 
dition improved and complete recovery soon followed. The 
fistula healed spontaneously in eight or ten days. For this 
operation to be effectual, the fat embolism must be diagnosed 
early and positively, which is rarely the case; the dyspnea, 
rise in temperature and brain disturbances are generally 
attributed to other causes. 

Journal de Medecine de Bordeaux 

March 22, LXXXV, No. 12, pp. 1S9-202 

58 Electricity in Treatment of Deranged Metabolism. (L’ergotherapie 

passive par la faradisation generalisee. E. Speder. 

March 29. No, 13. pp. 205-226 

59 Direct Connection between Certain Parts of the Liver and of the 

Intestinal Tract. (Sur les rapports fonctionnels des formations 
lobaires hepatiques et des divers segments du tube gastro-intes* 
final. Leur role en pathologic.) P. Mauriac and H, Serege. 

Journal d’Urologie, Paris 

March 15. F. No. 3. pp. 249-392 

60 True Pathologic-Anatomic Findings in the Kidneys. (L’histO' 

pathologic fine du rein chez I’homme.) M. Chevassu and F, 
Rathery. 

61 Subcapsular Nephrectomy; Three Cases. R. Molla. 

62 *Nascent lodin Fumes in Treatment of Tuberculous Processes in 

the Bladder. (L'enfumage iode.) J. N. Normand. 

63 Cure of Inoperable Urethrovaginal Cancer in Woman of 26 under 

Radium; No Recurrence for Two Years to Date. F. Legueu 
and Cheron. 

64 Indications and Technic for the Transvesical Operative Treatment 

of Vesicovaginal Fistulas; Six Cases. J. Paris and F. Francey. 

62. Nascent lodin Fumes in Treatment of Tuherculous 
Process in the Bladder.— The Journal described, 1912, LIX, 
488, with an illustration, the method of generating nascent 
iodin by gently heating iodoform and pumping the fumes 
directly into the organ or passage requiring treatment. Nor- 
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mand here relates his experiences with the method in twenty- 
four cases last year, with a total of 114 sittings or enfumages. 
During the current year he has applied it to 16 other patients, 
with 116 sittings. He regards the method as indicated in 
all primary or secondar}’ tuberculous bladder affections 
except during acute exacerbations. He declares that the 
method is superior to all others for this purpose; it improves 
and soothes and seems harmless. The capacity of the bladder 
increased in about 50 per cent, of the cases, but incontinence 
did not show any improvement. In the majority of the cases 
the benefit was prompt and striking. The bladder need not 
be rinsed out beforehand unless it is much contaminated, and 
only plain boiled water should be used. About 0.05 or 0.1 c.c. 
of the iodoform is heated, and when the violet fumes issue 
from the tip of the cannula the alcohol lamp is set aside and 
the fumes are pumped into the bladder, stopping when the 
patient shows signs of pain or a desire to urinate. The fumes 
are retained in the bladder for from half a minute to two 
minutes. The sittings are given once or twice a week. The 
heat must be gentle, and if the iodoform is impure or 
impaired by exposure to the air or moisture, the nascent 
iodin vapor is correspondingly unreliable. 

Presse Medicale, Paris 

April 4, XXII, No. 27, pp. 253-264 

65 *Advantages of Tansini’s Technic for Amputation of the Breast 

for Cancer. M. Guibe. 

66 Local Anesthesia for Phimosis Operation, M. Saissi. 

65. Amputation of the Breast,—The last communication 
from Tansini on his technic for radical removal of the 
cancerous breast was summarized in these columns Dec. 13, 
1913, p. 2202. Guibe here gives, an illustrated description of 
it and says that experience is showing that the objections 
theoretically raised against the method are proving baseless 
in practical experience. It aims to remove the skin in the 
region more thoroughly and extensively than other technics, 
at the same time supplying an adequate substitute by twisting 
a skin flap around from the back. 

Semaine Medicale, Paris 

AMI S, XXXIF, Xo. 14, pp. 157-168 

(i7 Fracture of the Scaphoid Bone. (Les fractures du scaphoide 

tarsien.) F. Lejars. 

Beitrage zur klinischen Chirurgie, Tubingen 

February, LXXXIX, Nos. 2-3, pp. 291-708 

68 ‘Treatment of Diffuse Suppurative Peritonitis. Grekow. 

69 ‘Operative Treatment of Traumatic Injury of the Heart. (Zur 

Frage der traumatischen Herzchirurgie.) H. Zeidler. 

70 The Streptococcus Group and Vaccine Therapy. A, Berdnikoff. 

71 Serotherapy and Vaccine Therapy in Surgical Gonorrheal Dis¬ 

ease. B. Cholzoff and T. Gramenitzky, 

72 Pathologic Anatomy and Histology of Suture of Veins. E. Hesse 

and W. Schaack. 

73 Technic for End-to-Side Anastomosis of Vessels. N. Dobrowol- 

skaja. 

74 Traumatic Separation, of the Epiphysis. E. Klopfer. 

75 Salvarsan Therapy in Surgery. G. Iwaschenzoff and W. Lange. 

76 Fascia Flap to Close Defect in Dura. W. Lawroff. 

77 Roentgen-Ray Diagnosis of Suppurative Processes in the Thorax. 

O. V. Dehn. 

78 Wounds of the Abdomen. (301 perforicrendc Stichverletzungen 

des Abdomens, 1902-1912.) M. Magula. 

79 Experimental Study of Best Treatment for Peritonitis. F. Pikin. 

80 Paratyphoid Peritonitis. _ G, Petraschewskaja, 

81 Treatment of Appendicitic Peritonitis. N. Boljarski. 

82 Treatment of Perforated Gastric and Duodenal Ulcer. G. Petra- 

schewskaja- 

83 Experimental Study of Compensatory Phenomena after Resection 

of Intestine. B. Stassoff, 

84 Injuries of the Liver; 109 Cases. N. Boljarski, 

85 Experimental Study of Digestion and Absorption of Different 

Foodstuffs n-ith Abnormal Admixture with Bile in the Digestive 

Apparatus. H. Wiedemann. 

86 Experimental Transplantation of the Papilla of Vater. H. Wiede¬ 

mann. 

87 Stab Wounds of the Gall-Bladder. (Stichverletzungen der Gallen- 

blase.) H. Wiedemann. 

88 Frequency of Gall-Stones among 17,402 Cadavers. E. and M. 

89 Technic* for Repair after Stab Wound of the Spleen. (Zur 

Chirurgie der Milzstichverletzungen unter bes. Berucksichti- 

gung der isolierten Kelztransplantation.) B. Stassoff. 

90 Tests of Functional Capacity with Surgical Disease of the Kidney. 

S. Liokumowitsch. . 

91 Treatment of Rupture of Kidney from Contusion; . Fifty-Seven 

Cases. S. Ponomareff, .r, . i i • ^ 

92 Intraperitoneal Rupture of the Bladder. Iv. Dobrowolskaja and 

H. Wiedemann. 
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68. Suppurative Peritonitis.—All the twenty-five communi¬ 
cations in this double number of the Beitrage are from the 
great Obuchow hospital at St. Petersburg. Grekow, the 
chief of the surgical service, opens the list with an analysis 
of 902 operative cases of diffuse peritonitis during the last 
twenty years. The mortality varied according to the cause, 
but it averaged 63.3 per cent. He never witnessed any benefit 
from pouring oil, with or without camphor, into the abdom¬ 
inal cavity but was quite encouraged by the stimulating 
action of 500 c.c. of a 5 per cent, solution of grape sugar 
which was poured into the abdominal cavity and allowed 
to drain away. A hypertonic salt solution answers the same 
purpose; both induce copious secretion in the abdominal 
cavity and thus cause an autoflushing of the peritoneum, as 
is were, while it renders the pus more fluid. Oil, on the other 
hand, seemed to favor adhesions and mischief generally. No 
benefit was observed from vaccine or serotherapy, but a cer¬ 
tain favorable influence was apparent after intravenous injec¬ 
tion of a 0.1 per thousand solution of silver nitrate. The 
high mortality in his material was due to the late stage in 
which the patients were first seen as a rule. 

69. Operative Treatment of Wounds of the Heart.—Zeid¬ 
ler states that nine of the thirty-one patients recovered after 
suture of the heart at the Obuchow hospital. He thinks this 
is the longest series of such cases yet reported from any one 
institution. A number of the patients have full earning 
capacity to date, from two to over seven years since the 
operation. He describes the usual technic in detail and 
ascribes the fine outcome in some cases to his prophylactic 
resection of part of the chest wall—cardiolysis—to prevent 
adhesions and the rigid wall hampering the work of the heart. 

Berliner klinische Wochenschrift 

April 6, LI, No. 14, pp. 629-676 

93 Headache and the Eyes. (Kopfschmerz und Auge.) A. .less. 

94 Squint and^ Headache. CHohenschielen und Stirnkopfschmerz.) 

E. A. Heimann. 

95 -Nutrient Enemas after Operations on Stomach and Esophagus. 

(Rectalernahrung nach Operationen im Munde und im 

Schlunde.) G. D'Agata. 

96 -The Prognosis for General Anesthesia. W. Stange, 

95. Nutrient Enemas.—D’Agata states that in Ceci’s sur¬ 
gical service at Pisa there has been no instance of aspiration 
pneumonia during the five years since operations on the 
mouth or esophagus have been systematically done under 
local anesthesia or as the patient is recovering from general 
anesthesia, the head pendant. The patient is then kept in bed, 
sitting up, for twenty-four hours, and gets up the next day. 
For a period of ten to fourteen days nourishment is given 
exclusively by way of the rectum. This latter precaution is 
chiefly responsible, he thinks, for the freedom from post¬ 
operative foreign body pneumonia; the patients do not seem 
to suffer materially from inadequate nourishment during 
these two weeks. He gives the metabolic findings in two of 
the patients to sustain these assertions and demonstrate the 
absorption and assimilation of nutrient materials from the 
rectum, and the comparatively small amount rejected and 
cast off in the stools. The absorption of carbohydrates was 
approximately normal; less good of nitrogenous substances 
and least of all of fat. 

96. Prognosis for General Anesthesia.—This article was 
summarized as it appeared elsewhere. (See abstract 158, 
p. 1132.) 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

March 21, XLIF, No. 12, pp. 35S-SS4 

97 ‘Paracelsus in Switzerland, A. Burckhardt, 

March 28, No. 13, pp. 385-416' 

98 Hour-Glass Stomach. (Sanduhrmagen nach Ulcus der kleinen 

Kurvatur.) L. Gelpke. 

April 4, No. 14, pp. 417-448 

99 Pernicious Anemia and Uncontrollable Vomiting Cured by Induc¬ 

tion of Abortion; One Case Each. A. Goenner. 

97. Paracelsus.—Burckhardt has recently found among the 
archives of the university of Basel, Switzerland, records of 
Paracelsus having been a professor and city physician there 
during 1527 and at an unusually high salary for those da 3 ''s. 
But the faculty refused to accept him as a 'regular member 
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and lio was never given license to practice there. No record 
has heen found anywiiore of Iiis Iiaving actually completed 
his medical course, although he had studied at various med¬ 
ical schools aud done surgical service on the hattlcfield. 


Deutsche mcdizinischc Wochcnschrift, Berlin 
A/•lit 2, XL, X«. 14, tt- iSI-LSA 

100 •Treatment of Iiic.trceration of PreRtiant Uterus. P. JmiR. 

101 •Kesection of Kills Close to Spine .and Sternum ns Mc.atis to Cure 

Old Processes in the I.unns nnd Pleur.a. (Ileh.audlunc der 
Kmpyeme und der l.auKC hestehenden Utherhulosen PIcur.acxsu* 
d.atc mil der Ptcilerresektion.) M. Wilms. 

102 •P.ir.avcrtebr.il Hypostatic Pneumonia in Infants. A. Crcniy. 

101 •U.scterioloRie Piudinps with I'ricilmann’s Remedy. (IlcitraK rur 
hakteriologischen Kenntnis des Priedmaunschcu Tuhcrkulosc- 
mittcls.) I-. Uahinowitseh. 

104 History aud Teehnic of Radiology of nuodenum. 0. D.avid. 

105 Influence of Splenectomy on Pernicious Anemia. A. v. Dee.i- 

stcllo. Commenced in No. 1.1. 

106 The Spirochetes in the Brain in Cencral Paresis. (SpirochStc 

des Paralytikergchinis.) K. Porsler aud K. Tomasezewski. 

10/ Deliverv with a Slanting Pelvis. (Cehurt hei schiefem llccken.) 
R. Jdlly. 

lOS •Orthopedic Suhstitutc After Resection of Rihs. (Orthop.idischer 
Ersatz ciner grossen Riiipenluckc.) H. v. ll.yycr.^ 

109 •Treatment of Congenital Ilislocation of the Hip Joint. (Angc- 

horcnc Huftgclcnksvcrrcnkung.)' Caugclc. 

110 •Rcviial of the Asphy.xi.atcd Newly-Ilorn. fllehandlung des 

Schcintodcs hei Ncugchorcnen.) C. Sakaki. 

111 •Necessity for I'acililics for Research on the J.aws of Heredity. 

(Organisation und Aufgahcn cincs Reichsinstitutes fur Eamilicit. 
forschnng und Vcrcthungslchrc.) K. Sommer. 


100. Incarceration of Gravid Uterus.—^Juitg warns that no 
attempt should be made to straighten the uterus utitil after 
the bladder has been emptied. If it proves impossible to 
introduce a catheter, we must not hesitate to puncture the 
bladder above the symphysis. The rectttm must also be 
cleared out. Then the uterus must be straightened; it helps 
sometimes to dr.aw down the cervix with forceps to Ic.avc 
more room above. The knee-chest position m.ay help or 
general anesthesia may be necessary. During this it may be 
possible to break up adhesions. Once corrected, a pessary 
should always be introduced to keep things in place, remov¬ 
ing it at the fifth month. If no pessary that fits is at hand 
the patient should lie on her side until one can be obtained. 
Morphin may also aid in quieting the uterus and warding off 
danger of abortion from maneuvers. Gangrene of the bladder 
is always extremely serious; after recovery the bladder 
generally shrivels and entails great suffering. Incarceration 
of the gravid uterus is liable to recur and women who have 
once had it should be warned to seek medical aid at once at 
a new pregnancy. The best plan is to shorten the ligaments 
after the puerperium to prevent recurrence later. 

101. Operative Treatment of Empyema.—Wilms relates a 
number of instances in which his method of resection of ribs 
close to the spine and sternum, causing the chest wall to fall 
in, closed up cavities and led to the prompt healing of old 
tuberculous pleural effusions and empyemas. No loss of 
muscle functioning followed. This technic is peculiarly 
advantageous for old tuberculous processes and it does not 
expose them to secondary infection as with other technics. 
The resection can be done at several sittings, and it may be 
necessary to resect from the eleventh to the first ribs close 
to the spine, and eventually from the first to the seventh ribs 
close to the sternum. He thinks that the increasing applica¬ 
tion of artificial pneumothorax is ■ bound to increase the 
numbers of empyemas, as an effusion is common after it and 
this effusion is liable to become infected or the lung be unable 
to expand from compression by it. In such cases he declares 
that his technic offers the best prospects of success. 

102. Pneumonia in Infants—Czerny calls attention to the 
marked decrease in the number of cases of what he calls 
hypostatic paravertebral pneumonia. This is the more 
remarkable as bronchitis and other forms of pneumonia show 
no decrease in frequency. He explains it by the progress 
realized in recent years in infant feeding, so that the dia¬ 
phragm is neither pushed up by meteorism nor allowed to sag 
unduly by abnormally low intra-abdominal pressure. As the 
diaphragm behaves normally there is no occasion for the 
paravertebral hypostatic conditions to develop which are 
liable to entail complications on the part of the lungs. 

103. Bacteriology of Friedmann’s Remedy.—Summarized in 
the Berlin Letter, April 25, p. 1343. 


108. Orthopedic Appliance for Defect in Ribs.—Baeyer’s 
patient was a man whose lung was unable to expand on 
account of the sinking in of the chest wall where all the 
rihs had been cut out five years before on account of 
empyema. His dyspnea was extreme at the slightest exertion. 
A solid pad was made to extend from the axilla to the waist 
covered with soft kid and fitting tight to the chest wall 
during expiration. This prevented the chest wall from sink¬ 
ing in during inspiration, and all trouble was at an end at 
once. The article is illustrated. 

109. Congenital Dislocation of the Hip-Joint.—Gaugele 
says that he has never had a failure since he has laid special 
stress on adapting the after-treatment to the rigidity of the 
joint, and aiming to make it the artificial prolongation of 
spontaneous correction, always bearing in mind that the 
siirivcling of the capsule is what holds the head in place; 
the acetabulum does not grow any deeper. He gives an 
illustrated description of the pelvis and thigh appliance with 
which he accomplishes this, adjusting it himself from time 
to time under control of the Roentgen rays. In two and a 
half years to date the head has not slipped out of place in 
any of the fifty-two children thus treated. 

110. Asphyxia of the New Born.—Sakaki recalls that an 
air pump works much less powerfully when the piston is 
pushed in slowly, and he deduces from this that the ordinary 
measures to revive the newly born are less effectual than 
they might be if a faster tempo were used. Another fact 
to which he calls attention is that if considerable water is 
poured on a capillary pipet, air bubbles form and very little 
water gets into the pipet unless it is well shaken. On these 
premises he applies a method of reviving the asphyxiated 
newly born which has never failed him in long years of 
experience. He holds the child facing him, with his fore¬ 
fingers in the child’s tixillae, entering from the back. His 
thumbs meet on the front of the child’s throat and prevent 
its head drooping too far forward. The other three fingers 
of each hand arc applied to the back of the chest. The 
child thus held firmly with its arms flexed and pressed 
against its sides, is shaken from the wrists, not hard but 
rapidly, 120 to ISO times a minute. In a few seconds the 
air can be heard entering the child’s air passages. Then 
the child is suspended by the feet and the mucus runs out 
•of its mouth and nose. After a few seconds the whole 
procedure is repeated, unless the child has begun to breathe 
naturally. Sakaki says that it is simple and easy and can 
be done before the umbilical cord is cut, and that it is 
the only way to get air into passages clogged with secre¬ 
tions. The objection that foreign-body pneumonia may be 
brought on by the procedure, he meets with the assertion 
that it is better to have a living child, even if it has to be 
carried through pneumonia later, than a dead child free 
from pneumonia. 

111. Research on Heredity.—Sommer comments on the 
ever increasing sociologic importance of psychiatry and 
urges that provisions should be made to collect data in 
regard to forensic psychiatry and the laws of heredity. He 
suggests that the public health service for the German 
empire should have some section devoted to these subjects 
and to psychic hygiene in the widest sense, or a central insti¬ 
tution might be founded for the purpose. Among the ques¬ 
tions to be thus studied are the effects of intermarriage 
between blood relations; the regeneration in later genera¬ 
tions of inherited morbid properties; congenital feeble-mind¬ 
edness; connection between the tuberculous taint or syphilis 
in certain families and constitutional inferiority and degen¬ 
eracy, with allied questions which can be solved only by 
industriously compiling and comparing extensive data on 
these subjects. He has got out a question blank for study 
of the heredity after intermarriage between blood relations 
and offers to send it to those who will help in compiling data 
in this line; address Prof. R. Sommer, Giessen. (A news 
item in our exchange states that an experiment station for 
study of heredity in plants and animals will soon be opened 
at Berlin in connection with the Agricultural College.) 
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Deutsche Zeitschrift fiir Chinirgie, Leipsic 

ilarcit. CXXVII, Nos. 3-4. pp. 209-414 

112 Surgical Anatcmy of the Exterior of the Base of the Skull. (Basis 

cnanii externa.) A. \V. Starkoff. 

113 •Experiences at the Balkan Wars. (Kriegschirurgische Erfahrun- 

gen I912'1913.) A. Dilger and A. W. Meyer. 

IK Angiosclerotic Changes in the Bones, (Eine noch wenig bekannte 
angioscklerotische Knochenveranderung.) A. Serra. 

115 E.xpcrimental Research on Chronic Granulating Osteoroj-elitis. 
E. Rost. 

110 Cysts in the External Ear. (Knorpelcysten der Ohrmuschel.) 
Jttnkel. 

113. From the Balkan Wars.—Dilger and Meyer liere 
review their experiences on the battlefield, their 154-page 
report being profusely illustrated. They noticed that small 
bullet wounds healed as a rule without infection, regardless 
of whether they were dressed or not, while extensive 
injuries usually became infected even when the first-aid 
dressing had been faultlessly applied. They insist that it is 
far more important to apply measures for immediate fixation 
of fractures than to waste time dressing small wounds. 
With a gunshot fracture the bleeding generally stops as 
soon as the fracture is splinted, and the temperature often 
goes down in case the wound is infected. Better results 
were obtained in the febrile cases by waiting a day or two 
before incising, unless there was a large accumulation of pus. 

Medizinische Klinik, Berlin 

March 25, X, No. 11, pp. 44$~486^ 

117 *Laceration of the Uterus during Delivery. (Zerrdssung der 
Geb.irmutter unter der Geburt.) M. Henkel. 

IIS Meat Poisoning. (Bedeutung der Fleischvergiftung.) Konrich. 

119 Serodiagnosis of Pregnancy. (Umfrage.) Zwcifel, Veit, Buram 

and others. 

120 Copper in Treatment of Surgical Tuberculosis. (Kupferlherapie 

bei ausserer Tuberkulose.) K. Stern. 

121 Vital Staining and Deposits of Cholesterol in the Organism. 

(Vitale Farbung und Cholesterinspeichcrung im Organismus.) 
N. Anitschkow. 

122 Auscultation-Percussion by the Mouth. (Die oralauskitltatorischc 

Perkussion.) W. A. Sokolow. 

122 Volvulus in a Hernia. A. Landsberger. 

117. Rupture of the Uterus During Delivery,—Henkel says 
that about 87 per, cent, of the lacerations occur in the lower 
segment, and about twice as often on the left side as on the 
right, and very rarely in the rear. Spontaneous ruptures 
are the more serious as they generally run across, while 
traumatic lacerations are usually lengthwise of the uterus. 
In 95 per cent, of the cases the women have borne other 
children; preceding twin delivery, hydramnion or hydro¬ 
cephalus may have strained the uterus wall and predispose it 
to lacerate. The mortality up to 1895 averaged 70 per cent, 
and 45 per cent, even in 1901, but nowadays the mortality 
has been reduced to 18 or 20 per cent. The extent of the 
laceration is not proportionate to the extent of the hemor¬ 
rhage, and even when there is extensive hemorrhage it may 
not appear, externally. This is the main point, namely, to 
bear in mind the possibility of the uterus having torn when 
apparently all is going well. The only way to be certain 
is to feel inside the uterus after delivery is complete, and 
convince one’s self that there has been no laceration. This 
is especially imperative when delivery has been difficult, 
with disproportion between the size of the child and the birth 
passages. 

The lower segment may have been stretched beyond what 
it can hear and yet cause no subjective symptoms, but palpa¬ 
tion during a labor pause causes pain in it. Tenderness in 
tlie round ligaments is also instructive. After the uterus 
tears, the parts of the fetus above the pelvic inlet become 
abnormally movable; the contraction ring has vanished and 
there is no further tenderness in the previously sensitive 
stretched lower segment. The labor contractions generally 
stop altogether when the uterus tears. The rupture once 
diagnosed, the uterus must be emptied at once without 
regard for the child; if cesarean section is done, the gen¬ 
eral anesthesia must be profound. Version and forceps are 
liable to increase the rupture. If the head of the child has 
passed through the tear, it acts as a tampon and should 
not be disturbed; ergot may he given to make the uterus 
contract around the head. Ergot is also useful when the 
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child has been safely delivered. But the reverse should be 
the aim when the rupture is merely impending and the 
woman is to be sent to the hospital. Here everything should 
be done to relax the uterus and keep it relaxed, morphin in 
large doses, and if labor contractions start up again, more 
morphin. Treatment can be only by laparotomy as this 
alone permits oversight of the true conditions. Tubal sterili¬ 
zation or hysterectomy should never be omitted after rupture 
of the uterus. The general practitioner’s task is to ward 
off laceration of the uterus and to detect it when it occurs, 
and then have the woman taken at once to the hospital for 
operative measures. Five patients have been treated recently 
by Henkel on these principles, and all were saved although 
some already showed signs of peritonitis. 

Miinchener medizinische Wochenschrift 

March 3, U, No. 13, pp. 639-744 

124 -Pregnancy Skin Reaction, (Neue Hautreaktion in der Schwanger- 

schaft.) E. Engclhorn and H. Wintz. 

125 Sacral Anesthesia; Epidural Injections. E. Zweifel. 

126 -Prophylaxis and Treatment of Pellagra on Basis of Vitamin 

Theory. C. Funk. 

127 Differential Cultivation of True and False Diphtheria Bacilli. 

M. af Heuriin. 

128 No Apparent Basis for Serodiagnosis of Epilepsy. \V. Mayer. 

129 -Restoration of Nose. (Zur totalen Rhinoneoplastik.) J. Joseph. 

130 Lengthening of Tendons by Letting Them Work Down of Them¬ 

selves. (Selinenverlangerung durch das Rutschenlassen.) 0. 
Vulpius. 

131 Microscopic Control of Prostitutes. (Was leistet die mikroskopi- 

sche ... Kontrolle dcr Prostituierten 

fur di ’ ‘ ■ der Gonorrhoe.) M. Muller. 

132 Increasi**,; b-■ • under the Influence of Alcohol 

among the Young. (Die Alkoholkriminalitat der Jugend Bay- 
erns.) K. Rupprecht. 

133 Head Held Slanting with Process in Posterior Cranial Fossa. 

(Ursache einer bei raumbeschrankenden Vorgangen in der bin- 
teren Schadelgrube bcobachteten eigentiimlichen Schiefstcliung 
des Kopfes.) 0. Muck. 

134 Treatment of Delirium Tremens. Scharnke. 

135 Attempt at Suicide with Seven Times the Maximal Dose of 

Digalen; Slight and Brief Into-xication. E. Kronig. 

124. The Placentia Skin Reaction in Pregnancy.—^Abder- 
iialden and otliers have now established beyond question 
that an alien albumin circulates in the blood of the pregnant 
woman against which the organism elaborates a protective 
ferment. Engelhorn and Wintz here announce that this 
specific sensitization of the organism can be rendered mani¬ 
fest, in the same way as the tuberculin and luetin reactions, 
by inoculation of the skin with the alien albumin. They 
assumed that it was derived from placenta tissue and hence 
used a placenta extract, placentin, for the test. In seventy 
pregnant women a reaction in the skin was constantly 
obtained while there was no reaction in fifty-three men and 
children and non-pregnant women. The only contradictory 
finding was a positive reaction in one child of 6 with blad¬ 
der disease. The reaction became positive in pregnant 
women from the seventh week on and persisted for three 
or four days after delivery. 

126, Prophylaxis and Treatment of Pellagra.—Funk calls 
attention anew to the recent experiences in Rhodesia which 
showed that when whole cornmeal was used there was no 
pellagra while it was liable to develop when bolted meal 
was used. Nightingale’s experience with 1,210 cases amply 
confirmed this although he calls the cases “zeism,” not ven¬ 
turing to list them as pellagra cases. Funk expatiates on the 
importance of avoiding bolted meal, using the rvhole grain, 
and using more potatoes, stating that in the potato zone 
pellagra is unknown. Treatment should be a diet rich in 
vitamins, supplemented perhaps by yeast preparations and 
cod liver oil, which are exceptionally rich in vitamins. 

129. Restoration of the Nose.—Joseph gives a profusely 
illustrated description of his method of making a new nose. 
It is a modification of the Italian 'method, a pedunculated, 
somewhat oval flap from the arm growing into the nose 
region. After it has taken root all around and been severed 
from the arm, he builds up a support beneath with two 
prism-shaped strips of bone taken from the tibia, one form¬ 
ing the septum, the other the straight profile of the nose. 
The photographs of the eight cases described show a remark¬ 
ably good outcome. 
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Thcrnpciitisclic Monntr.licftc, Berlin 

Anil, xxi'iii, Xo. 4, {■n .VD./M 

13G 'rtinciplf' nml Tccliliir of (V|Mi'"t1irtapy. W. WVil.iml. 

13" liailima Trr.Umcnt of Alvrul.ir I'jortlira. II. Iliilir, 

338 ^Tic.-iltiirnt nii lMt>fialoyic ttf (i.aMric lllryr iitii! Aliie*! Con- 

ilitinns. (Kiiiiyc i>li\^iolayi'clic r.c«icht*;pvml.lr in tier I3rhan<i* 

limq lie's Macennc.'cliwnir* niisl veiw.inillcr Zn'l.amir.) II. 

Jniuisclikc. 

V9 Mnpnc-jtum Suli'li.ntc in Tctnnn^. I*. Mirlkr. 

140 *?rolcctc»l Na»nc5 of Vroprictnrirs. (Zum \Vort7cichrn!'chulJ: von 

Arrnciniitlcln.) \V. llculmcr. 

141 CriminM Prc'^cfibinR of Morpbin. (rnhrbvsMRc Morphlnvrronl* 

nuoR.) W, Heubner. 

136. Present StnUis of OrRnnollicrnpy.—Wciland reviews 
the historj-, hascs anil niocle of application of orpan extracts 
or fresh tissues, advising the Kcneral practitioner to Rive 
the preference to the orpan tissue, fresh or ilricd, adtnini- 
stcrinp it hy the month as we know that—with the exception 
of cpinephrin—the active suhstanccs are not destroyed in 
the pastro-intestinal '.ract, Witlt tliis technic, also, there 
need he no fear of hy-effects such as have followed some¬ 
times intravenous injection. The principle should always 
he home in mind never to pivc a substance of tliis kind 
which is c.apahlc of auRincntinp the functioninp of an 
already morbidly functioniup orpan. What empiric experi¬ 
ence lias been propitip for throuph the centuries lias been 
placed on an exact and broad basis in recent years by 
experimental research. The trouble, however, is that when 
one ductless pland is diseased, others pcnerally suffer with 
it. This is particularly the ease, he afTirms, in diabetes, so 
that it is folly to waste time, efforts and money on futile 
pancreas orpaiiothcrnpv in cases of supposed pancreas dia¬ 
betes. -But when study of the stools shows that fat and 
nitrogen arc being cliniinatcd in excess, unutilir.ed, then 
pancreas extracts may have a favorable influence on chronic 
defective pancreas functioning. He says of hypophysis 
extract that it seems to have a tonic effect on the heart and 
vessels, similar to that of cpinephrin, but without the 
by-effects of the latter, so that Falta recommends it for dis¬ 
turbances in tlic innervation of the vessels. It has also 
proved useful in asthma, in Welland's experience. In speak¬ 
ing of ovarian organotherapy, he remarks that when a 
tvoraan has had her ovaries removed or destroyed and had 
an ovary transplanted from another woman, any child born 
to her later must be the child of the other woman. 

Transfusion of whole blood is a form of organotherapy of 
which he makes constant use, having found it of great ser¬ 
vice in pernicious and secondary anemia. The teclinic is 
simple and easy even for the general practitioner: 20 c.c, 
of blood is drawn from the distended ulnar vein of the donor 
and, using another needle, is injected immediately into the 
gluteal muscle of the patient. It acts possibly merely as a 
stimulant to the bone marrow, but the effect is such that he 
commends it for tlie widest adoption. 

138. Physiologic Bases for Treatment of Gastric Ulcer and 
Spasm.—fanuschke discusses the dietetic, hydrothcrapeutic 
and medicinal treatment aiming to keep the stomach free 
from sensory irritations,, to soothe it so there will be no 
spastic contracture, and to promote the circulation in the 
region. Among the measures suggested as liable to be 
beneficial are small, frequent meals; the, more the patient 
“relishes” bis food, the greater the secretion of gastric juice, 
which is what we have to contend with. The sooner the 
contents of the stomach are passed along, the less the 
irritation of the stomach mucosa; an isotonic salt solution 
is evacuated exceptionally rapidly. An 11 or 14 per thousand 
solution of sodium bicarbonate or a 15 or 20 per thousand 
of Carlsbad salt is equivalent to the isotonic 7 or 9 per 
thousand salt solution. Warm stomach contents are evacu¬ 
ated sooner than cold, and constipation is liable to have an 
inhibiting effect on stomach evacuation, showing the necesr 
. sity of keeping the bowels open. Januschke explains with 
diagrams the mechanism of the benefit from atropin with 
gastric ulcer. He gives half an hour before each of the 
three meals 5 drops of. a 1 per thousand solution of atropin 
sulphate, doobling or trebling the dose if it does not relieve, 
and reducing it if there are signs of intolerance. This 


dosage is equivalent to 0.0009 gm. of the drug daily, frac- 
tioned, and it can be increased to 0.003 gm. Children over 6 
can take these doses, he says. The course has to be kept 
up for several weeks. His experience has confirmed that 
psychic influences may affect the motor as well as the secre¬ 
tory functioning of the stomach. Local application of heat 
to promote the circulation is extremely useful, but the atro¬ 
pin may render it unnecessary. Measures to tone up the 
general circulation arc indispensable in some cases. 

140. Protected Names of Proprietaries.—The Germans are 
discussing new legislation on the subject and a number of 
legal points are here brought out. Some recent court 
decisions in Germany arc given which sustain the view that 
the protected name of a proprietary becomes sooner or later 
the commercial term for the article in question, regardless 
of by whom it is made. One court decision stated; “There 
is no other term to designate the substance in question 
except its trademark designation, and hence this name must 
be used for its commercial designation.” The buyer must 
rely on the trademark of the manufacturer for the reliability 
of the product, not on its protected name. This decision of 
the highest court in the land is equivalent to the declara¬ 
tion that trademark names cannot be protected, as they have 
to serve for the generic commercial designation. It is 
stated further that in Germany during 1913, 1,600 applica¬ 
tions were made for trademark names of drugs; 600 more 
than in the previous year, A number of hew drug manu¬ 
facturing establishments were also founded last year. 

Thcrapie der Gegenwart, Berlin 
Afril. /„ No. 4, t'!'. HS-192 

142 •Koii'Opcr.itivc Trc.itincnt of Tubcrcnlons Lymph-Nodes in the 

Neck. (Ilnlxlruscnliihcrkiilosc.) O. 11. Petersen. 

143 •The l-lcxitilc Gaslroscopc. (Zur Methodik der Gastroskopie.) M. 

Sufsm.inn. 

344 Serotlicr.-tpy of Pregnancy Dermatoses. (Schwangerschaftsderma- 

to<cn.) P. llcimnnn. 

145 Compressc.s that Do Not Require Changing. (Dauerumschlage.) 

J*'. Steiner. 

142. Tuberculous Lymph-Nodes in the Neck.—Petersen 
says that in the very earliest days of roentgenotherapy it 
was applied to enlarged tuberculous cervical lymph-nodes 
but without much clTect until improvement in technic and 
skill has now brought most excellent results. The swollen 
lymph-nodes retrogress without injury to the skin, so that 
the cosmetic outcome is ideal. Another advantage of the 
Roentgen rays over the knife is that they act on all the 
nodes, even those with incipient lesions, too minute to be 
clinically apparent. The beneficial action of the Roentgen 
ray in these cases is the best to its credit yet, and no more 
failures are being encountered. The young cells of the 
tuberculous tissue seem to be exceptionally sensitive to these 
rays, but the tubercle bacilli themselves do not seem to be 
directly affected. This is the weak point of the treatment; 
the bacilli may be merely walled in as in any old encapsul¬ 
ated cheesy' process, and the infection may flare up again 
if occasion offers. The roentgenotherapy' should be supple¬ 
mented by all the general measures usually invoked, and 
the sittings should be planned to avoid cumulative action. 
He agrees with Iselin that a total of six full doses 
(Sabouraud) should be the limit for one course. He waits 
for a month between each sitting, and then suspends this 
treatment for several months. Improvement once started 
progresses even during suspension. There may be a local 
reaction, swelling and tenderness and even nausea and 
vomiting after the sitting, but these are comparatively slight 
and transient. When they occur, the dosage had better be 
reduced a little. Rollier accomplishes equally good results 
in his sunlight treatment in the Swiss mountains, but this 
is accessible only to a few while roentgenotherapy can be 
applied anywhere. Several typical cases are described in 
full with illustrations. 

143. Flexible Gastroscope. — Sussmann’s gastroscope has 
been described elsewhere. Here he only reiterates the indis¬ 
pensable direction that the gastroscope must be introduced 
with the patient.lying on his right side; this overcomes the 
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curvature of the esophagus to the left' wliere it passes 
through the diaphragm. 

Wiener klinische Wochenschrift, Vienna 
April 2, XXFII, No. 14, pp. 357-3SS 

146 ’Stereochemical Properties in Connection with Cancer. (Ueber 

Beziehungen sterischer Atomgruppierung zum Karzinom.) E. 
Freund and G. Kaminer. 

147 ’Alimentary Galactosuria as Sign of Liver Disease. J. Hatiegan. 
14S Case of Transcortical Jfotor Aphasia with Paralysis and Inability 

to Read Correctly, A. Finzi. 

149 Obsessions and Psychotherapy. (Die Zwangsvorslellungen und 

ihre psychische Therapie.) H. Kahane. 

150 Balneotherapy and Skin Disease. G. Riehl. 

146. Stereochemistry and Cancer,—Freund and Kaminer 
have been investigating the atom grouping in a number of 
stereo-isomeric acids since their discovery that an organic 
acid which they e.xtracted from the intestine content had a 
specific action on cancer cells and cancer serum. They here 
announce that maleic acid and solutions of dextrin displayed 
this same action, 

147. Alimentary Galactosuria in I/iver Disease.—Hatiegan 
reviews what has been written on this subject, including 
Bauer's findings in 320 cases, and then reports his own 
experiences with 41 cases. The patients took 40 gm. of 
galactose in the morning, fasting, and the urine was 
examined every two hours afterward. The findings are tabu¬ 
lated. They harmonize with those reported by others, all 
testifying to the'constant appearance of galactosuria in cases 
of catarrhal jaundice, with scarcely an exception. Quanti¬ 
tative estimation of the amount of galactose eliminated also 
throws light on other affections of the liver accompanied 
by gall-stones. There was no febrile reaction to the 
galactose. In the cases of catarrhal jaundice the amount 
of galactose in the urine ranged from 1.95 to 8.8 gm. while 
with cancer of the liver there was no galactosuria in seven 
cases and less than 1 per cent, in the five others with one 
exception in which it was 2.5 gm. This figure was never 
surpassed in all the other cases of various other liver 
affections and in the overwhelming majority there was only 
a fraction of 1 per cent. It is possible to obtain a quanti¬ 
tative estimation of the galactosuria by noting the smallest 
amount which is followed by elimination of galactose in the 
urine. 

Zeitschrift fiir klinische Medizin, Berlin 
LXXIX, Nos. 5'6, pp. 371.550. Last indexed Feb. 28, p. 738 

151 Serial Roentgenoscopic Differential Diagnosis of Gastric and Duo¬ 

denal Benign and Malignant Disease. L. G. Cole (N. Y.), 

152 ’Mode of Action of Dietetic Measures on the Behavior of the 

Su^r in the Blood in Diabetics. (In welcher Weise wirken 
Diatkuren auf das Verhalten des Blutzuckers bei Diabetikern.) 
L. Wolf and S. Gutmann. 

153 Distribution of the Sugar in the Blood. (Verteilung des Blut¬ 

zuckers auf Blutkbrperchen und Blutplasma.) H. Tachau. 

154 ’Polycythemia and Liver Disease. (Polyglobulie und Leberer- 

krankung.) M. Mosse, 

155 Digitalis Has an Elective Action on the'Heart Muscle- (Digi¬ 

talis und Jluskulatur.) E, Reinike. 

156 ’Malignant Granuloma; Nine Cases, (Klinik und Pathologic der 

Lymphogranulomatosis.) 0. Steiger. 

157 Functional Diagnosis of Disease of the Kidneys. (Zur funk- 

tionellen Diagnostik interr.er Nicrenerkrankungen.) Frenkel 
and Uhlmann. 

158 Influence of Position of the Heart on the Height of the Peaks 

in the Electrocardiogram. (Einfluss dec Herzlage auf die 
(irosse der Elektrokardiogrammzacke.) E. Egan. 

152. Effect of Dietetic Measures on the Sugar Content of 
the Blood in Diabetics,—Wolf and Gutmann report the 
results of their study of thirty-five diabetics, including six 
with chronic nephritis. On a diet free from carbohydrates, 
the proportion of the sugar in the blood markedly decreased 
in the other twenty-nine, the amount of reduction usual pro¬ 
portional to the severity of the case. Four patients with 
the mildest form of diabetes had the sugar content of the 
blood reduced within normal range in this way. When car¬ 
bohydrates were ingested, the sugar content in the blood 
increased and the mpre rapidly and with the greater intens¬ 
ity the severer the diabetes. When the sugar level peculiar 
to the case had been reached, no restriction of albumin (by 
vegetable-fat days) affected the sugar content, not even 
when the amount of sugar in the urine was remarkably 
reduced or the urine quite clear of sugar. Oatmeal days 


tended ratiier to increase the sugar content of the blood, if 
they affected it at all. The sugar content was found abnor¬ 
mally high in those who had died of coma. The six diabetics 
with chronic kidney disease always had an excess of sugar 
in the blood although their glycosuria was slight and could 
be banished by diet. The details of a number of cases, 
day by day, are tabulated for comparison and the work of 
others in this line is reviewed. 

154. Polycythemia and Liver Disease.—Mosse reports a 
case analogous to a few on record in which polycythemia 
was accompanied by urobilin jaundice and enlarged spleen, 
and at necropsy the spleen was found gorged with blood; 
the red bone marrow showed hyperplasia, and the liver signs 
of cirrhosis. He thinks the liver affection must be regarded 
as secondary. 

156. Malignant Granuloma. —Nearly sixty pages are 
devoted to this profusely illustrated study of the clinical 
and necropsy findings in nine cases of the PaltauFSternberg 
type of lymphogranulomatosis. The blood picture seems to 
be first a leukocytosis; in the florid stage the polymorpho¬ 
nuclear neutrophils predominate, and in the last stage there 
is pronounced lymphopeny. There does not seem to be any 
characteristic fever curve, but everything seems to indicate 
that lyrnphogranulomatosis is a chronic infectious process 
in the lymphatic system, displaying a malignant course in 
Its uncontrollable progress. Syphilis and tuberculosis are 
the main causal factors; almost all the animals inoculated 
died of miliary tuberculosis. Analogous granuloma tissue 
developed in three guinea-pigs after intra-abdominal injec¬ 
tion of a granuloma tissue suspension, along with the miliary 
tuberculosis. A number of facts were observed which sug¬ 
gest that the bovine tubercle bacilli are responsible for the 
disease. Tuberculin of human bacilli origin elicited no reac¬ 
tion in the clinical cases, but a positive reaction was obtained 
in the one case tested with tuberculin from bovine tubercle 
bacilli. 

Zentralblatt fiir Chirurgie, Leipsic 

April 4, XLI, No. 14, pp. 5SS.S24 

159 Adraiuages^ ®Sick' Incision in the Epigas- 

160 of the Testicle in Treatment of Varicocele. 

*''NatSSio1.)''"’k^Sr- Steinmann-schen 

161. Nail Extension.—Evvald states that serious disturb¬ 
ances followed in seven of the twenty-nine cases of frac¬ 
ture of the leg in which he applied extension dragging on 
nails driven into the bone on each side. The fracture healed 
Ideally m every case, but on one- patient with a compound 
fracture the holes left by the nails were the seat of recur¬ 
ring inflammation so that they did not heal up finally until 
tivo and one-half years after the operation. In the six 
other cases the nails had been driven in too close to the 
ankle—Steinmann insists on a distance of at least 2 5 cm 
Lack of this precaution caused in one case painful ankylosis’ 
of all the joints m the ankle and foot; with severe atrophy 
of the bones. The nails had been driven in only 1 cm 
above the ankle. After months of ineffectual measures the 
young man was fitted with a walking splint to relieve the 
joints, but there is still—after three and a half years—some 
painful ankylosis of the ankle. In other cases the nails 
seemed to have contributed to the production of a spur on 
the calcaneura. 


Zentralblatt fur Gynakologie, Leipsic 

April 4, XXXVJII, No. 14, pp, 50S’S44 
Fever. Baeumcr. 

163 What Can Be Learned from External Examination during Deliv- 

der Gebur't.)“"f)^“Hok'ne. ^ wahrend 

Gazzetta degli Ospedali e delle Cliniche, Milan 
XXXV, Nos. 36-39, pp. 377-416 

164 of Autoserothcrapy in Hydrocele; Four Cases! 

Ixi fj-Oosonital Polycystic Tumors in the Neck. E. L. Piazza 

166 Vulvoyaginitts in Children, L. Dozzi. 

167 Interm^ittent Hydronephrosis from Kinking of the Ureter from 

a Single Kidney. A, Austoni. 
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Riforma Mcdica, Naplca 
ilarch 21, XXX, No. 12, ff. 209-326 
I6S Production of Antibodies in Aniinuls Treated witii the Bacilius of 
Uirniosclcroina. U. Stanzialc. ^ ' 

169 Kcscarcli on tile Venous Circulation in the Leg. (Sulla circola* 

lionc'vcnosa dell’ arto inferiore con vcnc norinali c varicose.) 
V. Marcozzi. 

170 The Neutrophils in Pulmonary Tuberculosis. P. Masenti. 

March 2S, No. 12, pf- 237-261 

171 •Plague Bacilli Carriers. (Esistenza del bacillo pcstoso ^nclP 

organismo senza sintomi clinici.) A. llvcnto and M. Mazzitclli. 

172 *Viscosity of tiic Blood an.i the Blood Pressure. (Viscosimetria 

del sanguc e pressione cardio-vascolarc.) M. Bucco. Com* 
incnccd in No. 12. 

171. Plague Bacilli Carrier.—A young man was kept 
under surveillance at Tripoli because he had been living 
with another who had developed the cutaneous form of 
bubonic plague. The first young man was apparently 
healthy but the lymph-nodes in the groin and axillae were 
enlarged on both sides. Puncture of one of the lymph-nodes 
in the groin revealed plague bacilli. He was evidently a 
healthy bacillus-carrier and as the foci did not communi¬ 
cate with the e.xterior he might be called a carrier with 
closed foci. The infection in this ease probably acted as 
a vaccine, rendering the bearer immune, and such cases arc 
liable to occur in any epidemic of plague. 

172. Viscosity of the Blood and the Blood-Pressure.— 
Bucco has been studying on nineteen patients both the viscos¬ 
ity of the blood and the blood-pressure; the latter was 
abnormally high in all but two. He was unable to detect 
any special connection between the viscosity and the blood- 
pressure e.xcept that when the pressure was low the viscos¬ 
ity was generally low also. He concludes that to date there 
have been no laws discovered whicli render the parallel 
study of the viscosity and pressure of any special moment 
for differential diagnosis. 

Rivista Ospedaliera, Rome 

March 15, IV, No. 5, fp. 221-268 

173 •Quantitative Estimation of Urea. (Nuovo ureometro di preci- 
sione.) F. Olivieri. 

173. Improved Ureometer.—Olivieri states that at the 
Rome university laboratory such extensive use is made of 
Ambard’s “uremic constant,” that is, the relative proportion 
between the amount of urea in the urine and in the blood, 
that it was found necessary to improve on the ureometers 
in vogue. He gives an illustrated description of three forms 
of the instrument he devised to- overcome the difficulties of 
those previously used. His ureometer is maintained at a 
constant temperature by being immersed in water. There 
is no rubber used, as this deteriorates rapidly and requires 
constant surveillance to avoid error. Another feature of his 
instrument is that the tube branches so that it can be read 
without letting out the water. The reagent is the usual 
sodium hypobromite solution. The findings he says can be 
relied on for precision and constancy and materially facili¬ 
tate the functional tests of the kidney by the Ambard 
method. (Described in The Journal, March 7, 1914, p. 813.) 

Semana Medica, Buenos Aires 

February 26^ XXI, No. 9, pp, 477-532 

174 Technic for Serodiagnosis of Pregnancy. (Procedimiento dc 

Abderhalden para el diagnostico del embarazo.) M. Beatti. 

175 Medicine in Spain in the Early Eighteenth Century. (Aspecto 

medico de la vida, obras y trabajos de Torres Villarroei.) S. V, 
de Castro. 

176 Subtotal Abdominal Hysterectomy for Fibromas or Disease of 

Ovaries or Tubes. C. T. Carvallo. 

177 Platinum Powder Best Means to Bring Out Invisible Finger 

Prints. (Sobre revelacion y fijacion de huellas dactillares invisi¬ 
bles.) A. Lecha-Marzo. 

178 Psychasthenia. (El concepto de la psicast^nia.) L. Schneyder. 

March 12, No. 11, pp. 585-636 

179 *Pubiotomy for Primiparae. J. A. Gabastou. 

180 Improved Technic for Cultivating the Gonococcus. (Nuevo medio 

de cultivo del gonococo.) E. M. Cache. 

ISl Uterine Cancer. P. S. Mimbela. 

182 Evolution in the Vegetable Kingdom. (Nuevas ideas sobre la 

evolucion del reino vegetal.) V. Delfino. 

183 Predetermination of Sex. (El determinismo del sexo y la a$tro- 

logia.) J. Regnatilt- 


179. Publotomy.—Gabastou reports twenty-seven pubioto- 
mies done on primiparae in his service since 1905; two of 
the women died from the effects of the chloroform and two 
from septicemia, so that the mortality of the operations was 
about 7 per cent. All of the children were born alive except 
three, one succumbing to tbc effect of preceding efforts at 
extraction, one to prolapse of the cord, and the third to the 
long deliberation before the pubiotomy -was attempted. The 
chief danger of the operation is that as the head emerges 
the soft parts, lacking the solid natural background, may 
tear through the vagina up toward the severed pubis. High 
age of the patient and the necessity for forceps delivery 
magnify this danger. Laceration occurred in fourteen of the 
twenty-seven women but it bealed smoothly leaving no dis¬ 
turbance in all but two, who succumbed to sepsis. Both of 
these were infected from the start. One patient was left 
with a vesicovaginal fistula requiring another operation 
later. The urine showed that the bladder had been injured 
in four cases, but all healed under a retention catheter for 
a few days. His impressions on the whole are very favor¬ 
able unless infection is already installed. 

Pediatria, St. Petersburg 

V, No. 10, pp. 227-216. Last iude.vcd March 21, pp. 976 

154 Set of Sixty Models of Infants’ Stools. (Modelei dietskikh ispraz- 

hnenii.) D. A, Sokolofl. 

155 Pathogenesis of Rachitis. V. O.. Mochan. 

186 Laryngostenosis. V. A. Bush. 

187 Purpura in Children. A. Artamonoff. Commenced in No. 8, 

188 What Is Needed for the Physical Development of Our Youth. 

E. E. Ivanoff. 

Nos. 11-12, pp. 317-417 

189 Composition of the Blood and Body in General of Children in 

Relation to Nutrition and Weight. A. O. Karnitzky. 

190 •Diagnosis of Brain Tumors in Children, I. V. LevicL 

191 Familial Myxedema; Thyroid Grafting; One Case. V. N. Voro- 

bieff and V. A. Perinoff. 

192 Three Cases of Myxedema in One Family. N. A. G. Vakar. 

193 Metrorrhagia of the Newly Born. S. K. Gogitidze. 

194 Infant Welfare Work in Russia. M. Bezbokaya. 

190. Brain Tumors in Children.—The necropsy in the first 
case confirmed the tuberculous nature of the tumor, sur¬ 
mised from the coexisting tuberculous lesions elsewhere. 
But conditions in the second child offered a prospect for an 
operative cure, and the tumor proved to be a hemangioma 
in the cerebellum. The patient was a girl of 9 suffering 
from headache and vomiting with increasing difficulty in 
walking and in vision. When she attempted to walk alone 
she fell forward, and toward the left side. The left leg was 
weaker than the right; the tendon reflexes stronger on the 
left side; the pupil reflexes were abolished and there was 
no perception of light. The pains were located in the 
occipital region and there was marked nystagmus and pare¬ 
sis of the left facial nerve. The mind was not affected, and 
the child seemed normal otherwise. There was no history 
of syphilis or tuberculosis and the rapid development of the 
trouble suggested a sarcoma. Four months after the opera¬ 
tion the child could walk without aid; there is some per¬ 
ception of light and the pupil reflexes have returned to 
some extent. 

St. Petersburger medizinische Zeitschrift 

March IS, XXXIX, No. 6, pp. 73-83 

195 Gynecologic Peritonitis. (Pelvioperitonitis exsudativa.) L. von 
. Lingen, 

196 ‘Occurrence and Course of Blood Diseases. (Sog. Blutkrank- 

heiten.) O. Moritz. 

196. Blood Diseases.—Moritz states that in 7 of his 31 
cases of pernicious anemia the bothriocephalus was respon¬ 
sible and one patient died before the helminths could be 
expelled; twenty-two heads were found in his bowel. All 
in this group had fever, systolic murmurs and retinal hemor¬ 
rhages. In 4 other men and 4 women the anemia was appar¬ 
ently of the pernicious type but it had followed chronic and 
severe genital or hemorrhoidal hemorrhages; these too, all 
had fever, most of them also achylia, edema and enlarge¬ 
ment of the liver. In the elderly this picture may suggest 
heart disease. Moritz made this blunder in one case and 
treated an elderly m-an with edema, heart murmurs and 
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THE SYMPTOMATOLOGY OF TRIFACIAL 
NEURALGIA 

HUGH T. PATRICK, M.D. 

CHICAGO 

Identified as a morbid ciility more tlian 120 years 
ago,' seen liy almost every practicing jiliysician. and 
known now as alwaVs liy its clinical features alone, 
some misbeliefs concerning the symptomatology of 
trifacial neuralgia, tic douloureux, arc more or less 
current. lienee the following brief review of the 
subject based on 220 jicrsonal cases, although only 
200 have been tabulated for statistical purposes. 

■ .So far as I have been able to ascertain, these were 
all cases of tnic trifacial neuralgia, typical tic clolou- 
reux,'/(7 grande ttcvralgic of Levy;" not migraine, not 
sinus disease, not herpes or other symptomatic pains 
about the face. For, as Head" says, “This is a definite 
disease of the nervous system”; as a German col¬ 
league put it, cizcas fiir sicli, something sui generis, 
not to be confused in nature or doings with anything 
else. In most of my cases the diagnosis was con¬ 
firmed by results of treatment. All doubtful ones 
have been c.xcluded. 

SEX 

Of the 200 cases tabulated, 96 were in men, 104 
in women. Some observers have found the disease 
more frequent in women, others more frequent in 
men.'* Probably the difference is negligible. At 
one time in my experience I bad seen more cases in 
men than in women. Dana" thought it “at least three 
or’four limes as frequent in women under 40 as it is 
in men” (ten women, three men), but probably larger 
statistics would change his statement. • Of my cases 
which began under 40, twenty were in men and 
twenty-six in women. But the first seven with onset 
under 40 were all in women. 


AGE 

The age of the patients when seen by me has not 
been tabulated. As the disease had existed from a 
few weeks to more than twenty years, such a table 
would have no value and might be misleading. But 
the age at onset may be noted, especially in view of 
the opinion expressed by a great observer of wide 
experience that the malady is essentially one of “the 
degenerative period of life.”" 


1. Fothergill, 1792. Valleix, 1841. 

2. Levy, Fernand: Essai sur Ics nevralgies faciales, Fans, 1906. 

3. Head: Allbutt’s System of Medicine, vi, 725. 

4. Krause, 9 women to 3 men; Rose, women 5, men none; Horslcv, 

11-men to 8 women; Head, 7 men to 4 women. Bernhardt’s c^pila- 
tioh gave 97 men, 52 women; Erb's 51 women and 21'men. Danas 
ucrsonal statistics were men 20, women 37. , ' . 

5. Dana, Charles. 'L.: .Natural - History of Tic Douloureux, The 
Journal A, M. A., May 5, 1900, p. 1100. 


TABLE 1.—A(;E at ONSET OF TWO HUNDRED CASES 


Decade Number Per Cent. 

First . 1 0.5 

Second . 3 1.5 

Third . 11 5.5 

Fourth . 37 18.5 

Fifth . 56 28 

Sixth . 59 29.5 

Scvcnlli . 25 12.5 

Eighth . 8 4 


The most precocious case in this scries began at 
7, and I have seen another not included in the table 
wbich began at 8. As these are quite e.xceptional 
cases, probably mucb more e.xceptional than my stat¬ 
istics would indicate, a few words about them seem to 
be in place. 

Cask 1.—The first patient was 34 years old when first seen 
by me. at wliich time the disease was typical. He had been 
operated on nine times for the pain and twice for closure of a 
salivary fistula incidentally caused by one of the other opera¬ 
tions. The operations for pain were followed by relief for 
about the usual period. I had him under observation for 
more than two years, relieved him by injections of alcohol, 
and the diagnosis never was in doubt. Of course, I have 
only his statement as evidence that the disease began at the 
age of 7, but he gave such a straight and characteristic his¬ 
tory that I see no reason to doubt it. For the first four 
years he suffered for only a week or two each year—intervals 
which arc not at all unusual in this disease—and the pain was 
confined to the right inferior maxillary branch. After that 
the periods of pain became more frequent and prolonged and 
spread to the middle branch. Throughout the pain showed the 
peculiar, almost pathognomonic features presently to be noted. 

Case 2.—The otlier patient, who was seen but once, in' 
1902, when he was 40 years old, began to have facial neural¬ 
gia on the left side at the age of 8. During boyhood the 
attacks recurred about every one to three months and lasted 
for about a montb, though at 13 he had a free interval of 
one year. Since then tlie pain has recurred every few months, 
an attack lasting for from one to five or six months, and has 
been characteristic of trifacial neuralgia. His general health 
was good and the results of physical examination were nega¬ 
tive except for a slight intention tremor, more distinct on 
the right side. A recent letter (Jan. 29, 1914) from his phy¬ 
sician says that on the treatment I advised (castor oil and 
aconitin) he improved, but “his attacks still stay with him”; 
though "they are less frequent, less severe and of shorter 
duration than ten years ago. . . . His general health is 
and has been good.” 

In three cases the disease began at tlie age of 75, 
with nothing unusual in symptomatology'. More than 
half the cases (57.5 per cent.) began between 40 and 
60, about equally divided between the fifth and sixth 
decades. The latter may be placed within tlie involu¬ 
tional period; the former hardly'. Certainly neither 
belongs to the realm of physiologic senility; but-the 
question at once arises, Did not these patients belong 
to the precocious senile, not old in j'ears but old 
tissues? This ■ question must be answered in L'C 
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negative. Putting aside the wear and tear of pain, 
the piill-down of loss of sleep and the depletion of 
relative starvation, I cannot say that these patients 
ivere older than their years. Even if my observation 
and judgment on this point were at fault, how shall 
we account for the forty-eight cases (24 per cent, 
of all), beginning under 40? And how is it that only 
thirty-three cases (16 per cent.), began over the 
age of 60? How explain the cases in which the 
disease has existed for lifteen or twenty years without 
notable change in vessels or other organs? Further, 
many of the patients, aside from the neuralgia, pre¬ 
sented a picture of robust manhood or womanhood. 
For instance, a patient now 57 years old, whose neu¬ 
ralgia began twenty-four years ago and was very 
severe for sixteen years but has been suppressed by 
treatment for the last eight years, is in perfect physical 
condition and seems much younger than she is. 

A lawyer, aged 62, who did not look over 45, had 
not had a day free from pain for five years, “had 
not been in a bed for three months,” but got some 
sleep in a chair after drinking from a pint to a quart 
of whisky each evening, and had taken not less than 
half a pint daily for five years, was physically sound. 
I followed the case for over three years, at the end 
of which time he showed signs of cirrhosis of the 
liver, but otherwise was unusually vigorous in body 
and mind. 

Then, I have been asked whether the disease in 
old persons is not different; whether there is not a 
senile and juvenile type.® 

This question, also, my experience answers in the 
negative. Ihe symptomatology is the same in the 
young and the old, the strong and the weak, in those 
with intercurrent disease and in those without it. 
It is indeed a disorder eminently idiosyncratic; of 
unknown nature but of unmistakable individuality. 


PREDrsrOSITION 


The diversity of opinions concerning predisposition 
almost forces one to conclude that nothing definite 
is known. Head® says that these patients “are in 
no sense of the word neurotic,” Oppenheim^ that 
“neuropathic predisposition {Belastung) plays an 
important role in the etiology,” and Grasset® that the 
nervous temperament is the principal predisposing 
influence. Lcyw" divides them into (1) des artJiri- 
tiques, (2) des nctiro-arthritiques and (3) des ner- 
vcti.v. Exactly what a Frenchman means by “arthritic” 
is about as difficult to say as what an American means 
by “lithemic” or “rheumatic” or an Englishman by 
“gouty.” The terms are all vague, essentially different 
imt loosely synonymous. 

The problem of neuropathic predisposition is a poor 
one for statistical solution. The answer must largely 
be one of opinion. I have the impression that my 
patients were rather more nervous than the average, 
but certainly as a class they have not been essentially 
or even notably neurotic. That there is no direct 
and similar heredity in facial neuralgia seems quite 
dear. Though in seven of my cases there was a 
history of this disease in ascendants or other rela¬ 
tives, in no case was a parent affected.* Not one of 
my patients had a psychosis, not one epilepsy, and 


6. Allbutt’s System of Jledicine, vi, 732. . .p. ,,, 

7, Oppenheim: Lebrbuch der Nen-enkrankheiten, Ed. 6, p. 73<>. 

R Grassel- Maladies du system nerveux, n, 114. ^ 

•Since writing this passage I have seen one patient who says her 
other has the same disease. 


not one was mentally defective. Outspoken hysteria 
has been conspicuous by its absence. A few have 
been unstable arid emotional, but when a person for 
two or ten or twenty years has had paroxysms of 
excruciating pain—pain started by eating, drinking, 
talking and washing the face—pain that may suddenly 
awaken him out of a sound sleep or jab him at any 
moment during the day—we cannot reasonably expect 
that mental stability and emotional equipoise called 
normal. Particularly worthy of note is the fact that 
only one of the 220 patients had really contracted the 
morphin habit. Of course many of them were taking 
morphin for the pain, but when treatment stopped 
the neuralgia, the patients stopped the drug. The 
exception was the man in whom the disease had begun 
at the age of 7, and his morphinism was not bad. 

In one respect, however, trifacial neuralgia does 
seem to have a neuropathic relationship. Some years 
ago Putnam® called attention to some relations of 
migraine to neuralgia, and Dana® as well as Levy^® 
and others have noted their frequent association. 
In my own cases of neuralgia, migraine has been by 
far the most frequent neurologic concomitant. Of 
200 patients forty may fairly be said to have had 
migraine, certainly a much higher ratio, than that 
observed in the ordinary run of patients. 

SIDE AFFECTED 

In 62.4 per cent, of the cases the trouble began on 
the right side, in 37.1 per cent, on the left, and in 
one ca.se, 0.5 per cent., simultaneously on both. 'These 
figures agree fairly well with those pf Sicard,” who 
has seen a very large number of cases. Dana's*® 
figures are right, twenty-two, left, fourteen. The 
ratio changes somewhat if we consider the cases not 
at the time of onset but when under observation, 
because by that time some of them have become 
bilateral. My statistics are: right, 52.3 per cent.; 
left, 40.9 per cent.; bilateral, 6.8 per cent.*® In no 
case, however, was there severe neuralgia on both 
sides at the same time. In a few there was severe 
pain on one side, with more or less frequent twinges 
on the other. In the majority the pain on one side, 
having spontaneously disappeared or yielded to treat¬ 
ment, appeared on the other. In only one case; so 
far as 1 know, did this alternation occur more than 
once. In this case the pain alternated every few 
days. In one case the two infra-orbital nerves had 
been simultaneously operated on, with relief, and 
in another case cutting one infra-orbital nerve had 
relieved pain on both sides. For the preponderance of 
the right side I have no explanation. 

BRANCH INVOLVED 

One of the most current misconceptions of the 
symptomatology of trifacial neuralgia relates to the 
location of the pain. Apparently only those with 
considerable experience who at the same time have 
given the subject careful attention have noted the 
truth. Obviously much of the error is due to uncrit¬ 
ical repetition of earlier statements. I have aslced 
many general practitioners which branch they con- 

9. Putnam: Boston Med. and Surg. Jour., 1896, cxxxv, II; Jour. 
Nerv, and Ment. Dis., March, 1900, p. 129. 

10. Levy; Essai sur les neuralgies faciales, p. 47, 

11. Sicard: Personal communication to the author. 

12. Dana, Charles L.; Natural History of Tic Douloureux, ‘The 
Journal A. M. A., May 5, 1900, p. 1100, footnote. 

13. This includes cases not bilateral when first seen, but which 
became so during observation. Compared with the experience of 
others, this is a high proportion of bilateral cases. 
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siclcrccl the most frequently involved, and have almost 
invariably received the same answer: the first or 
supra-orbital. From not a few good neurologists I 
have had the same reply. Needless to say, many 
standard text-books make the same statement. For 
instance, Bernhardt" gives the relative frequency as 
first branch, 101; second, twenty-seven; third, eleven. 
Jellifl'e" says, “the ophthalmic branch the oftenest, 
the inferior maxillary least often.” Wertheim Salo- 
monsoiF“ says that he found the first branch involved 
in 39 per cent., second branch in 20.2 per cent., and 
third in 32 per cent. lie does not account for the 
remaining 8.8 per cent. Even Oppenheim” in his 
matchless work says, “Particularly ofte;i is the first 
branch affected.” This is wrong. It is hy far the 
least frequently involved. My figures are as follows: 
The troulde began in the supra-orbital branch in only 
8.5 per cent, of the cases, in the middle or infra¬ 
orbital branch in 49 per cent., in the third or inferior 
dental division in 25 per cent., and in two or more 
branches in 7.5 per cent. But even this small per¬ 
centage for the first branch is greatly reduced if we 
analyze the cases as seen. In only two (1 per cent.) 
of the 200 cases when first examined by me was the 
pain limited to the first branch. Could all of the 
patients have been seen at the time of onset, I believe 
tha.t the foregoing 8.5 per cent, would be considerably 
reduced because of a strange peculiarity of this dis¬ 
ease, which will be described below but may be 
mentioned here. In some cases, while the pain is 
particularly troublesome in the first branch, it really 
originates in the second branch, which was primarily 
affected but in which the pain is less severe. Later 
on, in giving the history of his trouble, the patient 
forgets the trifling pain in the middle area and states 
that the pain began in the supra-orbital region. I 
may add that others who in the last few years have 
studied this disease have come to a conclusion similar 
to mine.’® The cause of this gross error, I believe, 
lies in the former confusion of migraine (long popu¬ 
larly known as “neuralgic headache”), the pain of 
sinus disease and probably supra-orbital herpes with 
true neuralgia. 

For the other branches an analysis of my cases 
shows, in round numbers, the following incidence: 
Pain limited to the second division, 11.5 per cent, 
(right, 7 per cent.; left, 4.5 per cent.). Pain limited 
to the third division, 17 per cent, (right, 11; left, 6). 

Pain in first and second divisions, 15 per cent, 
(right, 10; left, 5). Pain in second and third divi¬ 
sions, 28 per cent, (right, 16; left, 12). Pain in all 
three branches, 10 per cent. (5 per cent, on each’.side). 
The sum total of the involvement of each branch, 
whether alone or in combination, is shown in Table 2: 

TABLE 2.— INCIDENCE OF PAIN ACCORDING TO BRANCH 
INVOLVED 

-Times- Cases 


Branch No. Per Cent. Per Cent. 

First . 71 18.5 35.5 

Second . 167 43.6 83.5 

Third . 145 37.9 72.5 


The most useful conclusion to be drawn from all 
of these figures is that pain limited to the supra-orbital 
region probably is not neuralgia at all. Of consider- 

14. Bernhardt: Nothnagel’s Specielle Pathologic und Therapie, xi, 245. 

15. Jelliffe: Osier’s Modern Medicine, vii, 777. 

16. Salomonson, Wertheim: In Lewandowsky’s Handbuch, ii, 16. 

17. Oppenheim: Lehrbuch der Nervenkrankheiten, E*d. 6, p. 738. 

18. Levy: Essai sur les nevralgies faciales, p. 147. Sicard: Personal 
communication. Alexander: Personal communication. 


able interest, however, is the fact that in 47 per cent, 
of the cases, pain was limited to one division of 
the nerve, in 43 per cent, to two branches, and that 
in only 10 per cent, were all three involved. These 
figures, it seems to me, make it difficult to assume that 
the disease is located in the gasserian ganglion. But 
of this more farther on. It is also to be noted that in 
no case was there pain in the first and third divisions, 
the second being free. Two branches being involved, 
the combination always was first and second or second 
and third, the latter combination being almost twice 
as frequent as the former. 


CHARACTERISTICS OF THE PAIN 

This is a short chapter, and yet here also are found 
some misapprehension and a little misinformation. 

The pain of trifacial neuralgia is essentially short- 
Iwcd. To this rule I have known only a single excep¬ 
tion. Nearly always the disease begins with an 
instantaneous sharp pain and for some time is mani¬ 
fested by a repetition of such pains. Shoot, stab, 
jab. flash, dart, knock, zipp, twinge, bing, shock, are 
words patients have used in the description. Not 
infrequently the pain is likened to that caused by 
touching an exposed nerve or to the shock of an 
in.stantaneous electric current or to a bit of zigzag 
lightning in the face. Occasionally the inception is 
by a severe pain of appreciable duration, say a few 
.seconds, and very rarely it is preceded for a .short 
time by a vague sense of discomfort or paresthesia 
of some sort. 

In exceptional cases the patient may have nothing 
but the instantaneous pains for years, but ordinarily 
after some months they become of longer duration, 
constituting a paroxysm, but they are always short. 
I have seen one case in which the single pains lasted 
fifteen minutes and one in which they were as long 
as five minutes. These were the longest. Pains of 
more than two minutes are very exceptional. In bad 
cases, patients may state that the pain continues for 
an hour or more; but these are instances of very 
rapid succession of brief paroxysms. 

The moral is that any pain about the face, forehead 
or temple which is a steady ache, even with exacerba¬ 
tions, or which is continuous for half an hour or 
more, is not trifacial neuralgia. Nor does the pain 
of this disease throb with the pulse. My one exception 
is as follows: 


Case 3.— A woman, aged S8, who gave a history of 
migraine from the age of 30 to the menopause at 48, was 
seen, Sept. 22, 1908. Four years before she had begun to 
have a steady pain in the right upper alveolus. (There were 
no teeth.) The pain remained limited to this region until 
March, 1908, when it extended upward in front of the ear 
and for the last two months had involved the right forehead. 
The pain was constant, worse at night and so severe that she 
required morphin every night. The patient said that the pain 
was deep-seated, "in the bones.” It was not aggravated by 
eating, talking or washing the face. Some months before the 
onset of the pain, two tumors, said to be sarcomas, had been 
removed from the scalp of the right occipital region. The 
heart was hypertrophied, second aortic sharply accentuated 
The urine contained a trace of albumin and numerous granu¬ 
lar and hyaline casts. Although I could find no other evidence 
of organic disease, and a competent rhinologist could find no 
disease of the accessory sinuses of the nose, I declined to 
treat the case as one of neuralgia and sent the patient back to 
her physician. 


She returned just three years later to 
mistake. During the winter following her 


demonstrate my 
visit to me the 
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pain began to be paroxysmal. It was still more severe at 
night, though during the day she was seldom free for more 
than half an hour. Not until about a year before had she 
noticed that at times washing the face, eating, etc., would 
start the pain, but this characteristic feature (see below) 
had since then been constant. I found, however, that it 
required a sharp rub of the skin or percussion over the 
malar bone to start a paroxysm. Generally it was spon¬ 
taneous. There was no more evidence of local or central 
organic disease than before, and she was reliet'ed by injec¬ 
tions of alcohol. After a time the pain returned, more typical 
in character, and June 28 and July 1, 1912, she was again 
injected, there being at this time no cause to question the 
diagnosis. A report from her physician, Feb. 21, 1914, says 
that “she is getting along fairly well, not enough pain to pre¬ 
vent her from going about normally." “She is gaining in 
weight and seems quite contented.” So I think it is fair 
to conclude that the case is one of trifacial neuralgia and 
not pain due to some undiscovered organic disease. 

The pain of trifacial neuralgia is severe. In the 
very beginning the little darts of pain may not be 
very distressing, and occasionally in a developed case 
the patient has between his paroxysms minor pains, 
or paresthesias or discomfort; but these are negligible 
features. The real-pain, be it for one-tenth second or 
five minutes, hurts with a poignant, piercing hurt. 
In most cases it is excruciating. Consequently, any 
dull or throbbing ache, sense of pressure or weight 
or drawing, or a feeling of heat or cold, however 
distressing it may be, is not facial neuralgia. 

One of the most striking features of the pain, one 
which is of paramount value in diagnosis, is that it 
is started by relatively slight peripheral irritation. 
A sharp rub with the finger somewhere on the face or 
in the oral cavity may be counted on to start it.” 
This test may not apply at any given moment, but if 
repeated at different times it is practically certain to 
succeed. In many instances the peripheral stimulus 
may be wondrously slight. A touch on the moustache, 
a breath of air, a fly alighting on the face, simple 
nictitation may suffice. 

If, then, we find that our patient is eating and 
drinking (especially cold liquids) washing the face 
and cleaning the teeth with impunity, rve may be 
pretty certain that he is not suffering with trifacial 
neuralgia. A patient who has been nibbing the face 
with liniments, making cold applications or usmg 
massage,^'’ has something else. Indeed, if the sufferer 
indicates the seat of the pain by touching the face, 
a doubt that he has neuralgia at once arises. 
Obversely, he is constantly on guard, warding off any 
contact m the sensitive area. He shrinks when the 
e.xaminer approaches to test sensation. 

This serves to introduce what I have called dolor- 
genetic canes.-^ By such a zone I mean an area in 
which a slight irritation starts the pain. In a bad 
case with involvement of all three branches, a touch 
or momentary friction anywhere in the distribution of 
the fifth nerve may start a paroxysm. _ Sometimes, 
however, these zones are peculiarly restricted; a spot 
on the lip or at the wing of the nose no larger than 
a finger-nail. Such are the cases in which tapping 
a tooth, and only one, starts the pain. In the begin- 


J9. For exception see Case 3. . ___ 

20. I have known one or two exceptions to this rule. ln_a not 
very severe case the massage instantly starts the pain, but it pct- 
sisted in may not continue to do so. and in one or two instances the 
patient thought that he felt more comfortable after massage. In the 
ame way, when the patient begins to eat, the jabs of pain fre- 
ouenf but if he persists, after a little time he may «t 'n comtort. 

21. Patrick. Hugh T.:. The Technic and Results of Deep Injections 
of Alcohol for Trifacial Neuralgia, The Journal A. M. A., Jan. du, 
1912, p. 155, Alge-genctic would be better. 


ning the pain may be confined to the point from which 
it is started: to what one might call the trigger area. 
I have seen one case in which a wedge-shaped piece 
had been excised from the lip because at the time of 
the operation the pain was started by touching this 
spot and was confined to it. We know how many 
hundreds of thousands of teeth, good and bad, have 
been sacrificed to this disease, though, of course, 
they were not all “trigger teeth.”^^ But an interesting 
and unexplained-^ variation of the pain-genetic or 
trigger zones is that the zone may be in one place 
and the pain in another. Touching the lower lip may 
cause a pain not there but in the tongue. Rubbing 
the nose may start a shoot of pain or a severe 
paroxysm in the upper lip, the nose being painless. 
Stranger still, the trigger zone may be in the dis¬ 
tribution of one division of the nerv'e and the pain 
in another. Rubbing the chin may cause pain not in 
the inferior maxillary' distribution but in the upper 
lip or wing of the nose. Ordinary use of the handker¬ 
chief may cause a shoot of pain over the eye. A 
number of times I have known the act of swallowing 
to cause pain in neither the second nor the third 
division, but in the supra-orbital branch. Indeed, this 
correlation of second to first branch is relatively fre¬ 
quent, but I recall only one case in which the reverse 
order obtained: the trigger area in the supra-orbital 
and the pain in the superior maxillary'. With one 
exception, too, the trigger area has been in the same 
or in the adjoining division. In one case rubbing 
the lower lip caused pain in the forehead, none in 
the lower or middle branch; but this patieiit had been 
injected about two and a half years before. 

Needless to say, the trigger zones are of consider¬ 
able importance in relation to local treatment. Obvi¬ 
ously it is useless to operate only on the supra-orbital 
nerve if there be a trigger zone on the cheek, or to 
attack the second dii'ision at the infra-orbital foramen 
if deglutition starts pain. In fact, it is better to attack 
first the branch supplying the trigger zone. In a 
number of cases treatment of the middle branch alone 
has sufficed to suppress pain in the supra-orbital. 

Perhaps this is the best place to note that occasion¬ 
ally the pain irradiates into cervical nerves and even 
down the arms, and that in a couple of instances 
using the arms or percussion of them might start the 
facial pain. 

Just here a few words may be said of the classic 
tender points or pressure-points of Valleix; and these 
words in .substance are, von sunt. So far as trifacial 
neuralgia is concerned the points do not exist, many 
standard text-books to the contrary notwithstanding.^' 
Firm pressure of any nerve of sensation against bone 
is painful—as witness the ulnar at the elbow. Con¬ 
sequently, pressure at the mental or infra-orbital 
foramen is painful, and every schoolboy knows that 
pressure at the supra-orbital notch hurts. It is also 
true that in tic douloureux, pressure at one-of these 
points often will start a paroxysm of pain and that 
the patient is exceedingly timid about having them 

22. The last (sixth) edition of Oppenheira, which probabh' is the best 

existing exposition of modern neurology, contains the perfectly futile 
advice to remove all carious teeth that are sensitive to pressure or per* 
cussion, especially if a paroxysm can be started by such pressure or 
tapping. If a carious tooth, then why not a sound one?- As a mat* 
ter of fact, so far as I can ascertain, extraction of teeth ne\'er cures 
the disease. . . 

23. Presumably these phenomena belong with the "referred pains" 

so fully described by Dana and Head; but a satisfactory c-xplanatidtt 
is still wanting. - . . . •. ... 

24. So far as I know, Romberg' (Arch. f. Psych.. 1868) is thc orily 
one who categorically denies their occurrence. 
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touched; but by that same token brushing the skin 
lightly with the finger will also start the pain and, 
as before emphasized, the sufferer is mighty chary of 
touching the face anywhere within the trigger zone. 
Furthermore, these points are abnormally tender in 
manifold painful affections about the head and face. 
I may instance disease of the antrum and frontal 
sinus, alveolar abscess, specific periostitis, glaucoma 
and notably tenderness at the supra-orbital notch in 
frontal migraine. In short, the tender points of 
Valleix as such are absent in tic douloureux, present 
in many other affections, and are a scmeiologic delu¬ 
sion and a diagnostic snare.'*’ / 

DUKATION AND COURSE 

Trifacial neuralgia is e.sscntially chronic, with no 
tendency to recover. Dana’ believes that sometimes 
it is self-limited or tends to spontaneous cure. I 
know of no such case, nor have I come across a case 
of definite cure by other than surgical means. 

If the disease always is persistent it is almost 
equally remittent. To be sure, there are cases in 
which it is continuous, not a day’s respite for five, ten, 
even twenty years; but periods of remission are the 
rule, and such a spontaneous remission may last 
for two years, five years or even more. Quiescent 
periods of from four to six months are very frequent. 
In the same case they vary in frequency and duration. 
On the whole, the affection tends to grow worse with 
time, though the stage of instantaneous jabs at infre¬ 
quent internals may last for years. On the other band, 
some patients have frightful paroxysms lasting from 
one-half to one minute almost from the beginning. 
Case 2, in which the pain began when the patient was 
8 years old and has contiirued at intervals for forty- 
four years without material increase, is exceptional. 

I have not observed that intercurrent disease has 
much to do with either course or duration of trifacial 
neuralgia; but it has seemed to me in several instances 
that worry, grief or prolonged emotional tension had 
a most unfavorable influence. 

Ordinarily the season of the year has little or 
nothing to do with the pain, but occasionally it shows 
a tendency to recur in the winter or in the summer. 
Most patients are free from pain at night unless 
the bedding happens to touch a trigger zone, but 
in a few of my cases the pain was worse at night. 
I think that the preponderance of day cases is due 
to the unavoidable sensory stimulus of talking, eating, 
currents of air, nictitation, etc. Occasionally the 
recumbent posture aggravates the pain, but I have 
seen two or three cases in which, aside from peripheral 
stimulus and posture, the night season seemed to have 
an unfavorable influence. 

TROPHIC AND VASOMOTOR MANIFESTATIONS 

A great many authors, especially the older ones, 
have included trophic disorders in the symptomatologjr 
of facial neuralgia.'' Hypertrophy, atrophy and 
deformity have been described. Vesiculation, hyper¬ 
trichosis, alopecia and whitening of the hair have 
also been reported. I have seen none of these things. 

25. Valleix described these points seventy-two years ago when almost 
any pain about the face was called neuralgia. His writings show that 
he found thent in many troubles, especially in what Levy calls ics 
petites nSvralgics: fugitive facial pains due to tender teeth, “catching 
cold," “rheumatism,'' what I have been driven to call “the pain 
diathesis,” etc. 

26. Bellingeri, 1818-1834; Ncucourt, 1849'185-J; Berard, X835; 
Trousseau, 1865.- 


Vesiculation, of course, belongs to herpes (zoster), 
a quite different disease. 1 have observed swelling 
(sometimes very chronic) and atrophy as a result 
of operation, swelling from cantfiarides or other 
irritating applications, excoriation and wearing away 
of hair from friction (see below), and Ihickeuing of 
the skin from the same cause, but no really trophic 
complication. Not at all rarely patients have stated 
that the face swelled during attacks of pain, but I 
hclicvc that this was simply a sensation or an erro¬ 
neous conclusion from the redness and vascular 
engorgement. During the paroxysms of pain, mild 
vasomotor and secretory signs are often seen. In 
my experience these have been confined to flushing, 
lacrimation, salivation, nasal flow and perspiration. 
I have never observed paling, nor have I seen per¬ 
spiration confined to the painful area or even to the 
painful side. Sudoration from suffering occurs in 
this as in other painful maladies, and I have seen it 
more abundant on the painful side. Flushing or 
obvious dilatation of vessels restricted to the region of 
pain is rare. When the upper and middle branches 
arc involved, lacrimation during the pain is rather 
frequent, and may be pre.sent when the upper alone 
is affected. Increased salivary flow'’’ during the 
paroxysms is often noted in inferior branch cases. 
I have not been able to satisfy myself that it was 
present in the interparoxysmai period, though Several 
patients have asserted this to be the case. I think 
the trouble was simply that the patients neither swal¬ 
lowed nor expectorated saliva because these acts 
caused pain. In one case, during the pain there was 
• profuse watery discharge from the nose on the 
affected side, and in a few other cases this symptom 
was present to a minor degree. 

In one case the teeth fell out after the onset of 
neuralgia. 

THE ELF.MENT OF TIC 


The French name tic doiiloureu-v^^ or painful tic 
was given the disease not on account of the character 
of the pain but because of certain movements of the 
face which sometimes accompany it. Tic means an 
oft-repeated, abnormal movement with certain charac¬ 
teristics.'’’ As applied to trifacial neuralgia it is a 
misnomer and, indeed, is being rapidly dropped by the 
French themselves. The motor element in facial 
neuralgia is non-essential and secondary. Indeed, 
immobility is much more characteristic than move¬ 
ment. In bad cases the patient not only avoids touch¬ 
ing the face, but also holds the features so immobile 
as to interfere with speech and closely to simulate 
the facies of paralysis agitans. Even quick move¬ 
ments of the head and arms are avoided. 

During the paroxysms of pain, various movements 
may be observed, none of them like tic. In a few 
cases one sees little fibrillary twitchings or quiverings 
of the facial muscles. These are exceptional in tri¬ 
facial neuralgia and never occur in tic. All other 
movements in the former disease are purely voluntary 
and simply constitute the way in which the individual 
reacts to pain. Some persons contract the muscles 
on the painful side just as they probably would witli 
Severe toothache or if they were being cut with a knife. 


J7. Andre says that jt is present m all cases 
tbink it rare. 


and Valleix 


28. Andre, 1756. 

29. Patrick, Hugh T.; Convulsive Tic, The Iouenai A Hf 4 p.t. 
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Otliers immediately begin to rub the face and, as 
mentioned above, this may be done so frequently and 
so vigorously as to excoriate the skin or wear away 
the hair of the beard or eyebrow.”® Some patients 
puff out the cheeks with the greatest possible tension, 
some execute chewing, tasting, pouting or sucking 
movements, some lick the lips, some scream, some 
walk the floor and some sit as rigid and immobile as 
one in an attack of angina pectoris. But whatever the 
movements may be, and some of them are very 
bizarre, they are just about as nearly related to tic 
as was the voluble profanity of one patient or were 
the excessive potations of another. 


COMPLICATIONS 


These are of interest principally in relation to etiol- 
og)' and treatment but, I presume, belong to symptom- 
atolog)'. Some of tlie neurologic or neuropathic 
complications have been noted above. It has been 
thought”^ that tabetic pains in the face may simulate 
trifacial neuralgia or that some cases of the latter 
disease are of tabetic origin. I have never seen a 
case that I thought belonged in either category, though 
I have had one case of facial neuralgia in a tabetic. 

Case 4.— The patient, a woman aged 49, presented all the 
most significant signs of tabes,® and for fifteen years had 
suffered with typical lightning pains, chiefly in the legs, but 
occasionally in the arms and trunk. Thirteen months before 
she had begun to have pain in the left face. It was limited 
to the infra-orbital branch of that side, came in short jabs or 
paroxysms, and was started by eating, talking, washing the 
face, etc. These "crashes” of pain recurred from five to 
fifteen times a day, and since the onset she had not had one 
whole day free from them.” 


In this connection, the possible relation of syphilis 
to facial neuralgia may be mentioned, I have had but 
one case in which it seemed possible that lues might 
be the cause, and in this ca.se the doubt never has been 
settled. On the whole, syphilis has been notable by 
its rarity, and when present has, I believe, been a 
coincidence. 

Next to migraine, to my mind the most interesting 
complications are coincident or preexisting infections 
and irritations about the face but, I regret to say. 
my statistics on this head are not sufficiently definite 
and extensive to be of great value. It may clearly 
be asserted, however, that there is no uniformity or 
even great preponderance of such complications. I 
have the impression that they are more frequent in 
trifacial cases than in the ordinary run of patients, 
but of this I cannot be sure. Pyorrhea has not been 
frequent.”” Carious teeth and alveolar abscess have 
been frequent, but they are common affections. Ten 
patients had at the time, or gave a history of, antral 
or other sinus infection; but as the incidence of such 
diseases in the community is not known, no just 
comparison can be made. The probable unimportance 
of .such complications is indicated by the fact that in 
no case have I known treatment of a sinus or tooth 


30. The striking contrast of the noli me tangere attitude of the 
patient in the interparoxysma! period, with the vigorous scouring of 
the face the xnotnent the pain starts, is something seen in no other 

'''n'^Pierret; Essai sur les syroptorocs cephaliques du tabes dorsalis. 
These de Paris, 3876. Lcvt: Essai sur les nevralgies faciales, P-/M. 

32 This was before the time of the Wassermann. and no lumbar 
puncture was made. The husband had had a venereal sore prior to 
marriage, twenty-si.v years before. . 

33. It goes without saying that many patients have come vvith foul 
mouths, but this was because for weeks or months they had forborne 
to cleanse the teeth or even rmsc the mouth, every such attempt 
starting a paroxysm of pain. 


infection or extraction of carious or painful teeth to 
cure trifacial neuralgia.®^ On the other hand, treat¬ 
ment of neuralgia complicated by chronic sinus disease 
has been as successful as in uncomplicated cases. 
In a number of instances extraction of diseased or 
normal teeth has given relief for a period, generally 
a few days or weeks, but sometimes for a longer 
time. In one case filling a bicuspid cavity which 
apparently communicated with the dental canal was 
followed by cessation of the pain for two years. 
If mere infection in the fifth area were a causative 
^factor, how many cases would we see due to acne 
pustules, boils', etc! In my experience infection or 
inflammation of eyes, ears, skin and throat has been 
too rare to merit notice. 

In one case direct irritation of the inferior dental 
nerve apparently started the disease, which then ran 
a typical course. At the age of 29'the lower jaw 
was damaged in the extraction of a bicuspid or molar 
tooth. Severe paroxysmal pain immediately followed. 
A week or two later a surgeon who designed to 
remove dead bone and cut the nerve, fractured the 
jaw. The pain ceased for a year, and tlien recurred 
with great severity. I saw the patient at the age 
of 72. In the meantime she had been operated on 
seventeen times. Histon' of the pain and results of 
operation were typical of trifacial neuralgia, and the 
paroxysms which I witnessed were unmistakable. 
She was relieved by injections of alcohol until her 
death from heart-disease three years later. I have 
always suspected that the tooth was removed not 
because of toothache but because of incipient neural¬ 
gia; in other words, that the neuralgia had begun 
before the traumatism. 

In 1870 Gross”” described a neuralgia of the tooth¬ 
less for which he cut away a part of the alveolar 
process. Later his idea was taken up and' elaborated 
by Duplay”” and Jarre”’ who operated in a similar 
way. I think that this nevralgie des edentes is not 
an entity, and that the operation has now quite prop¬ 
erly been abandoned. 

That some toxic state is the cause of or is in 
intimate relation with trifacial neuralgia is the opinion 
or impression of many physicians. Ordinary investi¬ 
gation of my cases does not support this view. Metal¬ 
lic poison (especially lead) ivas present in none. 
Acute genera! infections were not unusually frequent, 
and in only one case (typhoid) immediately preceded 
the oaset of' neuralgia. Chronic alcoholism was clear 
in only one case, though several of the men took 
large quantities of whisky to relieve the pain. Rheu¬ 
matism and gout were not unduly frequent, and there 
was no case of outspoken’ arthritis deformans 
(rheumatoid arthritis). Diabetes was obsen^ed only 
once. Nine patients”” showed evidence of chronic 
nephritis but, considering the age of the patients, this 
number does not seem high. Indicanuria was not 
sufficiently frequent to indicate a pathologic relation. 

In view of frequent statements in text-books, it" is 
worthy of note that malaria was present in not a single 

34. Hajek, whose book (Erkrankungen der Nebenhbhlcn der Nase) 
is probably the best one on sinus disease, has never seen tic douloureux 
in such disease. Ed. 3, p. 14. 

35. Gross: A Form of Neuralgia of the Jaw>Bonc Hitherto Unde- 
scribed. Am. Jour. Med. Sc,, July, 1870. 

36. Duplay: Arch. gen. de med., 1886; Gaz. d.'Hop., 1894.- 

37. Jarre: Acad, de med., 1893; Rev. de stomatol., 1894. 

38. Six had albumin, three albumin-and-casts and two pus and albu* 
mm, the latter presumably due to the former. 
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case when seen and was very rare in the history; 
certainly not above the average in the territory tribu¬ 
tary to Chicago. 

SPF.CIAL SENSES 

Various affections of the special senses have been 
described as part of trifacial neuralgia. In my opinion 
they do not exist. All such cases are examples of 
diagnostic error or mere coincidence. Especially is 
it to be stated that taste and smell are normal. 
Of still greater importance is the fact that trifacial 
neuralgia never causes blunting of sensation. In no 
case have I been able to find anesthesia or analgesia. 
Sensation for heat and cold has not been systemat¬ 
ically examined. In other words, if, in a painful 
affection of the face, there be involvement of a special 
sense, either the latter is to he separately accounted 
for or the case is not neuralgia. If there be blunting 
of common sensation, it is due to organic disease, 
which probably also is the cause of pain, or to opera¬ 
tion, or to thickening of the epidermis from friction 
or applications, or it is a hysteric symptom super- 
added. The last-mentioned I have never seen in 
facial neuralgia, but I have seen one or two cases of 
hysterical hyperesthesia. 

15 East Washington Street. 


SYPHILIS AS A PUBLIC HEALTH 
QUESTION * 

HENRY J. NICHOLS. M.D. 

Captain, Medical Corps, Xj. S. Army 
WASHINGTON 

While March 24 is memorable in the history of 
tuberculosis, let me remind you that there is another 
day in this month which is equally memorable in the 
history of another world-wide disease. It was on 
March 3, 1905, that Schaudinn first saw Spirochaeta 
pallida, the cause of syphilis. The account of this 
discovery, written by Schaudinn and Hoffmann,' is 
dated April 10, 1905, exactly twenty-three years after 
the publication of Koch’s^ paper on the etiology of 
tuberculosis. This mere coincidence in dates may 
serve to emphasize the truer connection of Koch’s 
labors with the recent renaissance in our knowledge of 
syphilis. 

Syphilis has been definitely known to our civilization 
since the last part of the fifteenth century. In regard 
to its earlier history, medical historians are not yet 
agreed.® At all events, up to 1903 the disease had 
been studied clinically for over four hundred years 
and many of its symptoms and their treatment were 
well understood. The situation at that time has been 
described by Neisser, and no one was better qualified 
than he to describe it. Neisser' says that, in spite of 
all the work that had been done, investigation of the 
disease had reached a dead level. The cause was 
unknown and animal experimentation was apparently 
impossible. No advances were being made because 

* From tlie Department of Pathology, Army Medical School, Wash¬ 
ington, D. C. 

* Read at the Phipps Institute, University of Pennsylvania, Depart¬ 
ment of Medicine, Philadelphia, March 24, 1914. 

1. Schaudinn; Arb. a. d. k. Gsndhtsamte, 1905, xxii, 527. 

2. Koch: Berl. klin. Wchnschr., 1882, xix, 221. 

3. Garrison: History of Medicine, W. B. Saunders Company, Phila¬ 
delphia, 1913, p. 128. 

4. Neisser: Die expenmentelle Syphilisforschung, 1906, Julius 
Springer, Berlin, 1. 


the methods which had revealed the secrets of other 
infectious diseases were not being applied to syphilis. 

In 1903, however, Metchnikoff and Roux’’ showed 
conclusively that the disease could be transmitted to 
the lower animals and thus opened up the rich field 
of animal experimentation. In 1905 Schaudinn dis¬ 
covered the cause and thus made possible the certain 
identification of the disease as an entity. In 1906, 
Wassermann, Neisser and Bruck” introduced the indi¬ 
rect method of diagnosis by the serum reaction, which 
reveals the presence of the disease when all outward 
symptoms have disappeared. In 1910 Ehrlich' gave 
to the world salvarsan, a specific, synthetic spirocheti- 
cide, the result of many years of experiment. In 
1911 Noguchi® cultivated Spirochaeta pallida in pure 
culture and made his remarkable product, luetin, which 
detects the disease in its most obscure forms. In 1913 
Noguchi'* demonstrated Spirochaeta pallida in the 
brain of paretics and in the cord of a tabetic, thus 
bringing these baffling conditions into simple relation 
with the rest of the disease and rounding out our 
conceptions of the whole infection. 

As we look back on the unparalleled achievements 
of these ten years, we see that these results have all 
come, not from the clinic, but from the laboratory; 
not from professional syphilologists and psychiatrists, 
but from pathologists, parasitologists, serologists and 
experimenters. I make this point, not to try to belittle 
the work of the clinician, because, after all, he is the 
man on the firing-line, but to emphasize the compre¬ 
hensive method of reconnoiter and the strategic method 
of attack. This is the etiologic method; to find the 
cause of an infectious disease in the specific lesions; 
to isolate and to study the parasite in pure culture; 
to introduce it into a lower animal and to observe 
the reactions of the tissues and the body fluids to the 
invading organism or its products; to trace the para¬ 
site through the different parts of the body; to deter¬ 
mine how it leaves the body and passes from one 
person to another; to try to kill the parasite when 
and where it is most vulnerable, by disinfectants, 
internal or external. 

• Whose method is this but Koch's? To him more 
than to any one man or set of men we are indebted 
for the correct way to study infectious diseases and, 
therefore, it is only tracing the swelling stream of our 
knowledge of syphilis to its source when we meet 
“to honor the memory of Robert Koch and to recall 
his eminent services to the cause of public health.” 

What have been the practical results of these ser¬ 
vices so far, and what is the outlook for the future? 
Popular warfare on these parasites is the order of 
the day. Our age has already been characterized by 
the medical historian as one of social and preventive 
medicine.'® .Society itself is considered a patient and 
members of society in general are more or less self- 
constituted physicians. This attitude is due directly 
to definite advances in the science and art of medicine. 
Following the increase in our knowledge of tubercu¬ 
losis, we have for a number of years seen a splendid 
attack on the disease, in which institutes like this one 
are most effective agencies. As a result of the 


Ann. de Tlnst. Pasteur, 1903, p. 809. 
and Bruck: Deutsch. med. Wchnschr., 


5. Metchnikoff and Roux 

6. Wassermann, Neisser 
1906, xxxii, 745. 

7. Ehrlich and Hata: Die experimentelle Chemotherapie der Soiril- 

losen, 1910, Julius Springer, Berlin. ^ 

8. Noguchi: Jour. Exper. Med., 1911, 99 , 557. 

9- Noguchi and Moore: Jour. Exper. Med.. 1913 xvii 232 
10. Garrison: Historv of Medicine, 1913, p. 594. ’ 
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advances in our knowledge of syphilis, the popular 
attack on tliis disease has alread)*^ begun, and, from 
the purely scientific point of view, we are in a much 
better position to attack syphilis than we are to attack 
tuberculosis. In most early cases we can ascertain 
how, when and where the disease was contracted. We 
can identify it on its earliest manifestation arid we 
can cut it short by radical treatment. In the later 
stages we can make a diagnosis of its most obscure 
forms and can control its course in many instances, 
even if we cannot make a complete cure. We have 
effective methods of prevention. 

\\hth all tliis wealth of means at hand, it might seem 
a simple matter to put them into effect against the 
disease, and so it is in individual or selected cases. 
But w'hen we come to the question of their general 
application we encounter an unusual obstacle which 
cannot be ignored. The extreme medical position is 
of course that syphilis should be attacked in tlie same 
way as other infectious diseases, such as tuberculosis, 
typlioid fever or diphtheria, by detection and removal 
of the sources of infection, by early diagnosis, isola¬ 
tion, prompt treatment and by various methods of 
protection. But this position is attacked by many 
social reformers, vvdio say that the medical program 
is a failure in practice and that it tends to legalize 
immorality. The first objection concerns us profes¬ 
sionally and the second one concerns us as members of 
society, because, as I take it, we are not indifferent to 
the moral welfare of society. 

In regard to the strictly medical and hygienic pro¬ 
gram, let me say again, that, from the purely scientific 
point of view, we are in an excellent position to control 
syphilis. If we could have a free hand to apply well- 
known medical measures, we could appreciably reduce 
the amount of the disease. If the full force of our 
sanitary organizations were directed against syphilis 
as they would be against an invasion of cholera or 
plague, who can say that the disease would not be 
greatly restricted? To deny this is to ignore the 
splendid triumphs of prev^entive medicine in other 
diseases. Yet, as was said, some moralists” seem to 
take particular delight in pointing out the failure of 
preventive acts and regulations. No doubt these 
measures have more or less failed of their object, but 
they have failed, not because they are wrong in scien¬ 
tific principle, but because they have not been carried 
out thoroughly. When preventive measures are car¬ 
ried out thoroughly, as they can be and have been 
under military jurisdiction, the results are just as 
certain as they are in any other infectious disease, just 
as certain as any other natural consequence.’^' 

But can these measures be carried out generally? 
Not in their entirety. To carry out these measures 
logically we must, indeed, legalize immorality and also 
invade personal liberty to such an extent that society 
would rebel. In other words, this disease is on a 
somewhat different footing from tuberculosis, diph¬ 
theria and typhoid fever. Syphilis is essentially a 
sexual disease and sexual relationships cannot be 
treated altogether like the otlier relationships of life. 
For example, our records in the Army show that only 
6 or 7 per cent, of primary infections are extragenital 
and that only l.S per cent, are, as we say, in line pf 
duty; that is, not the result o f the patient’s own mis- 

II, laexner: Prostitution in Europe, Centurj- Company, New York, 

Munson: Military Hygiene, William Wood & Co., New Vork, 
1901, p. 836. 


conduct. In women, the percentage of innocent infec¬ 
tion is Clinch higher, Fournier’" ■ says from 20 to 25 
per cent., but even in these cases the disease is acquired 
sexually, so that extragenital infections, such as have 
been reported by Bulkeley and Scheuer” as amounting 
to ov'er twenty thousand cases, really form a compara¬ 
tively small part of the total amount. 

The endemic center of the disease is therefore in 
the irregular sexual life of the race, and a direct 
medical attack on the source of the infection is out 
of the question. It will be a long day before a sanitary 
map of a town will be made with dots for the cases 
of syphilis and placards for infected houses, and 
before sanitary inspectors set to work to trace down 
each infection and to examine contacts, etc. Nor 
would we wish to see this day if it were realizable, 
because it would involve too many social questions. 
But if a strictly medical program is impracticable, 
much can be done by a modified medical program. 
Ev'en if society cannot recognize its enemy, it can 
protect itself in many ways. 

Let us examine for a moment the alternative pro¬ 
gram of education and reform. We are in the midst 
of this movement now. On every hand the subject 
is being discussed. Plays have been written on it, 
eugenic societies are active, charitable organizations 
are concerned, laws have been passed and courses 
giv'en in schools. Some of these activities are admir¬ 
able, and especially where medical measures are 
involved, they are already producing results. But in 
some quarters the agitation has been overdone and 
already a reaction may be felt. Some enthusiasts have 
gone beyond the l)ounds of decency in their discussion 
of the subject. They seem to think that the naked 
truth has some special virtue and if sufficiently paraded 
will automatically settle the question. I see no warrant 
for any such position. The deeper we go into human 
nature the nearer we approach the savage, and the 
nearer we approach the savage the farther we go 
from morality and manners. If the uplifters point 
out the failure of sanitary mea'sures, are they pre¬ 
pared to show any extraordinary practical results in 
Ihe way of education and reform? If they decry sani¬ 
tary measures as making for immorality, are they 
prepared to say that the activities of some of their 
members do not make for indecency? There may ivell 
be .some things worse than syphilis; one may be 
legalized immorality; another may be tolerated inde¬ 
cency. 

In brief, the subject of sj^philis as a public health 
matter is an immense problem and calls for the 
cooperation of many agencies. It is not merely a 
medical problem, or merely a question of education 
and reform. The indications seem to be for us as 
phj'sicians to find out what can be done in a fnedical 
way, and to stand ready to push purely medical means 
when they are practicable and to realize our limita¬ 
tions when such means are not practicable; in the 
homely phrase, to do the best we can. 

TREVALENCE 

If it is neither practicable nor desirable to put into 
effect a rigid sanitary'program, what are the possibil¬ 
ities of a modified sanitary program? The first ques¬ 
tion which naturally arises is. What is the prevalence 

J-'ouTmct.: Treatment and Prophylaxis of Syphilis, Rebman Co., 
New' York. 

Scheuer: Die Syphilis der Unschuldigen, Rebman’Co., New York, 
1910, p. 14. 
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of the clisc.ise in a given locality? No definite answer 
can be given to this question for most localities, and 
therefore we have, at the outset, a most pertinent and 
feasible field of inquiry. Time-honored estimates have 
been made, such as 12 per cent, for the adult popula¬ 
tion of Berlin by Erb, 15 per cent, in Paris by Four¬ 
nier, and 12 per cent, in London. These figures really 
tell us little except that the disease is sufficiently 
prevalent. 

What we need is an accurate statement of the 
amount of disease among the^various groups of our 
population, such as children of different social position, 
men and women employed in various occupations, etc. 
This infomiation is not easy to obtain by direct exami¬ 
nation in most cases, but fortunately in the Wasscr- 
mann reaction we have a means of obtaining a certain 
amount of information which can be applied on a 
large scale and with little offense. Apj^arently no 
better start can be made in a public health way than 
the initiation of Wassermann reaction surveys. 
Already municipal laboratories in several cities are 
making Wassermann reactions and various hospit.al 
laboratories have been so engaged for some time. 
These laboratories need not stop at the mere exami¬ 
nation of specimens sent in, but should be the center 
for extensive records on various groups of the popu¬ 
lation. As examples of the possibilities, one can 
mention examinations of all the members of infected 
families, such as have recently been reported by Post” 
of Boston ; surveys of all admissions to hospitals, jails, 
almshouses, etc., and in time these examinations can 
be extended to civil services, to the police and fire 
departments, to railroad employees and so on. Of 
course the information gained in this way is only 
partial and must be interpreted by experienced physi¬ 
cians. A single negative Wassermann reaction; for 
example, does not rule out syphilis by any means. 
•The results of these surveys will certainly be too 
low, because the reaction does not pick out 100 per 
cent, of cases in any stage of the disease. It is also 
.subject to natural fluctuations and is much influenced 
by treatment and also by the use of alcohol.” The 
results should therefore be supplemented by other 
methods of examination when possible. It is hardly 
necessary to say that this sort of work cannot be done 
without moral and financial support. Equipment is 
needed and practically one man’s whole time must be 
devoted to the work if any considerable amount of 
information is to be obtained. 

Most of the observations to date have been made on 
hospital cases, but the observations are already begin¬ 
ning to extend out into the general population. In 
regard to hospital cases, it has been shown that a large 
number are syphilitic, while usually entered under 
some other diagnosis. Thus out of 111 cases admitted 
to the Children’s Hospital in Boston, Lucas” found 
31 per cent, infected. Churchill,'® in a hospital in 
Chicago, found that of 102 children, thirty, or nearly 
one in three, were infected, although none were 
admitted for syphilis. In New York, Holt” found 
a much smaller number, 6 per cent, among more acute 
cases. In Glasgow, Browning^” reports positive find¬ 
ings in 14 per cent, of children, and a much higher 

15. Post: Boston Med. and Surg. Jour., 1914, clxx, 113. 

16. Craig: Bull. 3, Surgeon General's Office, 1913. 

17. Lucas: Boston Med. and Surg. Jour., 1913, clxix, 423. 

18. Churchill: Tr. Am. Pediat. Soc., 1912, xxiv, 149. 

19. Holt: Am. Jour. Obst., 1913, Ixvii, 1228. 

20. Browning: Brit. Med. Jour., 1914, i, 77. 


percentage in defective children. In Australia, in a 
scries of 100 obstetric cases in a public hospital, 
Piper,^' by the Wassermann reaction, found 16 per 
cent, infected, and obtained confirmatory clinical evi¬ 
dence in most cases. Among the negro insane in 
Alabama, of over seven hundred male and female 
patients. Ivcy-= found 26 per cent, infected; one-half 
of the infections were latent. These few examples 
show how this method may be applied to large series 
of cases under diverse conditions. In regard to the 
endemic source of infection. Browning has recently 
found 100 per cent, of infection among 104 prostitutes, 
and among 109 men, women and children classed as 
tramps, 100 per cent, of infection. 

The Army represents a selected class of the popula¬ 
tion at an age most exposed to infection. You may 
have heard something about venereal diseases in the 
Army and you may have received a false impression 
about their prevalence. The reason you hear about 
these diseases is that we have some knowledge about 
their prevalence among soldiers in contrast to our 
complete ignorance of the amount of disease in the 
population from which soldiers are drawn. In the 
Army the same medical supervision and discipline are 
used in treating and caring for syphilis that have 
demonstrated the wonderful value of antityphoid inoc¬ 
ulation, and the conditions are favorable for obtaining 
information. In tlie Army as a whole the rate for 
syphilis for 1909 and 1910 was 2.5 per cent. In 1911 
an interesting change occurred. . The rate rose to 
4.5 per cent. During this year the Wassermann reac¬ 
tion was in quite general use and salvarsan was intro¬ 
duced and many latent cases were detected or volun¬ 
tarily applied for treatment.-® In 1912 the rate 
dropped to 2.5 per cent, again. In one regiment of 
950 men. Captain Reasoner®' has made a Wassermann 
survey and he found forty-eight cases of syphilis, or 
about 5 per cent, of the command. Twelve cases gave 
no history of the disease, while eight with a history 
gave a negative reaction. Captain Reasoner believes 
7 per cent, is a conservative estimate of all cases. 
In another regiment. Captain Bartlett made a careful 
study covering more than a year and found about 
10 per cent, of the command infected. Regiments 
undoubtedly vary in degree of infection, depending 
on personnel, place of service, etc., but for the Army 
as a whole the rate seems to be something over 5 per 
cent. As we shall see later, this percentage is being 
reduced. No exact statistics are available as.to the 
amount ’ of syphilis among men coming to recruiting 
stations. Such information would be of great value 
from many points of view. We already know that 
venereal disease is the cause of rejection of more men 
than an}' other condition. The question of routine 
Wassermann reactions on recruits has been considered, 
but, as this measure would require about thirty thou¬ 
sand reactions a year, it has not yet been feasible. 
Since the adoption of the test for the Army, however, 
by Captain Craig and other medical officers, a great 
many reactions have been made in the Army labora¬ 
tories on suspects among recruits and in this way 
many cases of syphilis are excluded from the service. 
It is probable that in a short time a survey of a 

21, Piper; Case of Cirrhosis of Liver with Recurring Ascites Austral 

Med, Jour., 1913, new series, ii, 916. * 

22. Ivey: Med. Rcc., New York, 1913, Ixxv, 712 

^^i^Surgeon General’s Rep., Bull. 3, Surgeon General’s Office, 1913, 

24. Reasoner: Mil. Surgeon, 1910, xxvii, 189. 
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certain number of men coming to recruiting stations 
will be available. 

Granted that by a Wassermann survey and other 
records we come to have a fairly accurate knowledge 
of the prevalence of the disease in a certain group of 
the population, what is to be done about it? Possibly 
the first impulse is to ostracize all syphilitics. But 
of course this move would not solve the problem, 
even if it were possible; but it is not even possible. 
Recently, in New York, a policeman was discharged 
because he had syphilis. He appealed to the courts, 
and as no effort was made to prove that the disease 
was acquired by his own misconduct, the court rein¬ 
stated him with costs.-^ The mere fact that a man 
has syphilis is evidently not enough to warrant dis¬ 
missal, but, in view of the nature of the disease, the 
burden of proof of an innocent infection should be 
put on the patient and, if this is not forthcoming, he 
should be penalized by loss of pay for an}’’ absence due 
to this disea.se. In candidates for various position.s, 
tests for .syphilis can be included in the physical exami¬ 
nation and the presence of syphilis can be made cause 
for rejection, as is now the case in several cities. In 
this way an additional stamp of disapproval can fairly 
be put on the disease. As was said, however, these 
repressive measures do not really solve the problem 
because the disease remains and rejected candidates 
tend to swell the mass of discontent in society. 

TREATMENT 

This consideration brings us to the question of 
treatment, and here we find another field in which city 
governments and hospitals can do a great deal. The 
position of most hospitals toward syphilis needs revi¬ 
sion. Most hospitals refuse to admit patients suffer¬ 
ing from the early symptoms of the disease; the same 
hospitals welcome patients with aortic insufficiency, 
aortitis, aneurysm, optic neuritis, locomotor ataxia, 
etc., and yet these conditions may be just as much 
syphilis as a chancre or a secondary eruption. In 
other words, most hospitals admit patients when they 
get into such shape that little is to be expected from 
treatment, and they refuse to treat cases at a time 
when a great deal of good can be done. The attitude 
of hospitals was perhaps partly justifiable in the past, 
but with our present means of treating infectious 
lesions and with the awakened public interest, it would 
seem that hospitals are not doing their full duty, to 
their clientele unless tliey make provision for treating 
the early stages of syphilis. 

.Scientifically, the most hopeful outcome of all the 
recent work in syphilis is the possibility of diagnosing 
the disease in the primary stage and of making an 
immediate and radical cure by the combination of 
salvarsan and mercury. Abortive treatment of the 
disease in the primary stage has been the dream of 
syphilologists for many years, but nearly all attempts 
have failed, or, in case of the few so-called successful 
instances, the diagnosis has been questioned. But 
with our present sure method of diagnosis by finding 
Spirochacta pallida and using salvarsan, which is a 
more specific remedy than we have hitherto possessed, 
the dream has at last come true and this method of 
handling syphilis rests on a firm basis. It is some¬ 
thing new and revolutionar}'. The best series of cases 
I have seen to illustrate this point has been recently 

25. Having Syphilis not ConJuct_ Unbecoming an Officer, .MeJicolcgal, 
The Journal A. M. A., 1914, ixii, 4S2. 


reported by Boas-“ from Copenhagen and is sum¬ 
marized in Table 1. ■ The treatment in all cases was 
practically the same, that is, two intravenous injections 
of salvarsan and fifty inunctions of 3 gm. of mercury. 

TABLE 1.—RESULTS FROM TREATMENT WITH SALVARSAN 
AND MERCURY ' 
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It will be seen that the percentage of relapse rises 
steadily as the disease goes on. As a control, a num¬ 
ber of cases were treated with the same amount of 
mercury alone, as appears in Table 2. 

TABLE 2.—CASES TREATED WITH MERCURY ALONE 
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These cases illustrate the usual failure of mercury 
to abort the disease, and the four cases out of ninety- 
three which did not relapse probably passed into the 
so-called latent stage. 

In the Army we have records of similar results. 
They are not very numerous as yet; partly because 
we are just beginning to work on a definite plan on 
a large scale and partly because field service conditions 
have interfered with continued observation in many 
cases. But we have had some encouragement and 
believe that we are on the right track. 

.The question may arise, Why is it necessary to'use 
mercury at all if salvarsan really is the important 
factor in the results? The answer is, first, that the 
re.sults of the combined treatment are better than 
those obtained by the use of salvarsan alone and, 
second, that if relapses occur after salvarsan alone, 
they are apt to be explosive and may do great damage 
if the nervous system is already infected, while if they 
occur after mercury, they are more gradual and give 
more warning. 

Yet comparatively few persons receive the benefit 
of this great opportunity. Venereal sores are still 
powdered or cauterized and allowed to run on without 
a definite diagnosis. The same situation which has 
been so scored in tlie case of cancer prevails in the 
handling of syphilitics. Early diagnosis is neglected 
and radical treatment is substituted by palliation. The 
diagnosis of syphilis can be made on the first day the 
disease is noticed, in a few minutes and with no great 
amount of equipment; but very few dispensaries ever 
make the attempt. In 1903 Swift published figures 
collected in New York on eighteen dispensaries which 
treat these cases. Routine examinations for spiro¬ 
chetes were made in only five; only five had dark-field 
microscopes, and only five treated cases early.^' Surely 
such a situation is indefensible either on scientific or 
.social grounds. There is no question of morality here: 
the damage has been done and the cases are handled 
after a fashion—but not secundum artem. The attempt 

26. Boas: Mfinchen. mert.' Wcimsclir.. 1913, Tx, 2620. 

2/. Swift; New York Med. Jour., 1913, xcvii, 1012. . 
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to'distinguish a syphilitic from a non-syphilitic sore 
hy clinical appearances is in the same class with an 
attempt to distinguish a fracture and a sprain without 
the aid of the Roentgen ray. Sometimes the attempt 
is necessary and it is often successful. But, as a 
routine matter, why should we guess when we can 
know? And more important still, why should we lose 
critical time when we can act immediately ? The prac¬ 
tice of cauterizing or powdering venereal sores before 
a positive diagnosis is made is worse than treating a 
case of fever with quinin before the malarial parasite 
is found, because if a sore is syphilitic, the treatment 
not only lessens the chance of finding the spirochetes, 
but has no effect on the disease. The discharge from 
all venereal sores should be examined microscopically 
at the earliest moment before any local treatment is 
used. Facilities for such an examination should be 
available in municipal and hospital services. 

In our series, over 50 per cent, of venereal sores 
have been found to be syphilitic and many of these 
could not be diagnosed by clinical signs or by blood 
examination. An analysis of these sores shows that 
the spirochetes were found at a time when the blood 
was negative on an average of seven days, the spiro¬ 
chetes were present and the blood was positive on an 
average of eighteen days and the spirochetes were 
not found but the blood was positive in twenty-four 
days. These periods mark the general invasion of 
the body and each day makes radical treatment less 
certain. Wc should therefore concentrate our efforts 
on early diagnosis and radical treatment. No disease 
offers more encouraging or fascinating work along 
these lines. No better opportunity to practice scien¬ 
tific medicine exists to-day than the opportunity to" pit 
our skill against the pertinacity of Spirochaeta pallida. 
I'he requisites are the dark-field microscope and sal- 
varsan and mercury. This armamentarium costs 
something and no municipality or hospital can expect 
to have results in this work without paying something 
for them. 

STANDARD OF CURE 

The introduction of etiologic tests for the presence 
of living spirochetes somewhere in the body have 
altered our whole conception about the efficiency of 
the treatment of syphilis. Only a few years ago it 
was taught that mercury was a specific, and the patient 
was often justly blamed for unsatisfactory results 
because he did not follow the prescribed course of 
treatment. But with the introduction of our modern 
tests we have come to realize that mercury, even when 
taken in strict accordance with rules^ probably cures less 
than 50 per cent, of cases. The most striking example 
of the failure of the thorough treatment with mercury 
is seen in the subsequent development of tabes and 
paresis, which, as was said, we now know are due to 
the actual presence of the spirochetes in the brain and 
cord. But there are other forms of syphilis, especially 
the vascular form, in which the results are the same. 
Even with the addition of salvarsan we now recognize 
that there are many old cases that are practically 
incurable. This does not mean that the disease cannot 
be controlled; but it does mean that the spirochetes 
are still at work and may be transmitted to the next 
generation. 

The question of establishing a standard of cure has 
been correspondingly simplified by these same etio¬ 
logic tests. In the Army we believe we have unusual 
opportunities for following up cases and for observ¬ 


ing the results of treatment. Each case of syphilis, 
therefore, is recorded in a register, in which the treat¬ 
ment and Wassermann' results are entered and which 
follows the patient until cure or discharge. By this 
means we are gathering a great deal of information. 
Of course many cases are not followed up as carefully 
as they might be, but in general the syphilis situation 
is much better than it has been as a result of these 
records. Our standard of cure is as follows: One 
year without treatment, without any suspicious clhvcal 
symptoms, with several negative Wassermann reac¬ 
tions and no positive ones and at the end of the year 
a negative provocative Wassermann reaction or nega¬ 
tive luetin test. If a man fulfils all these requirements 
we consider the case closed. If possible, it would be 
better to add an examination of the spinal fluid, 
because in some few cases a local infection of the 
nervous system is not revealed even by these tests, but 
for the present we would be satisfied if the other tests 
were negative in the bulk of patients. The difficulty 
of attaining this standard is seen in the relatively few 
cases we have which have fulfilled all the conditions. 
Thus only about a hundred cases out of several thou¬ 
sand treated have as yet satisfied the requirements, 
although the number is increasing now that we have 
a more definite plan of treatment. 

If we have had only this partial success in the Army 
where our patients are under direct control, we cannot 
expect as much in every-day practice until this prac¬ 
tice becomes more definite and systematic. Philip-® 
has recently made a study of 1,433 cases infected in 
four years in I-lamburg, and of these 4 per cent, took 
no treatment, 63 per cent, took only one course and 
22 per cent, only two courses, so that a total of 89 per 
cent, was insufficiently treated. It seems possible 
that the follow-up system used in the tuberculosis 
campaign and in social service could be used to advan¬ 
tage in keeping track of patients, and this measure, 
together with the establishment of night clinics, may 
aid in handling the situation. 


PREVENTION 


In preventing the spread of the disease, general 
h)'gienic measures are of some slight avail, such as 
the abolishing of the common drinking-cup and towel, 
and the avoidance of promiscuous kissing. A classic 
example of the terrible consequences of a kissing 
game has been reported by Dr. Schamberg^® of this 
city, in which seven girls were infected at a kissing 
party by a young man. Medical students, too, are in 
need of instructions in care of handling syphilis 
because the disease is one of the great occupational 
diseases for the doctor. Every physician who treats 
syphilis knows of a number of cases among doctors 
and dentists who have been infected by handling syph¬ 
ilitics. I have recently had personal care of four 
such cases. These infections occur chiefly when one 
does not suspect any danger. In dealing with a known 
infectious case, the ordinary methods of asepsis and 
antisepsis are entirely sufficient. 

A more effective preventive measure is along the 
line of negative eugenics, that is, the prevention of the 
infection of families by the marriage of syphilitics 
Whatever controversy there may be about euo-enics 
or of laws on the subject, it is only common'’sense 
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to prevent the marriage of such infected persons. 
Here the responsibility rests primarily on the physician 
and on the parents. The standard for marriage in my 
opinion should be the same as the standard for cure 
as gii'cn above. No doubt either parent may have a 
local infection in some part of the body which will 
not involve the offspring. But we have no way to 
distinguish these cases. 

The decisive time and place to applj' preventive 
measures is, of course, after sexual contact with 
infected persons, and this procedure can be made 
effectii'e. It has been put on a firm experimental basis 
by Metchnikoff in the use of 30 per cent, calomel 
ointment. Probably the best demonstration of its 
i-alue has been given by the Army and Navy services. 
The attitude in the service is this; No man has a 
right to deprive the government of his services and 
become a burden on the sick report through his own 
misconduct. He is therefore told that if he exposes 
himself to infectious diseases he must take measures 
to prevent becoming infected. Men returning to the 
garrison are ordered to report at the hospital if they 
have been exposed to venereal diseases and to receive 
a prophylactic treatment. This consists of a thorough 
washing, an irrigation of the urethra with argyrol 
solution to prevent gonorrhea and an application of 
30 per cent, calomel in benzoinated lard to prevent 
syphilis. If a man develops disease without having 
used the prophylactic, he is punishable for disobeying 
orders. And in any case his pay is stopped while he 
is sick as a result of alcoholism or venereal disease, 
and it is now proposed in Congress to require him to 
make good the time lost. 

That these measures can be made successful has 
been definitely demonstrated many times. One of the 
best illustrations is seen in the results recently obtained 
by Major Howard at the recruit depot at Jefferson 
Barracks, where ten thousand recruits are handled a 
year. In a series of 3,800 exposures, only one case 
of syphilis developed. Before the method was intro¬ 
duced the ratio of venereal disease was 227 per thou¬ 
sand; after introduction, among those who used the 
•prophylactic, eighteen per thousand. Major Howard^" 
says: “The system is entirely practicable as demon¬ 
strated by a full year’s experience at Jefferson Bar¬ 
racks.” Of course there are a great many places 
where the system may fail; the prophylactic may be 
used too late or not thoroughly enoueh. In one case 
the glans and prepuce were thoroughly disinfected, 
but the base of the organ was neglected and a chancre 
developed there. The results vary greatly with the 
interest of company and medical officers. The results 
for the whole Army, however, are encouraging. Dur¬ 
ing the last year in which these measures have been 
used the rate’ for all venereal disease has fallen from 
115 per thousand to eighty-five per thousand; for 
syphilis from twenty-five to twenty per thousand. 
It is difficult to say exactly how much weight the loss 
of pay has in making men more careful, but it seems 
likely that the prophylactic is the most important 
' factor. The campaign which the Surgeon-General’s 
Office has started on venereal diseases cannot in the 
nature of things be as successful as our campaign 
against typhoid fever; but the results are along the 
same lines. The more clearly it is understood _ that 
syphilis is a. preventable disease, the fairer it is to 
penalize thos e who contract it. In regard to the 

30. Homrd: Bull. 2, Surgeon General's Office, 1913, p. 42. 


morality of these measures, we seem to have an dxcel- 
lent precedent in the practice of circumcision. The 
strongest argument for this practice has always been 
the one based on proph 5 daxis of disease. The opera¬ 
tion is very commonly practiced and it is one of the 
rites of the race which has given the world its greatest 
moral teachers. 

-A debatable subject might arise if we had any pro¬ 
phylactic vaccine against the disease. But we have 
none and we have no prospect of any, because of the 
nature of the disease and lack of any acquired 
immunity to a second attack. All experimental 
attempts in this direction have failed. Salvarsan also 
has not robbed the disease of its terrors as was at 
first feared in some quarters. In spite of all our 
advances, syphilis remains as a sign-post for the 
straight and narrow road. 

In conclusion, notwithstanding all the complex 
questions raised by this disease, let us hope that the 
labors of Metchnikoff, Schaudinn, Ehrlich, Noguchi 
and many others have not been in vain, and that 
science and morality can work together for the com¬ 
mon good. 

SUMMARY 

1. The application of Koch’s etiologic method for 
the study of infectious diseases, to syphilis, has 
greatly increased our knowledge of the disease during 
the last ten years. 

2. A strictly medical campaign against syphilis is 
neither practicable nor desirable. A modified medical 
campaign both practicable and necessary. 

3. The prevalence of the disease is still largely a 
matter of conjecture, and information on this point is 
to be obtained largely by Wassermann reaction sur¬ 
veys. carried out by municipal and hospital labora¬ 
tories. 

4. The most hopeful outcome of all the recent work 
on syphilis is tlie possibility of early diagnosis and 
radical cure. The possibility is still largely unrealized 
on account of lack of facilities in dispensaries and 
hospitals. 

5. Our ideas about the efficiency of treatment and 
about a standard of ,cure are much more definite than 
heretofore, as a result of the application of etiologic 
tests. 

6. Syphilis in most cases is a preventable disease, 
and this fact is an additional warrant for penalizing 
those who contract it. 


CHAPARRO AMARGOSA IN THE TREAT¬ 
MENT OF AMEBIC DYSENTERY 

P. I. NIXON, M.D. 

SAN ANTONIO, TEX. 

In recent years much has been written on the treat¬ 
ment of amebic dj'sentery. Perhaps no subject in all 
therapeutics has received such a diversified therapy as 
has this. The fact that so many drugs have been 
recommended is a potent proof of the efficacy of none 
of them. Ipecac is the drug that has been most widely 
used, and recently it has been supplanted by emetin 
(alkaloid). It is the purpose of this paper to call 
attention to chaparro amargosa as an amebicide. 

My interest in the treatment of dysentery began 
with a case I saw with Dr. J. W. Nixon of Gonzales, 
Tex., about two years ago. At his suggestion, chaparro 
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ainargosa was given to the patient with the most happy 
results. Since this time I have used it in ten cases and 
am sure that it is the most efficient remedy we have at 
present for treating amebic dysentery, unless we 
except emetin. 

We are indebted to the Mexicans for the name 
“chaparro amargosa.” It means “bitter bush.” It has 
been a domestic remedy among the Mexicans of South¬ 
west Texas and Mexico for many years. It is said that 
General Zachary Taylor’s soldiers learned its secrets 
during the Mexican War and profited no little from its 
use. Botanically, it is classified as Castcla mchohoni, 
Hook, and belongs to the Siuiarubaccac, of which 
family quassia and simaruba are also members. Putc- 
gnaP states that “it is hardly to be distingviished from 
the entire-leaved plants of the Sunayubaceac,” but 
places it in “the natural order Oclinaccac.” 

The first attempt to bring this remedy before the 
profession was made by PutegnaP of Brownsville, 
Tex., in 1883. He studied the plant botanically and 
chemically, recommended it as an antiperiodic and 
incidentally mentioned that it had been used in cases 
of diarrhea and dysentery. Nixon" of Gonzales, in 
1893, emphasized the antidysenteric properties of the 
drug and established firmly its therapeutic value. He 
reported three illustrative cases and stated that he had 
had many others. Knox,'’ one year later, published a 
personal experience and felt no hesitancy in attribut¬ 
ing his recovery to chaparro amargosa. West* of 
Galveston made a preliminary report on seven cases in 
1895, using the fluidextract. In his words, “in every 
case under its use the frequency of the stools has 
diminished, the tormina and tenesmus subsided, the 
blood, mucus and ameba disappeared from the dejec¬ 
tions. The patients left the hospital apparently cured' 
after three or four weeks of treatment.” Crittenden,” 
the following year, cured a case of intractable dysen¬ 
tery of three years’ standing by using fluidextract of 
chaparro amargosa. From 1896 to 1903 the literature 
to which I have access is surprisingly free from any¬ 
thing on this subject. Indeed, the articles which I 
have named are all that can be found. It is not 
mentioned in the Index-Catalogue of the Surgeon- 
General’s Library, and there is no reference to it in the 
Index Medicus. 

Chaparro amargosa is a small thorny bush, which is 
indigenous to Southwest Texas and Northern Mexico, 
growing on thin, rocky mesquite or post-oak land and 
having an especial tendency to be found on small, 
rocky hills. It grows to be a bush 2 or 3 feet in height, 
its size depending on the comparative richness of the 
soil on which it is found. Its leaves are small and 
lanceolate, its flowers pink and very small. The 
matured fruit is a red berry which is about the size 
of a pea. 

All parts of the plant, from the root to the berry, 
possess the characteristic bitter taste and medicinal 
properties. It is on the market as a fluidextract, the 
dose being from 1 to 3 fluidrams before meals. My 
experience has been confined principally to the use of 
the infusion, which is prepared by boiling the plant — 

1. Putegnat, J. L., Jr.: Castela Nicholsoni; Its Characteristics 
and Proximate Analysis, New Remedies, New York, 1883, xH, p. 102. 
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Dysentery, Texas Sanitarian, August, 1893. 

3. Knox, R. T.: Chap.arro Amargosa: A New Treatment for 
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roots, branches, foliage and fruit — in water for from 
thirty to sixty minutes. No definite weight can be 
used, as the weight of the plant will vary with the 
seasons and with its dryness. The infusion should 
have the color of moderately weak tea. 

My routine treatment is as follows: The patient is 
kept in bed if practicable; the diet is restricted to' 
liquids and semisolid articles; an ounce of magnesium 
sulphate is given three or four hours before treatment 
is begun and repeated every two or three days; 6 or 8 
ounces of the infusion are given by mouth half an 
hour before each meal and at bedtime; rectal enemas 
of from 500 to 2,000 c.c. of the infusion are given in 
the knee-chest posture twice daily, and the patient is 
instructed to maintain this position for five or ten 
minutes, and afterward to retain the solution as long 
as possible. The length of time the fluid will be 
retained varies with the irritability of the rectum and 
the persistence of the patient; in some it will be only 
a few minutes, while others will be able to retain if 
indefinitely. If the large bowel contains fecal matter 
it is well to irrigate it with normal saline preliminary 
to giving the enemas. It is advisable to continue the 
treatment for a week or two after the subsidence of 
all symptoms. 

The infusion as well as the fluidextract has an 
intensely bitter taste, but it is a “clean bitter,” and no 
difficulty is experienced by patients in taking it. The 
bitter taste is easily overcome by eating a piece of 
bread or drinking a little coffee if necessary. As a 
matter of fact, the bitter taste is not undesirable, 
because of its tonic and stomachic effect. No nausea 


or other untoward symptoms have followed the admin¬ 
istration of this drug and so far as is determined it 
exerts no detrimental influence on the human organ¬ 
ism, even in large doses. 

The active principle of chaparro amargosa has not 
been satisfactorily isolated. Putegnat* extracted an 
amorphous bitter principle to which he gave the name 
“amargosin”; but his work has not been confirmed. 
Tannin is not responsible for the action of the drug, as 
the detannated fluidextract is no less potent than the 
original fluidextract. Probably the therapeutic action 
depends on an alkaloid or a glucosid and this, when 
once isolated, may possibly be adminis.tered hypo¬ 
dermically. 

I give the re.sults of a few experimental observations 
to show the amebicidal action of chaparro amargosa: 
Under the microscope, 1: 10,000 dilution of the detan- 


natecl uuiclextract at body temperature caused all Ent- 
amoebae histolyticae to cease moving instantly and to 
assume a spherical shape with sharp differentiation of 
ectoplasm and endoplasm; 1; 100,000 dilution required 
from thirty to .sixty seconds to accomplish the same 
result, and 1:1,000,000 from one to three minutes. 

This drug is not indicated in ordinary diarrhea and 
is probably without action in other parasitic intestinal 
- infections. One case of Strongyloides intestinalis, one 
of Balantidium coli and three of Cercomonas inics- 
tinalis were uninfluenced by it. One case of the last- 
named was apparently cured; this patient gave a his¬ 
tory tpical of amebic dysentery; but as no ameba« 
could_ be found, it was not so classified. 

This TOmmunication is based on the treatment of ten 
cases Part of these were seen with other physicians, 

IndSrfnL ' my 
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REPORT OF CASES 

Case 1.— History. —O. V., farmer, aged 43, first seen Oct. 6, 
1911, was having the first attack. The onset occurred two 
months previously with frequent and bloody movements and 
pain in the abdomen. The patient was in bed for three weeks. 
The symptoms decreased for three weeks, but became trouble¬ 
some ten days before the patient was seen, when there were 
six or eight bloody stools a day, tenesmus and pain in the 
rectum. The appetite was poor, and there was nausea but no 
vomiting. The patient had lost 40 pounds in weight. He 
had taken various medicines without effect. 

Physical Examination. —The patient looks ill; he is very 
anemic. The temperature is 100, the pulse 96. The general 
examination is negative. Proctoscopic examination is nega¬ 
tive except for slight congestion of the rectal mucosa. The 
stools are mostly blood and mucus and have a characteristic 
“flesh-like” odor. Many characteristic Entainoebae histolyticae 
arc present. 

Treatment and Course. —The day after treatment was begun, 
the patient felt much better and had only one movement, 
which contained mucus but no blood. There were no living 
araebas. One clump of what appeared to be dead amebas was 
seen. At the end of a week the patient went home free from 
all symptoms. There had been no recurrence two years later. 

Case 2.—H. L. R.,.farmer, aged 55, first seen Nov. 13, 1911, 
was having the second attack. The first attack lasted four 
months. The present trouble had continued three months, 
with from two to twelve bowel movements a day. There were 
e.xtreme abdominal pain and rectal tenesmus. The patient 
had lost 20 pounds in weight. The symptoms were not affected 
by silver nitrate irrigations or starch and laudanum enemas. 

Physical Examination. —The patient is very thin and 
anemic. The temperature is 99, the pulse 84. The general 
examination is negative. In the left iliac fossa one can 
feel the sigmoid as a tender elongated mass. No ulcers can 
be seen in the rectum. The stools arc semisolid, yellow and 
flecked with blood and mucus. Moderate numbers of motile 
Entainoebae histolyticae are seen. 

Treatment and Course. —This man was sent to the hospital 
where he spent a very restless night; A grain of morphin 
hypodermically was necessary to control the pain. He threat¬ 
ened to go home unless something was done. Chaparro 
amargosa was begun the following morning and by evening 
he felt much easier and slept all night. There were no stools 
until the second day, and then no living organisms could Pe 
found. On the morning of the second day the patient was 
found smoking a cigarette and said that he felt better than 
he had for months. He went home at the end of a week, 
feeling well and having gained 5 pounds. A letter four 
months later stated that he had gained 26 pounds in weight 
and that he -was free from all symptoms. There had been 
no return two years later. 

Case 3.—D. F., aged 45, a refugee from Mexico, first seen 
Dec. 6, 1911, had had lour attacks of dysentery in the past 
year, each attack lasting three or four weeks. The symptoms 
were eight or ten bloody stools a day, pain in the abdomen, 
tenesmus and loss of 10 pounds. Injections of linseed oil, 
ichthyol and silver nitrate, and medicines by mouth had not 
modified the symptoms. 

Physical Examination.—Tho patient is rather pale and thin, 
and there is slight general abdominal tenderness. The tem¬ 
perature is 98.6, the pulse 90. The stools are almost pure 
mucus, flecked here and there with blood. Many blood- and 
pus-cells and many motile Entainoebae histolyticae are'found. 

Course and Treatment.—The patient was treated with 
chaparro amargosa by mouth and by rectum. He did not 
have a single bowel movement except when the injected fluid 
was expelled or when Epsom salt was taken. No blood or 
mucus was seen and no amebas could be found. The patient 
was feeling well and the appetite was fine. He reportcd_ two 
weeks later and I considered him well. This patient js at 
present a member of President Huerta’s cabinet, and even 
under such exciting circumstances has not succeeded in pre¬ 
cipitating a return of his dysentery. 

Case 4—A. R., boy, aged 9, was first seen Dec, 24, 1911, 
during the first attack. There were abdominal pain, tenesmus. 


blood and mucus in the stools, and there had been from two 
to four movements a day at intervals for six weeks. Pare¬ 
goric and salts by mouth and ice-water enemas had.alleviated 
but not cured the condition. 

Physical Examination. —The general e.varaination is negative. 
The stools are semisolid, containing blood and mucus; there is 
a characteristic foul odor; microscopically, blood- and pus- 
cells and Entainoebae histolyticae arc detected in large 
numbers. 

Treatment and Course. —^Routine treatment was given. Injec¬ 
tions were retained -from half an hour to two hours. No 
bowel movement occurred except when the fluid was expelled. 
Blood and mucus disappeared at once and no living amebas 
could be found after the first treatment. The child gained 4 
pounds in a few weeks and has remained perfectly well up 
to the present time. 

Case S.—Mrs. E. M. H., aged 62, first seen April IS, 1912, 
had shown symptoms of diabetes for several years and had 
had eight previous attacks of dysentery in the past three 
years, lasting from one to three weeks. There had been very 
acute symptoms for ten days; from ten to twenty bloody 
movements a day, tenesmus, abdominal pain and nausea. 

Physical E.vaminaiion. —The patient is acutely ill. The 
temperature is 101.6, the pulse 120. The urine contains sugar 
and acetone. The stools are almost pure mucus and pus, 
flecked with blood. Many amebas are found. 

Treatment and Course. —The patient improved steadily from 
the first treatment. The bowels moved five times the first 
day, three times the second and only once on the succeeding 
day. The temperature came down to normal following the 
first treatment and remained normal. At the end of a week 
the patient was up and about and felt well, though there con¬ 
tinued to be sugar in the urine. 

Case 6.—A. R,, Mexican, man, aged 29, first seen June 
24, 1912, had had symptoms of dysentery for two years, with 
only one intermission of three weeks. There had been from 
six to twenty bloody stools a day and the patient had lost 
30 pounds. 

Physical Examination. —The general e.xamination is negative 
except for slight tenderness in the sigmoid region. The stools 
arc semisolid and contain much mucus. A moderate number 
of Entainoebae histolyticae and a few Cercomonades intes- 
tinales are found. 

Treatment and Course. —This patient went home and used 
the treatment himself. He returned in two weeks and reported 
that his recovery had been rapid and complete. There has 
been no recurrence. 

Case 7.—A. L., Mexican, man, aged 22, first seen June 
24, 1912, had had acute bowel symptoms for three weeks. The 
appetite was poor, there had been nausea, vomiting, from six 
to twenty movements a day, severe intestinal pain and tenes¬ 
mus, and blood and mucus were present in the stools. ' The 
patient suffered great weakness and had lost 20 pounds hi 
weight. Bismuth and the usual antidiarrheal remedies had 
done no good. 

Physical Examination. —This reveals an anemic, undernour¬ 
ished man. There is slight general abdominal tenderness. The 
stools are of fluid consistency, containing much blood and 
mucus. There are a moderate number of active Entainoebae 
histolyticae. 

Treatment and Course. The patient greatly improved after 
the first treatment. There were no bowel movements till salts 
were taken. No motile organisms could be found. The 
patient improved steadily. He gained pounds in' five days 
and had no further symptoms. He remained well for three 
months, when he was lost sight of. 

Case 8.—B. H., negro, man, aged 24, first seen March 3, 
1913, had had symptoms for six weeks; from six to fiheen 
bloody stools a day, pain in the abdomen, poor appetite, 
malaise, fever and loss of 5 pounds in weight. He had 
obtained no relief from the usual remedies. 

• Physical Examination. —The general examination is nega¬ 
tive. A small stool passed in the office contains much blood 
and mucus; a few characteristic Entainoebae histolyticae and 
a few Cercomonades intestinalcs are found. 

Treatment and Course. —The patient was begun on 2 drams 
of the detannated fluidextract of chaparro amargosa before 



VoLUMn LXII 
NuMnnR 20 


CROTALIN IN EPILEPSY—YAWGER 


1533 


each meat, and he did not have a single dysenteric stool after¬ 
ward. He was seen ten months later and felt as well as ever. 
No amehas or Ccrcoiitonadcs intcstinalcs were found in the 
stool. 

Case 9.—W. C. N., merchant, aged 46, was first seen June 
4, 1913. Onset had occurred four years before. He had slight 
dysenteric symptoms at Pleasanton, Tex., for three or four 
months. He went to Mexico and there became acutely ill. 
There were from five to twenty bloody stools in twenty-four 
hours, high fever, sharp abdominal pain and tenesmus. He 
lost 35 pounds in weight. He was brought on a stretcher to 
El Paso, where he stayed in a hospital three months and 
received all sorts of treatment, including ipecac. He improved 
but was not cured.' He had continued to have recurring 


found in the stools after treatment was begun; these 
cases, averaged less than' two days before the stools 
became normal; there were no liver abscesses or other 
complications; experimental data prove the amebicidal 
action of chaparro amargosa no less surely than do 
the clinical results, the drug undoubtedly having an 
elective afifinity for the protoplasm of Entamoeba 
histolytica. 

EXPERIENCE WITH CROTALIN AT THE 
OAKBOURNE EPILEPTIC COLONY* 


attacks of dysentery which were liable to follow work or over¬ 
eating. The stools were never free from mucus. When seen, 
the patient had from five to ten bloody stools a day. 

Physical P.vaiiiiitatioii. —The patient is sparely nourished; 
the complexion is sallow; the mucous membranes pale. The 
general examination is negative except that the sigmoid is 
palpable as a firm tender mass. The stools are yellow, liquid 
and contain no blood or pus. A moderate number of very 
active Entauwcbac histolyticac are found. 

Treatment and Course. —Chaparro amargosa was given by 
mouth and by rectum. This was followed by immediate 
improvement; there was one formed movement the first day 
and one the second; there was no pain in the abdomen. Only 
one active ameba seen after treatment was begun. The patient 
says that for the first time in months he does not “have to 
run” when he rises in the morning. Treatment was continued 
for two weeks. At the end of a month he felt fine and had 
gained ,8 pounds in weight. The bowels were moving once 
daily. No amebas could be found in the stools and there has 
been no recurrence. 

Case 10.—W. G. L., a carpenter, aged 52, first seen Jan. 
6, 1914, reported the onset as having occurred eighteen months 
ago with acute symptoms which lasted two months. There had 
been from twenty to twenty-five bloody movements a day, 
very severe abdominal pain and tenesmus, fever, nausea, gen¬ 
eral malaise and weakness. Since this time he had never been 
free from symptoms, though at times he had been somewhat 
better. He had not had a normal stool since the onset. 
When seen he was having from ten to fifteen bloody stools a 
day; there had been fifteen stools the day before. He had 
lost from 20 to 30 pounds weight. The patient felt very weak 
and was troubled much with palpitation of the heart. 

Physical E.ramination. —The patient looks sick. The tongue 
is coated and the mucous membranes are very pale. The tem¬ 
perature is 98.6; the pulse 90. Hemoglobin is 50 per cent. 
The abdomen is slightly distended and tender over all. The 
sigmoid is markedly thickened and tender. A stool passed 
in the office is almost pure blood and mucus, containing a 
great many active Entamocbac histolyticac. 

Treatment and Course. —One liter of the infusion of 


N. S. YAWGER, M.D. 

PHILADELPHIA 

The treatment of epilepsy by the injection of rattle¬ 
snake venom has attracted some attention. Those of 
us who are connected with the Pennsylvania Epilep¬ 
tic Hospital and Colony Farm have been besieged by 
inquiries as to its value. Information was sought in 
person and by telephone, and letters were received 
from different parts of the country. The glowing 
reports heralded throughout the land in the lay press 
reached our patients and their families, some of whom 
almost- insisted on our using crotalin. The matter 
became somewhat troublesome and, since we were 
without personal knowledge on the subject, there 
seemed sufficient reason for our giving the venom a 
trial. 

Observations on epileptics made under colony super¬ 
vision should be useful, since the life there is the 
most regular and healthful possible. .Patients are not 
left to report on their own condition—a method of 
gathering information which may be most unreliable. 
Attacks often occur while patients are asleep, and 
frequently there are manifestations during the day 
of which these persons are unaware. Again, seizures 
may prevent them from reporting regularly to the 
physician. These conditions and others detract from 
the value of the work when the patients are not kept 
under close observation. • 

For the purpose of this study a fair group of 
patients having idiopathic epilepsy was selected for 
three months’ treatment. Afterward came the work 
of leveling up to determine as nearly as possible just 
what effect crotalin had on these patients. This was 
a difficult problem, and a few words parenthetically 
may not be out of place. 


chaparro amargosa was given by rectum each morning and 8 
ounces by mouth before meals and at bedtime. The bowels 
moved three times the first day and once each day subse¬ 
quently, and this after ounces of Epsom salt on the first 
day. All pain and tenesmus ceased after the first treatment. 
A small, semisolid yellow stool passed the morning of the 
second day was free from blood macroscopically and micro¬ 
scopically, and no amebas could be found in it. All symptoms 
including palpitation, ceased from the very first. The patient 
gained 3 pounds in two days and was able to go to work on 
the fifth day—something he had not been able to do for 
eighteen months. 

SUMMARY 

This is a report of ten cases of undoubted amebic 
dysentery of from three weeks’ to four years’ standing. 
Nine patients were given the infusion of chaparro 
amargosa and one, the detannated fluidextract; all 
were cured and there has been no recurrence so far as 
can be determined, the period of freedom from symp¬ 
toms ranging from ten months to two years, omitting 
the last case; in only one case was a living ameba 


Hpiiepsy IS perhaps the most peculiar disease 
known. Aside from their epileptic phenomena and 
characteristic temperament, some of these patients 
are in moderately good physical condition. All par¬ 
oxysms may cease for a time without known cause 
and in very rare instances a spontaneous cure has 
occurred. An acute illness usually holds the seizures 
in abeyance, and pregnancy occasionally does the 
same. Some epileptics have attacks only when nsleep, 
and there are a few whose disease is never suspected! 
Seizures may be so mild as scarcely to be observed 
even while the patient is watched, or status epilepticus 
may supervene at any time, and this condition is often 
fatal by the third attack. About one out of ten epi¬ 
leptics has frequent insane episodes which occur pre- 
apitately, and there is no more dangerous form of 
insanity. Self-consciousness m ay be lost suddenly, 
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and ill tfiis state of automatism the worst of crimes 
have been committed without the subsequent knowl¬ 
edge of the patient. When in such a condition the 
subject is no more responsible for his actions than 
we are for our dreams. 

There is a great deal more to epilepsy than fits; 
indeed, the cardinal symptom of epilepsy is the dis¬ 
turbance of consciousness and not the motor mani¬ 
festation. 

In a series of cases no course of treatment has been 
highly gratifying, and sometimes disappointment 
comes when it is least expected. A patient now under 
observation is a case in point. Slie is a 14-year-old 
schoolgirl at our colony, and was having on an aver¬ 
age twenty-five seizures a month. Under active 
thyroid treatment she made decided improvement in 
every respect, and for six months was without attacks. 
Of course we thought we were on the right track. 
And then, without known cause, she began with a few 
isolated attacks and a little later suddenly broke into 
a series of 142 seizures which were by far the worst 
she has ever experienced. 

Our observations were made on six patients who 
had idiopathic epilepsy. All but one were given an 
intramuscular injection of crotalin once a week for 
three months. We began with grain, and the 
amount was gradually increased to the strength men¬ 
tioned in each case. 

A distinct psychic influence is often observed in the 
treatment of epileptics, and in view of this the purpose 
of the injections was kept as much as possible from 
the knowledge of the patient. 

Case 1.—A. P., a Hebrew girl aged 16, bad been a resident 
of the colony for two years. Her attacks began at 8 years of 
age without obvious cause. She was one of the best pupils 
in our school, but still was just a shade below the average girl 
in mentality. The seizures were both major and minor. She 
had never had status epilepticus, nor had there ever been an 
insane episode. When treatment was begun her attacks were 
about as frequent as at the time of admission. The injec¬ 
tions were gradually increased to Mo grain. This girl always 
had an irritable disposition; she improved somewhat in this 
respect. For the year previous to treatment she had a-i 
average of eighteen attacks a month and during treatment 
there was an average of seventy-nine seizures a month. 

Case 2.—J. C., a boy aged 16, had been a resident of the 
colony for four and a half years. His attacks began in 
infancy without known cause. The clinical history of this 
patient showed two attacks of status epilepticus which were 
followed by stupor for about four weeks. He was feeble¬ 
minded. For the year previous to treatment there had been 
an average of twenty seizures per month. After treatment for 
a month his attacks began to increase- in number, and then 
status obtruded itself and this was followed by a stuporous 
state which persisted throughout the treatment. The final 
injection was I4o grain. The status was somewhat confusing 
but so far as we could determine, this patient was uninfluenced 
by treatment. 

Case 3.—L. M., a woman aged 34, had been a resident of 
the colony for three years. Her attacks had begun fifteen 
years ago and svere about as frequent as at the time of admis¬ 
sion. She was feeble-minded. The final injection was %o grain. 
For the year previous to treatment her attacks occurred twelve 
times a month and during treatment there were about thir¬ 
teen a month. This patient was apparently uninfluenced by 
treatment. 

Q\^SE 4.—E. M., a woman aged 32, single, had been a resi¬ 
dent of the colony for nine years. The first attack occurred 
at 19 years of age just after the death of her mother. The 
attacks were both major and minor and at the time of admis¬ 
sion were occurring about five times a day. Occasionally the 
seizures were in series. The intelligence of this patient is 


that of the average epileptic. She has always showed some 
mental depression and has suffered frequently from head¬ 
ache. At one time she was placed for three months on a 
drug prominent in the armamentarium of the epileptologist, 
and made very decided temporary improvement. During the 
last month of this period she had only four very light attacks; 
she was mentally alert and showed less depression than at 
any time during her residence at the colony. Unfortunately 
she, like so many others, relapsed. It was thought that this 
patient might prove responsive temporarily to crotalin also, 
but an unusual condition developed. After the first injec¬ 
tion her arm became intensely swollen, muclt more so than 
those of the other patients. For the week following she had 
twenty attacks. The second injection, \Vhich was Ifco grain, 
gave rise to more marked local reaction and for the ensuing 
w^ck there were fifteen attacks. The third injection was 
Itij grain, and the local disturbance resulting was most 
intense. During the following week there were twenty-two 
seizures and these were more sev'ere than any that had occurred 
during the patient’s nine years’ residence in the colony. In 
addition to the cellulitis there was prostration, extreme mental 
depression, loss of appetite and nausea; she had constant and 
severe headache. Because of these symptoms the injection for 
the following week was omitted, when her condition promptly 
improved and she had only twelve minor attacks.; A week 
later, Moo grain was given, and ten attacks were recorded 
with a return of all the toxic symptoms. Another injection 
was tried the next week, with the result that fifteen severe 
convulsions followed and the toxic symptoms which ensued 
were so severe as to cause us to feel that further trial was 
unjustified. 

Case 5.—C. A., a man aged 35, a clerk, had been a resident 
of the colony for seven years and was usefully employed there. 
He was married at 27 years of age and his first seizure 
occurred four montlis later. Epilepsy developing at that age 
is sometimes on a syphilitic basis. The ophthalmologic exam¬ 
ination by Dr. H. Maxwell Langdon, the Wassermann test by 
Dr. Corson-White and the absence of luetic neurologic find¬ 
ings all spoke against syphilis. Some years before there had 
been an insane episode of two days' duration. This patient’s 
mental condition was better than that of any other of the 
adult colonists. He was considered a good subject for treat¬ 
ment because of his preserved mentality, and beside he was 
exceedingly desirous and we may say almost insistent ^n treat¬ 
ment. He had come to the city and consulted a physician and 
would have left us to take the crotalin treatment had he had 
the money to do so. Attacks for the year previous to treat¬ 
ment were about as frequent as at the time of admission and 
amounted to three severe seizures a month occurring in series. 
The final injection was Va grain. During the treatment he 
had an average of five attacks a month, he was exceedingly 
irritable and quarrelsome and his memory was somewhat 
impaired. He realized that he was worse than before and 
asked that the treatment be discontinued. 

Case 6.—The family of this patient was exceedingly anxious 
that the treatment be given. J, C, a man aged 23, single, 
had been a resident of the colony for one year and three 
months. His attacks began at 9 years of age without known 
cause. His clinical history showed that he had had a few 
brief periods of mental aberration. The last injection given 
was Yjo grain. Previous to treatment there were on an aver¬ 
age of thirteen attacks a month, and during treatment there 
were twelve attacks a month; but in the midst of the course 
he had an insane period of three weeks’ duration during 
which time he was free from seizures. His subsequent his¬ 
tory included three insane periods of short duration and three 
series of major epileptic attacks. The last series occurred 
two and a half months after treatment had stopped. During 
the last series, which was of two days’ duration, sixty convul¬ 
sions occurred and then he died. 

Briefly stated, our experience with crotalin in the 
treatment of six cases of idiopathic epilepsy was this: 
Two patients were uninfluenced; two were wm-se dur¬ 
ing the treatment; one, early in the course developed 
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such iiiloleraul toxic symptoms that further experi¬ 
mentation was unjustified, and the last patient died 
two and a half months after treatment. While we 
did not feel that dicath resulted from the use of cro- 
talin, the patient’s disease certainly was not henefited 
by the treatment. 
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SAN FRANCISCO 

If one contemplates the contemporaneous literature, 
one is greatly impressed with the volume of work 
which is being done on the sympathetic nervous system. 

It was Langley who, in the latter 
part of the nineteenth century, first 
called our attention to a more correct 
notion of the autonomic nervous sys¬ 
tem. He showed that the conception 
then current—that the sympathetic 
nervous system served wholly as a 
nerve pathway through which the so- 
called sympathetic actions of distant 
organs were affected and that it did 
not, as Bell taught, arise from fhe 
brain by branches connected .with the 
fifth and sixth cranial nerves—was 
wrong. His views in the main arc 
those of the present-day conception. 

ANATOMY AND PHYSIOLOGY OF THE 
VISCERAL NERVOUS SYSTEM 

The autonomic nervous system, 
better termed the vegetative nervous 
system, is that system of efferent 
fibers arising from the sympathetic 
and related ganglia which supplies the 
organs of involuntary processes of the body and 
possesses a certain independence of the central nerv¬ 
ous system. Its anatomy is too well known to be 
given here in detail. Briefly, it includes some of the 
cranial and sacral nerves and the sympathetic system 
proper. The latter is composed of a chain of ganglia 
lying on each side of the vertebral column. One 
ganglion, as a rule, is present to each spinal nerve- 
root. In the cervical region only two ganglia are 
found, namely the superior and the inferior cervical 
ganglia. These are united by the cervical sympathetic 
trunk. The upper three to four thoracic ganglia are 
condensed to form the stellate ganglion. At the 
bottom of the chain only one coccygeal ganglion is 
found for the coccygeal vertebrae. All these con¬ 
stitute the first system or the “lateral ganglia.” 

The second system of ganglia in the abdomen, 
called the “collateral ganglia,” has a special connection 

* Read before the San Francisco County Medical Society, Feb. 10, 
191-1. 


with the abdominal viscera and includes the semilunar 
or solar ganglion, and the superior and inferior mesen¬ 
teric ganglia. 

The third system of ganglion cells, called the “ter- 
min.Tl ganglia,” including Auerbach’s, Meissner’s and 
the cardiac plexuses, is found in the viscera them¬ 
selves. These have, as a rule, no connection with 
the fibers of the sympathetic system, but lie on the 
course of impulses descending by other nerves of the 
vegetative .system, for example, the vagus or pelvic 
visceral nerves. This system is capable of some 
independence of the other nervous systems. 

The sympathetic ganglia are connected with the 
spinal nerves just after they have given off their 
posterior divisions by means of rami communicantes, 
which are of two kinds: (1) white rami, consisting 
of small mcdullated fibers, and (2) gray rami, almost 
exclusively non-medullated fibers. The white rami 
are formed by fibers which have their origin in the 
spinal cord and perhaps in the posterior root ganglion. 
The gray rami represent fibers which, arising in the 
sympathetic ganglia, run back to join the spinal 
nerves. 

The outflow represented by the white rami is 
limited from the first thoracic to the third or fourth 


lumbar nerve-roots; whereas gray rami pass from 
the sympathetic to all spinal nerv^e-roots. Thus it 
has been shown by experiment that stimulation of a 
limited number of white rami produces all the effects 
that can be evoked by stimulation of the gray rami, 
showing that impulses leaving the cord pass upward 
and downward in the sympathetic system and are 
broken somewhere in their course, being transferred 
to a fresh relay which, by means of non-medullated 
nerves, carries them on to their destination. 

I.angley, therefore, has shown that each fiber of 
the sympathetic nervous system can be regarded as 
being made up of two sections: (1) preganglionic 
fiber, which is medullated, arises in the central nervous 
system and passes down to a ganglion, and (2) post¬ 
ganglionic fiber; usually non-medullated, which arises- 
from the ganglion and continues to its peripheral 
distribution. 

Some authors state that between the muscle or 
gland and the nerve terminal an intervening substance 
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(myoneural, .adenoneural) is present, in which the 
ions of the various elements exert their specific action.- 

Besides the main sympathetic nerves derived from 
the spinal cord region, certain cranial and spinal 
nerves, namely, the third, fifth, seventh, ninth and 
tenth cranial ner\'es and the nervi erigentes from the 
sacral region of the spinal cord, have visceral fibers 
belonging to the vegetative nervous system, not 
directly connected with the sympathetic or the central 
nervous system. Those visceral fibers connected with 
the cranial nen'es are termed the cranial autonomic 
nen'ous system, those in the sacral region, the sacral 
autonomic nervous system, the whole constituting the 
autonomic nervous system, sometimes termed the vagal 
system. 

The visceral fibers of the third cranial nerve are 
called the midbrain autonomies. These pass as pre¬ 
ganglionic fibers to the ciliaiy ganglion in the orbit, 
where they end. The postganglionic fibers from this 
ganglion form the short ciliary nerves which innervate 
the sphincter pupillae and ciliary muscles. 

The visceral fibers connected with the other cranial 
nerves constitute the hindbrain autonomies. 

The visceral fibers of the seventh cranial nerve 
arise from the medulla and intermediate nerve of 
Wrisberg (which is practically the anterior continua¬ 
tion of the ninth, tenth and eleventh cranial nerves), 
and give rise to the chorda tympani, which supplies 
the vasodilator nerves to the tongue, submaxillary 
and sublingual glands besides supplying secretory 
fibers to these glands. The preganglionic fibers to 
the sublingual and submaxillary glands end in the 
submaxillary ganglion. 

The seventh cranial nerve also sends preganglionic 
visceral fibers to the sphenopalatine ganglion, whence 
the postganglionic fibers run with branches of the 
fifth cranial nerve to supply secretory and possibly 
vasodilator fibers to the mucous membrane of the 
nose, soft palate and upper pharynx. 

The visceral fibers of the ninth cranial nerv’e. 
namely, the otic ganglion, produce vasodilatation and 
secretion of the parotid gland. Also a few dilator 
fibers go to vessels at the back of the tongue. 

The visceral fibers of the tenth and eleventh cranial 
nen'es arise in the same column of cells as the 
seventh and ninth. Most of these fibers run in the 
vagus, and include motor fibers to the esophagus, 
stomach and small intestines as far as the ileocolic 
sphincter and inhibitory fibers to the heart and smooth 
muscle of the bronchial and gastric glands. The 
preganglionic fibers end in the jugular ganglia. (It 
has been shown that the ganglia of the trunk of the 
A'agus is probably the cell station for afferent fibers 
in this nerve.) 

The nervus erigens contains all the pelvic visceral 
fibers and is connected with the ganglia lying in the 
hypogastric plexus. It has the following functions: 

1. Dilator to the vessels of the penis. 

2. Motor to the bladder, colon and rectum. 

3. Inhibitory to the sphincter of the bladder. 

4. Inhibitory to the retractor penis. 

The afferent fibers of the visceral nerves probably 
arise from the cells of the posterior spinal ganglia. 

In general it may be said, according to Langley, 
that the supply of afferent fibers of the viscera is 
i-erv small in proportion to that of the outer surface 
of the body. For example, in the hypogastric nerve 
and also in the splanchnics, only about one-tenth ot 


the medullated fibers are afferent. In the mouth, 
anus, lung and bladder, where both somatic and vi.s- 
ceral innervation are represented, the afferent visceral 
supply becomes much greater in proportion; for 
instance, the pelvic visceral nerve contains about one- 
third afferent fibers. 

Notwithstanding their afferent nerve-supply, ordi¬ 
nary stimulation of tlie viscera, such as handling, etc., 
produces no sensation of pain to the patient; but 
pathologic stimulation, such as stretching, compression 
and other effects of disease, is productive of pain 
which, as Head and Mackenzie have shown, is not 
referred to the diseased" viscus, but is referred to 
certain parts of the cutaneous surface, hypersensitive¬ 
ness of which localizes in large measure the position 
of the diseased viscus. ' 

In describing the visceral fibers coursing with certain 
cranial nerves, the functions of these fibers was hinted 
at. The fibers of the vegetative nervous system, it 
may be stated generally, are not equivalent in their 
functions; for example, the heart-beat is quickened 
by stimulation of the accelerators (sympathetic) and 
slowed by stimulation of the vagi (autonomic). 
Again, the functions of the vagus for the greater part 

TABLE l.—EEFECTS OF ELECTHIC STIMULATION 

Nerve or Region Stimulated Result 

Oculomotor nerve (autonomies).... Pupillary contraction. 

(Midbrain) .Accommodation spasm. 

Symp.ithetic (in the neck).Pupillary dilatation. 

Vagus (autonomies) .Slowing of heart or stoppage of 

heart. 

Accelerators (sympathetic) of heart. Quickening of heart-beat. 

Sympatheiics .. Arrest of secretion of salivary 

glands. 

Autonomies (chord.*) tympani)..... Salivation. 

Sympathetic (sphanchnics) .Decrease in tonus of stomach and 

intestines. 

Increased secretion of gastric juice. 

Autonomies (vagus) ..Increase in tonus of stomach and 

intestines. 

Decrease in secretion of gastric 
juice. 

Sympathetic ...Relaxation of detrusor of bladder. 

Autonomies (pelvic visceral nerve). Contr.'ictiou of detrusor of bladder. 

of the gastro-intestinal caual are motor, while those 
of the splanchnics (sympathetic) are inhibitory. 
These two examples not only show that the functions 
of the two sets of visceral fibers are antagonistic to 
each other, but they also cite what is true for most 
of the viscera; that generally the viscera are inner¬ 
vated by both the craniosacral fautonomic) nervous 
system and also by the sympathetic nervous system 
with functions reciprocal to each other. The func¬ 
tions, moreover, of any one set of fibers for a given 
viscus are not always sharply outlined; for instance, 
the colonic branches of the superior mesenteric gan¬ 
glion are motor (constrictor) for the blood-vessels 
and inhibitory for the muscular walls of the colon; 
also the sj'mpathetic, being inhibitory to the intestines 
generally, is also motor to the ileocolic sphincter, and 
sends both motor and inhibitory fibers to the bladder. 
Again, the nervi erigentes are not only dilator to the 
vessels of the penis and motor to the colon, bladder 
and rectum, but inhibitory to the sphincter of the 
bladder and to the retractor penis. 

The adequate "stimuli capable of producing effects 
through the visceral nen'ous system mav be summed 
up under the following captions; 
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1. Klcclric stimuli. 

2. Mcchanic.ll stimuli. 

3. Chemical stimuli, includiug those of: 

A. Exogenous origin. 

B. Endogenous origin: (n) hormones, (&) internal 

secretions, (c) toxinsi etc. 

4. Emotions (prohahly ultimately chemical). 

1. Tlie cfi'ccls of electric stimttlalion arc given in 
Table 1. 

2. Mcclianical stimulation of the same nerves 
causes in general the same effects as produced by 
electric stimulation. 

3. Chemical substances, whether exogenous or 
endogenous, arc found to exert their influence on the 
vegetative nervous system, sometimes affecting one 
system exclusively, sometimes another, and sometimes 
both. 

A. Exogenous chemicals: 

1. Nicotin interrupts conduction at the junction (synapse) 
of the preganglionic and postganglionic fibers of both the 
autonomic and sympathetic systems. 

2. Pilocarpin, muscarin and physostigmin and digitalis 
stimulate the vagus system (autonomies) and are therefore 
called vagotropic or vagotonic drugs. The signs produced 
by these drugs arc similar to those produced by electrical 
stimulation of the autonomies, namely, myosis, bradycardia, 
salivation, etc. 

3. Atropin, scopolamin and other products of the belladonna 
series produce their effects by paralysis of the terminals of 
the vagus system (autonomies), especially the cranial auto¬ 
nomies, and are termed vagoparalytic drugs. The well-known 
effects of administration of these drugs—for instance, mydri¬ 
asis, dry mouth,_ tachycardia, etc.—arc very similar to the 
effects produced by stimulation of the sympathetic. 

4. Picrotoxin has been shown to stimulate the preganglionic 
fibers of the autonomic system (vagus system). 

5. Ergotoxin has a paralytic effect on the terminals of some 
of the sympathetic fibers (sympatheticoparalytic), and can be 
compared to the effects of atropin, etc., on tlie autonomic 
terminals. 

'6. Cocain stimulates all the sympathetic fiber terminals, 
producing mydriasis and exophthalmos; the effects of cocain 
are not produced after degeneration of the sympathetic fibers. 
It has also been shown that cocain sensitizes the sympathetic 
fibers to epinephrin (which see), and that so-called cocain 
poisoning is not really the effects of cocain, but rather an 
epinephrin effect. 

B. Endogenous chemicals, hormones,-toxins, etc. 

7. Epinephrin stimulates the sympathetic system only at the 
terminal of the postganglionic fibers. It is sympathicotropic 
or better, sympathicotonic in action, and its effects are similar 
to those produced by electric stimulation of the sympathetic 
system. 

8. lodothyrin stimulates the sympathetic, especially in the 
cervical and thoracic regions. 

9. Pituitrin causes vasoconstriction other than renal, and 
also produces contractions of the bladder and uterus. 

10. Cholin (extracted from the cortex of suprarenal 
glands) produces results similar to pilocarpin, that is, 
vagotonic. 

11. Recently Voegtlin and Macht isolated from the cortex 
of the suprarenal bodies a sympatliicotonic substance whose 
effects were longer lasting than those of epinephrin. 

12. The internal secretion of the pancreas favors inhibition 
of the sympathetic and is antagonistic to epinephrin, that is, 
vagotonic. 

Many other less important substances could be 
included in this list, but we can at once see that 
electric stimuli and certain chemical stimuli are iden¬ 


tical in their effects for a given set of fibers, and also 
that when organs are doubly innervated a certain 
effect can be produced by cither the stimulation of one 
set (for instance, the .sympathetic), or by paralysis 
of the other (that is, the vagus). Again it might be 
well to cite an example of this; a dilated pupil could 
be produced by paralysis of the vagus system or by 
stimulation of the sympathetic system in the neck 
(both of which conditions could, as stated above, be 
produced by chemicals). 

Epitomizing the effects of chemical stimulation on 
the vegetative nervous system, we can make the classi¬ 
fication given in I'able 2. 

4. Cannon and de la Paz have shown that psychic 
excitement and fright are associated with stimulation 
of the vegetative nervous system and are capable of 
producing; (1) sympathicotonic effects such as pal¬ 
lor, mydriasis, tachycardia, and (2) vagotonic effects 
such as epiphora, sweating, etc. 

Grouping all the foregoing effectual methods of 
stimulation of the vegetative nervous system together, 
it can readily be seen that the effects of various 
stimuli to the autonomic system (vagus system), and 
to the sympathetic system are in general specific and 
reciprocal. 

SIGNS OF VEGETATIVE NERVOUS SYSTEM DISORDERS 

When one considers the wonderful balance which 
is maintained, not in the peripheral nervous system 


TABLE 2.—EFFECTS OF CHEMICAL STIMULATION 


Part or System Affectc(i. 

Effect 

Drug Used 

Synapse: autonomic (va¬ 
gus system )sympall)e.jc. 

Paralysis ... 

Nicotin, 

Autonomic system. 

Stimulation.. 

Muscarin, pilocarpin, phy.s- 
ostigmin, picrotoxitf^ digi¬ 
talis and Its derivatives, 
cholin, internal secretion 

Autonomic system. 

Paralysis of 
terminals. 

of pancreas. 

Scopolamin, atropin and 
belladonna derivatives. 

Sympatlietic in part. 

Para lysis 
(terminals). 

Ergotoxin. 

Sympathetic wholly or in 
part. 

Stimulation.. 

Epinephrin, iodothyrin, pit¬ 
uitary extract, cocain. 


only (as evidenced by the action of opposing muscles 
in the acts of walking, standing, etc.), but especially 
in the vegetative nervous system, examples of which 
are manifold (as the equality of the pupils and the 
effects of light and other stimuli; the tone of the 
rapillary system, and the rate of the heart-beat and 
its various rate modifiers), he is likely to give to the 
latter-named system the clinical weight which it so 
richly deserves, but which, for lack of definite knowl¬ 
edge of the effects on it of various agencies such as 
chemicals, ductless glands and metabolic disturbances 


on the various organs, is now being actively pursued. 

The neurologist of to-day must needs fasten his 
attention, not alone on the study of the central nervous 
si'stem, but also on the study of the vegetative ner¬ 
vous system—visceral neurology. How many are the 
cases which, when studied in this light, yield data 
which have helped to decide the correct and logical 
course of treatment instead of the formerly much- 
abused empirical course? 

At this point it may be well to call attention to a 
renumeration of some of the more important symn- 
toms and signs which the visceral neurologist must 
take heed of, given in Table 3. ^ • 
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Many other examples could be cited, but Table 3 
constitutes a good framework on which one can build 
a classification of certain groups of diseases showing 
a predomination of vagotonic or sympathicotonic 
signs. Many of these signs and symptoms can be 
produced by decreased functioning of one of the 
systems noth corresponding overfunctioning of the 
other; for example: 

Tachycardia could be produced by paralysis of the 
vagus or overexcitation of the accelerators (sympa¬ 
thetic), etc. 

Acrocyanosis, by paralysis or paresis of the vaso¬ 
constrictors to the skin. 

Low blood-pressure by lessened sympathetic tonus: 

Pigmentation of the skin in decreased sympathetic 
tonus. 

IMPORTANT SYMPTOMS AND SIGNS 


Vagotonic Symptoms and Signs 

1. Myosis. 

2. Accommodation spasm. 

3. Epiphora. 

4. Hyperhidrosis, 

5. Trequency of winking. 

6. Salivation with constant spit* 

ting. 

7. Hyperacidity of stomach con¬ 

tents. 

8. Arrest of secretion of gastric 

glands (achylia). 

9. Hyperniotility of stomach and 

intestines. 

10. Vomiting. . , 

n. Diarrhea (8 to 10 times daily). 
12. Spastic colon. 


14, Biliary colic (inhibited by 
atropin). 

16. Enophthalmos. 

37. Bradycardia. 

18. Low blood-pressure. 


20. Pollakiuria. 


22. Asthmatic attacks. 

23. Esophagism. 

24. Mucous colitis (analogue of 

bronchial asthma). 

25. Gastrospasm and pylorospasm. 

27. Dermatographia. 

28. Outspoken status thymico¬ 

lymphaticus. 

29. Gag-refiex almost absent. 

30. Eosinophilia. 

31. Pulsus irregularis _ respir.v 

torius^ which disappears 
with atropin. 

32. Irregular breathing (disap¬ 

pears with atropin). 

33. Clammy hands and feet. 

34. Priapism. 

35. Aschners’ phenomenon pro¬ 

duces slow pulse. 

36. After atropin-pressure on eye¬ 

balls produces no slowing 
of pulse. 

37. Increased fat tolerance. 

38. Increased carbohydrate toler¬ 

ance before and after epi- 
nephrin administration. 


39. Pilocarpin causes extreme sal¬ 
ivation. 


Sympathicotonic Symptoms and 
Signs 

1. Mydriasis. 

2. Paralysis of accommodation. 

3. Dryness of eyeballs. 

4. Dryness of skin. 

5. Infrequency of winking (Dal- 

rymple’s sign). 

6. Dryness of mouth. 

7. Low gastric acidity. 

S. Increased gastric secretion 
(gastrosuccorrhea). 

9. Lessened intestinal tonus. 


11. Constipation. 

13. Faulty convergence of eyes 
(Moebius* sign). 


15. Wide eyc-sUts. 

16. Exophthalmos, 

17. Tachycardia. 

18. High blood-pressure. 

19. Vasoconstriction as seen in 

(fl) peripheral anemias, ib) 
intermittent claudication, 
etc. 

20. Relaxation of detrusor of 

bladder (incontinence) 

21. Urticaria. 


25. Atony of stomach. 

26. Gastroptosis. 

27. No dermatographia. 

28. Tonsils small and atrophic. 

29. Gag-reflex marked. 

30. Eosinopenia. 


32. Tachypnea with dyspnea (not 

affected by atropin). 

33. Dry hands and feet. 

35. Aschners' phenomenon pro¬ 
duces no change in pulse. 


37. Steatorrhea. 

38. Lowered carbohydrate toler¬ 

ance before and after epi- 
nephrin administration (i. c., 
cpmephrin hypcrsensitivc- 
ness). 

39. Pilocarpin causes no saliva¬ 

tion. •- 

40. Loewi test. 


TESTS 

The following tests are used in the physiologic and 
pharmacodynamic studies; 

1. Loctvi's Test. —From 2 to 3 drops of a 1:1,000 epinephrin 
solution, instilled into the eye of a normal person, produces 
vasoconstriction but no pupillary dilatation. In some forms 
of hyperthyroidism, especially with lowering of autonomic 
sensibility, a pupillary dilatation occurs. This is also produced 
in pancreatic diabetes, that is, hypersusceptibility of pupils 
to epinephrin. 


2. Aschner’s Phenomenon. —Pressure on the eyeballs for 
from one-half to one minute produces no change of pulse 
in normal persons. When vagotonia exists there is a rather 
sudden slowing of the pulse with this procedure. (This 
effect is caused by pressure on the eyeballs stimulating the 
trigeminus and reflexly the yagus, stimulation of which causes 
bradycardia and stoppage of respiration in the expiratory 
phase.) 

3. PilocaiTin TcjA^Pilocarpin, grain (hypodermically), 
causes extreme salivation and bronciiial secretion in vago¬ 
tonia. No salivation is noted in sympathicotonia. 

4. Fat Tolerance. —Tlic normal fat tolerance is from 100 
to ISO gm. in twenty-four hours. The patient is given 200 
gm. of butter, with meals, to be eaten in twenty-four hours. 
The stools are saved and examined for fat for forty-eight 
hours following. Fat-free stools indicate a vagotonic condi¬ 
tion. Marked steatorrhea indicates a sympathicotonia. 

5. Carbohydrate Tolerance. —Normally 100 gm. of glucose 
can be taken on a fasting stomach without a resulting gly¬ 
cosuria, In sympatliicotonia a spontaneous glycosuria is pro¬ 
duced, wliereas an increased tolerance for glucose is present 
in vagotonia. The test is performed in the following manner: 

On the fasting stomach 100 gm. of glucose with 400 c.c. of 
water arc given at 0 a. m. The patient immediately urinates 
and hourly thereafter for five hours. The specimens are to 
be saved separately and examined for glucose. The first 
specimen is used as a control. The tolerance for carbohy¬ 
drates can be determined then by increasing or decreasing 
the amount of glucose at each test until a faint reduction to 
Fehling's solution is produced. 

6. Epinephrin Hyp'crscnsitivcncss. —One hundred gm. of 
glucose by mouth and 1 mg. of epinephrin hypodermically 
are given from a quarter to half an hour later, and the carbo¬ 
hydrate tolerance test, just described, followed out. 

In vagotonia no glycosuria is produced by this procedure. 
In sympathicotonia about 6 gm. of glucose are excreted in 
the urine in five hours. 

7 . Pulsus Irregularis Respiratorius (Hcring). —On deep 
inspiration and on expiration only slight normal physiologic 
difference is noted in the rate and size of the pulse. In vago¬ 
tonic states, inspiration causes increase in the rate of the 
pulse and decrease in the size; expiration causes slower pulse 
and increase in size (best shown by tracings). 

8. Dermatographism. —A. After blushing (Polonski) pro¬ 
duced by rubbing the skin, pathognomic of loss of equilibrium 
in the vegetative nervous system, probably deficient sympa¬ 
thetic tonus. 

B. "Perverse reaction” (Hess and Konigstein). 

Rubbing the skin produces stimulation of the pilomotor 
fibers and vasoconstriction, that is, sympathicotonia. Patients 
in this group usually have pallor of the face which gets paler 
under psychic stimuli (whereas the normal result should be 
blushing). 

To attempt a clinical classification at this time with 
the foregoing data is without the scope of this paper, 
but it would not be amiss to give in general the results 
of observation in twenty-three cases studied from 
the point of view of vagotonia and sympathicotonia. 
These cases include 11 of exophthalmic goiter, 6 of 
neurasthenia, 1 of bronchial asthma, 3 of hyperthy¬ 
roidism, and 2 of gastric ulcer. 

In general, it was found that one case reacted 
according to the vagotonic or to the sympathicotonic 
classification only. Just one case of gastric ulcer could 
be considered pharmacodynamically and symptomolog- 
ically vagotonic alone. 

The hyperthyroidism and neurasthenic cases por¬ 
trayed as many vagotonic as sympathicotonic signs, 
and were just as sensitive to epinephrin as to pilo¬ 
carpin. 

One case of bronchial asthma, clinically vagotonic, 
reacted violently to epinephrin with marked rigor. 



^^oLUMn 
Numulr jo 


PALATE DEFECTS—BROWN 


1539 


tremor, chill, Increased blood-pressure and glycosuria. 
This patient was also pilocarpin-sensitivc. Atropin 
had no therapeutic clTcct on the attack. 

Patients with exophthalmic goiter follow the clinical 
classification described in the outline, and a very 
interesting fact was noted in these cases. The region 
most affected, the e 3 'c, heart, etc., was more sensitive 
pharmacodynamically than were others not so impli¬ 
cated. When tachycardia was marked, epinephrin 
caused greater relative increase of the tachycardia 
than it did on the blood-pressure or tremor when these 
were not so marked. One case showed 2 per cent, 
cosinopliilia, after pilocarpin; this increased to 5 per 
cent. 

The chief symptoms produced in patients sensitive 
to pilocarpin were: marked salivation and sweating, 
lowered hlood-pressure and slight nausea, and capil¬ 
lary dilatation, increase in surface temperature some¬ 
times amounting to 1 degree. In one case the pulse 
was slowed. Eosinophilia was noted twice in the 
scries. 

Epinephrin-sensitive patients reacted with tremor, 
tachycardia, increased blood-pressure (in one case by 
20 mm. Pig), glycosuria and rigors. 

Plemmeter has emphasized that “patients who 
already have an organic disease of the stomach will 
answer more readily to chemicals that excite the secre¬ 
tions and motions of the stomach than normal indi¬ 
viduals.” The same can he said of the heart, kidney, 
.skin, ductless glands and the general nervous system. 

The subject of vagotonic and sympathicotonic states 
is still in its infancy, and the sharp lines drawn by 
the originators of this conception will in time be so 
modified that a clearer conception of disease entities 
due to disturbances of the vegetative nervous system 
will be ferreted out. 

Neuroses of various kinds, ductless gland disorders, 
vicious cycles, etc., will then be classified into rational 
clinical and pharmacologic bases. The fruits of these 
studies will not only enrich the fields of normal and 
pathologic physiology, but will also help to dispose 
of many fallacious conceptions existing in these 
realms. 

Visceral neurology has come to stay. It will be 
found a stalwart weapon for attack on the diagnosis 
of many obscure conditions now classified under neu¬ 
rasthenia, neuroses, etc. The etiology of many com¬ 
mon diseases, such as gastric ulcer, cardiospasm, con¬ 
stipation, ductless gland disturbances, etc., will be 
cleared up, thereby permitting a rational method of 
therapy. 

At some future date an exposition of the cases will 
be given, and it is hoped that this paper ^yill serve to 
stimulate active work in this fascinating subject. 

I am greatly indebted to Dr. R. L. Wilbur for the use of 
patients in his wards. 

2502 Fillmore Street. 


Heredity.—Heredity is not, as is often imagined by biol¬ 
ogists, a necessary property of living matter, comparable to 
the inertia of matter, a sort of biologic postulate which does 
not require a genetic explanation for itself. It is, like all 
biologic phenomena, a product of evolution; it is an adapta¬ 
tion, the prototype of all adaptations. Moreover, it is of 
fundamental importance, because without it life itself could 
not have been preserved, nor could there be any stability of 
form or of mechanism.—Lugaro, Problems in Psychiatry. 


THE SURGICAL TREATMENT OF POST¬ 
OPERATIVE PALATE DEFECTS 

GEORGE V. I. BROWN, M.D. 

Oral Surgeon St. Mary's Hospital and Children's Free Hospital 
MILWAUKEE, WIS. 

Acquired openings through the palate, if surgical or 
due to accidental injury, show an active tendency to 
repair which quite often results in the ultimate closure 
of fissures that under other conditions might not be 
expected to close without surgical operative interfer¬ 
ence. When these lesions occur as a result of syphilis, 
the hard-palate defects show remarkable ability to 
close themselves if the parts are kept properly clean 
and protected by a suitably adjusted plate; but when 
luetic ulcerations have destroyed any portion of the 
velum the characteristic contractions of scar tissue 
usually so deform the soft palate that it suffers not 
only the ill effects due to the tissue actually'lost, but 
also still greater injury through the deformity, which 
often is exceedingly difficult to overcome when restor¬ 
ation is attempted. 

Aside from considerations pertaining to the nature 
of the cause of the palate fissure, and those which con¬ 
cern the constitutional treatment necessary to prepara¬ 
tion for operation in individual cases, the actual sur¬ 
gical requirements do not differ materially from those 
demanded in closure of the postoperative palatal 
defects of congenital cases. 

Bearing in mind these exceptions we may therefore 
include them all in the following classifications: 

1. Contraction and arrested development of the hard 
palate, associated with intranasal and extranasal 
defects and irregularities of the teeth due to forcible 
compression in an effort to close the palate fissure in 
early infancy. 

2. Defects in the anterior portion of the hard palate 
augmented by imperfect labial connection in this 
region, as found almost invariably when the pre¬ 
maxilla has been removed or destroyed in closure of 
double harelip, and sometimes when the premaxillary 
portion of the palate has not been perfectly joined to 
the other maxillary divisions in infant operations. 

3. Openings through the central portion of the hard 
palate alone. 

4. Opening at the junction of hard and soft palates 
involving both. 

5. Hole in the central portion of the velum palati. 

6. Defect occurring on one side at the posterior bor¬ 
der of soft palate. 

7. Fissure between the uvulae. 

8. Impeffect form of the faucial arches due to 
defective operative results. 

9. Velum too short. 

10. More than one defect, including any of the 
forms previously described. 

Each of the foregoing conditions may be subject to 
many clinical subdivisions with reference to form and 
situation, and each requires distinct recognition in 
determining the operative steps to be followed in 
attempting their correction. Failure in this respect 
means almost invariably an ineffectual result. The 
measure of an operator’s success in the treatment of 
these cases, presenting as they often do, histories of 
many previous unsuccessful attempts to close such 
palatal fissures completely, will be determined largely 
by his ability to detect and overcome the underlying 
opposing factors in each case, and the accuracy with 
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which-his operative methods may be modified to meet 
the existing adverse conditions. 

Although good results have been reported by sur¬ 
geons who have reoperated soon after it became appar¬ 
ent that the sutures of a previous operation would not 
hold and that sloughing of the parts was actively 
destroying tissue at the line of apposition beyond the 
hope of success, this does not seem to me to be an 
advisable procedure. It is altogether probable that 
such benefit as may have been secured in this way has 
resulted not, as has been asserted, so much from an 
improved local resistance due to leukocytosis as from 
the fact that separation of the mucoperiosteal tissue 
was more efficiently accomplished at the second than 
at the first attempt. Thus tension was more effectu¬ 
ally overcome and the result consequently better. 

In my own practice I am governed by the belief that 
once the mucoperiosteal flaps have been raised and 
moved across in an attempt to close the palate fissure, 
it is better, if possible, to allow a period of from nine 
months to one year to elapse before again undertaking 
the same kind of operation because it takes time to 
reestablish circulation in these tissues sufficiently to 
give them a dependable resistance. The underlying 
principle of all my operations has been to restore the 
parts in such form as to maintain as nearly as possible 
the natural relation of all of the tissues involved. The 
necessity for this I referred to at length in an article' 
illustrated by pictures of dogs’ palates on which I 
operated according to different methods. 

In undertaking the surgical closure of palatal 
defects, the omnipresent question invariably arises. 
.Shall tissue be secured to cover the openings by dis¬ 
secting free a sufficient area from one side and turn¬ 
ing it over so that the structures are reversed with an 
attached pedicle on the inner border of that side and 
suturing the free edge to the freshened border on the 
opposite side in accordance with the principles govern¬ 
ing the Davies-Colley and other similar operations in 
the performance of uranostaphylorrhaphy, or shall 
mucoperiosteal flaps be raised and brought together by 
taking advantage of the arch of the palate supple¬ 
mented by liberating incisions on each side to aid in 
effecting coaptation along the central line after the 
methods of von Langenbeck as modified at the pres¬ 
ent time? 

The objection that I have previously urged against 
flap-reversing operations is that they do not appear to 
give the best results in the course of postoperative 
development. This does not hold in anything like the 
same degree against the employment of these methods 
in closing small openings because the importance of 
periosteal activity in bone production in these cases is 
not so great. Nevertheless, I feel that it is worth 
every effort to try to gain the desired results without 
disturbing .the natural mucoperiosteal relationship to 
the bony portion of the palate, whether the opening 
be large or small. Although conditions favorable to 
bone formation are not so vital as when a large palatal 
fissure is involved, there is always the possibility of 
more or less sloughing in spite of every care. It is 
therefore better to keep the parts in such form that 
subsequent granulation of the wound surfaces will 
tend to fill in any opening that might still exist. If 
it does not fill in completely by granulation the result 
on the surrounding structures ought to be favorable 

1. Brown, G. V. I.: The Speech Relation of Cleft Palate Operation, 
The Journal A. M. A., Oct. ,19, 1912, p. 1440. 


rather than unfavorable to successful closure at a later 
operation, should one be necessary. The loss of a flap 
so raised and reversed as to leave a corresponding 
surface of bone denuded might render further sur¬ 
gical operative measures practically useless because 
this portion of the palate might not be completely 
restored, and any such bare surface would at best be 
covered only by a thin layer of tissue that would not 
be dependable or serviceable for flap purposes. 

The difficulties which are to be overcome, or 
through which in mj' experience defects most often 
result are: - 

1. Separation at the line of coaptation and slough¬ 
ing may result from tension on the sutures caused by 
tying too tightly in the effort to force the parts 
together when the mucoperiosteal flaps have been 
insufficiently freed from the bone surfaces, or are too 
scant to cover the palatal opening without tension. 

2. The contraction of scar tissue following the 
granulation process that reduces the size of the aper¬ 
ture during the weeks or in some cases months fol¬ 
lowing the previous operation usually gives a more or - 
less funnel shape to, the hole with the slope, more 
marked in a direction from above downward toward 
the outer surface. The effect of this is that if a 
complete paring of the tissue at the inner border of the 
open space is made entirely through from the palatal 
to the nasal surface much valuable tissue will be lost 
unnecessarily. If the raw surfaces are secured by 
splitting the tissue without paring the borders, there 
is too much tendency to resumption of the original 
form of the tissue borders during the healing process 
and this is not favorable to union along the line of 
tissue coaptation. Usually a sufficient paring can' be 
made to secure raw contact surfaces without serious 
tissue loss, by careful estimation of the portions of 
the flap borders that will meet when sutured. 

The first of the difficulties enumerated that are due 
to tension .should be overcome by freeing the muco¬ 
periosteal flaps from the bone surfaces as for urano¬ 
plasty according to the modified von Langenbeck 
method, but there is an added adverse factor in the 
cicatricial tissue that is formed from previous opera¬ 
tive procedures which sometimes makes removal very 
difficult because the mucoperiosteum under these con¬ 
ditions clings tightly to the bone surfaces, and being 
less elastic than it is under normal conditions is easily 
injured if too much force is applied in its separation 
or if the effect of the stress be in a wrong direction. 

To avoid unnecessary traumatic injury the firmly 
attached fibrous bands should ‘be completely severed 
by a thin-bladed knife at just the right angle to'make 
separation between the soft tissue and the bone with¬ 
out injuring the former, otherwise they will be very 
apt to cause prompt contraction after operation with 
disastrous results. The denudation of the tissue bor¬ 
der surrounding the opening is best performed by fol¬ 
lowing the slant of the openings sufficiently to give a 
broad raw surface up to the point at which the con¬ 
striction is most evident. Splitting from this point,..- 
all round will then give an added thickness without 
undue loss of tissue. , 

3. The greater scar tissue contraction on the nasal 
surface which results from securing raw surfaces by 
stripping the mucoperiosteum from the bone surfaces 
tends to cause retraction, which must be unfavora e 
to succes,s unless counteracted. 
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4. In the endeavor to secure tissue Haps that may I)e 
suflicicntly large or free from tension when sutured, 
tlic hlood-supply may lie so reduced that necrotic con¬ 
ditions arc inevitable. 

5. In many cases the parts have not been properly 
approximated at the previous operations, yet sufficient 
union has taken place to keep up uneven muscular 
action. For example, one side may he a little more 
forward or higher up than the other. Always when 
the parts are again freed and sutured unless this 
inequality is corrected there will be a tendency to reas- 
sertion of wrong action of muscular fibers that shoidd 
coordinate. I have found in large numbers of cases 
that oj)eration after operation had been uselessly per¬ 
formed, because no form of tension suture could hold 
against the inequality of the strain of ill-united tissues 
yet readjustment of the parts to more natural ana¬ 
tomic lines gave prompt and perfect union. 

6. Sometimes the tissue covering the bony palate, 
especially at the posterior central portion, is so thin 
that the combined periosteum and overlying glandular 
vascular and mucous structures when raised together 
to form a mucoperiosteal flap are insufficient to resist 
the bacterial and muscular counteracting influences. 

7. There may be an almost denuded bone surface 
on one side of the palate and an abundance of tissue 
on the other. 

The inequalities due to wrong coaptation, particu¬ 
larly in the region of the soft palate, must receive due 
consideration. When the borders are loosened from 
the bone surfaces and ready to permit coaptation of 
the flaps in the central line without tension, this must 
be done so that there will be the nearest possible 
approximation to normal lines. Not infrequently, 
when several unsuccessful operations have been pre¬ 
viously performed, all one can hope to accomplish 
immediately is readjustrnent of the parts which will 
make complete closure later on more easily secured. 

• When this is accomplished, then any defect that may 
still remain is readily closed; but if it be overlooked 
the result may leave the palate in worse condition 
instead of better. When there is almost total absence 
of tissue on one side due to extensive sloughing or ill- 
advised destruction at the previous operation with the 
tissue full on the opposite side it is sometimes neces¬ 
sary to bring about the transposition of good tissue 
from one side to the other so that at the final opera¬ 
tion there may be at least a reasonable measure of tis¬ 
sue from both sides from which to construct flaps. 
This is done by making a complete closure of the 
opening and carrying the flap from the good side to 
the poorer one in such manner that tension will be so 
distributed that the opening will occur between the 
two points. In a number of instances I have been 
able ultimately to close perfectly palates that seemed 
to be utterly hopeless because there was practically 
no available tissue left on a sufficient portion of one 
side of the bony palate. 

A large proportion of the most difficult postopera¬ 
tive defects are found among the patients who have 
' been operated on in early infancy by compression or 
forcing together of the maxillary bones with silver 
wire and lead plates in an attempt to close 
the fissure. These may present any of the 
foregoing defects and in addition such persons 
almost invariably have nasal defects, quite often 
with histories of middle-ear and mastoid troubles 
also, and deformities of the mouth due to contracted 


palates and loss of tooth germs through their destruc¬ 
tion in the coursii-of the insertion of the wires.- Teeth 
in these cases arc frequently found in nearly every 
conceivable form of irregular development. 

The treatment of these mouths' naturally involves 
questions which pertain to health as well as defective 
speech and facial deformity. In addition to the opera¬ 
tive corrections which are the same as for other cases, 
much may be done by expansion of the upper arch and 
proper alignment of the irregular teeth. As a rule 
it is difficult to accomplish this safely by any of the 
well-known orthodontic methods except with such 
modifications as may prevent too active separation of 
the upper maxillae, but in the course of time such 
treatment may give considerable benefit even though 
the results can never be as perfect as if there had 
been no compression of the bony parts. 

445 Milwaukee Street. 


MEDICAL AND SURGICAL WORK ON 
BOARD A U. S. BATTLE-SHIP 

C. M. OMAN, M.D. 

Surgeon, United States Navy 
WASHINGTON, D. C. 

The question is often asked not only by laymen but 
also by members of the civilian medical profession: 
“What do you do aboard ship to pass away your time ? 
You have only men, and they are healthy, or you 
would not take them.” The following brief and more 
or less general notes on what we have done during the 
six months between Oct. 1, 1913, and April 1, 1914, on 
board this ship — U. S. S. Wyoming — might serve to 
dispel some erroneous ideas. This particular period is 
not taken because it happens to be exceptionally full. 
Our reports are sent to the Navy Department quar¬ 
terly, and the foregoing period includes two complete 
quarters, thereby making the data more easily tabu¬ 
lated. 

Every large cruising ship with hundreds of men 
aboard has to deal practically with the same conditions, 
depending, to a certain extent, on the part of the world 
in which it happens to be'. We had to be particularly 
careful during the cruise of the battle-ship fleet around 
the world. Thousands of men were given liberty in 
every port visited, in many of which cholera, plague, 
leprosy, yellow fever and small-pox were endemic. 

Life aboard ship is unnatural under the most favor¬ 
able conditions, and life aboard a battle-ship is par¬ 
ticularly so. .We are constantly being exposed to fre¬ 
quent, sudden and severe changes of climate. For 
example, take the past winter’s cruise. We spent the 
winter months in Cuban waters, sailed north March 
15, shifted from white uniforms into blue March 18, 
and on March 20 we ran into a stiff norther with a 
blinding snow-storm. 

A modern battle-ship is perhaps the highest type of 
concentrated mobile power developed by the mind of 
man, containing a greater variety of mechanisms than 
any other structure as yet constructed. It is a mass of 
machinery controlled by steam and electricity which 
must be operated by man. 'Both officers and men are 
engaged in a hazardous occupation at all times, night 
pd day, such as handling boats in bad weather,’work¬ 
ing around the machinery, engine- and fire-rooms 
drilling with guns and turrets, coaling the ship hand- 
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ling ammunition, and performing a thousand and one 
otlier things which go to make up our daily life. The 
constant noise, bugle-calls, vibrations, artificial light 
and ventilation, routine and irregular hours tend to 
bring out very quickly any weak mental strain of 
which, previous to enlistment, the man was not aware. 
The life is one of the “survival of the fittest,” and the 
unfit are soon discharged, either by medical survey, 
undesirability or court-martial. 

The ship to which the following notes refer is the 
U. S. S. Wyoming. It is a battle-ship of the super¬ 
dreadnought class, of 26,000 tons displacement. The 
armament consists of twelve 12-inch guns mounted in 
six turrets, together with twenty-one 5-inch guns and 
two submerged torpedo-tubes. It is the fleet flagship 
of the commander-in-chief of the United States 
Atlantic Fleet. This ship has been in commission one 
and one-half years, during which time I have served 
on board as the senior medical officer. Our comple¬ 
ment of officers and crew comprises a total of 1,157. 

The sick-quarters are ample, well-arranged and 
thoroughly equipped. They consist of the sick-bay 
proper, containing twenty-four bunks; an isolation 
ward of four bunks; an operating-room with all the 
modern sterilizing apparatus, pedal sinks, lights, etc.; 
bath-room; a venereal dressing-room; dispensary, and 
surgeon’s office. 'Wc. have two “battle dressing sta¬ 
tions,” both below and behind armor, which would be 
manned during battle, the present sick-quarters being 
abandoned. Our equipment is practically perfect, 
instruments, microscopes, test cases, dressings, drugs, 
typewriters, medical books and weekly medical jour¬ 
nals being liberally provided by the Bureau of Medi¬ 
cine and Surgery of the Navy Department. 

Our peace working force consists of a junior med¬ 
ical officer, a hospital steward, who is an expert dis¬ 
penser of drugs, and an excellent clerk, seven hospital 
corps men who are trained attendants, and myself. 
During battle twenty members of the crew are detailed 
for special duty as first-aid men. 

During the past six months we have visited New 
York; Hampton Roads, Va.; Malta; Naples, Italy; 
Villefranche, France; Culebra, U. S. W. I.; Guacan- 
ayabo, and Guantanamo, Cuba. We have cruised 
approximately 15,000 miles. We have passed through 
four separate periods of target practice, a four-hour 
speed run and an endurance run of twenty-four hours. 

The fleet is usually accompanied by a hospital ship, 
and we endeavor to send all of our serious cases, con¬ 
tagious' and chronic cases, etc., to her; but, of course, 
when we are at sea this is not practicable. Then again, 
as there is onl}^ one hospital ship, it is obviously impos¬ 
sible for her to accompany all of the ships of the 
United States Navy at one time. 

We have many large naval hospitals situated in the 
large ports on the Atlantic and Pacific coasts of the 
United States, and also in Honolulu, Yokohama, 
Manila and Samoa. When a cruising ship gets m 
touch with these hospitals the cases unsuitable for 
aboard ship are immediately transferred. We must 
constantly keep before us the object of a man-of-war, 
but we must also use good judgment and not transfer 
patients who will soon recover aboard ship. 

It might be. stated here that a medical officer alter¬ 
nates between duty aboard ship and duty ashore, 
usually the length of each period being three years. 

The young medical officer has a tendency to transfer 
more cases than necessary before he has become acais- 


tomed to the peculiarities of naval life. He brings 
with him from civil life ideas'of “absolute quietness,” 
“milk diets,” a “large, inexhaustible and extremely 
varied supply of drugs',” etc.; but he soon becomes 
accustomed to the use of a small but necessary collec¬ 
tion of medicines and his “milk diet” consists of evapo¬ 
rated cream from cans, or soups. Noise does not seem 
to have much effect on the bluejacket. He grows so 
accustomed to it in his daily life that the firing of a 
salvo of 12-inch guns from the deck over him does 
not disturb him in the least. Target practice has 
become so common that some of the sick sleep calmly 
through it, and a convalescent from appendicitis does 
not show a rise in temperature of even a tenth of a 
degree. 

Before I present a tabulation of our work it might 
be stated that the clerical work of our departrrient is 
of no small detail. The records of all injuries, no 
matter how insignificant, and notes on all diseases 
must be recorded carefully on each man’s individual 
health record, and particular attention is given as to 
whether or not the injury or disease is in the line of 
duty. This record accompanies the man throughout 
his entire enlistment and serves as important memo¬ 
randa for succeeding medical officers. After expira¬ 
tion of enlistment this record is forwarded to the NUvy 
Department and kept on file for future use by the 
Pension Bureau. 

We also have quarterly and annual reports, sanitary 
reports, reports of various boards, laboratory reports 
and the careful filling out of a man’s discharge papers 
oh expiration of enlistment. 

Following is a brief record of some of the medical, 
surgical and hygienic conditions with which we have 
dealt aboard this ship during the six months men¬ 
tioned. The greater number^f the major operations 
were performed when we were under way, sometimes 
in bad weather, and at other times when we were 
engaged in battle maneuvers at full speed. The 
junior medical officer was absent about two months on 
special temporary duty in Haiti during one of the 
recent political disturbances. During that time a 
member of the hospital corps acted as my first assist¬ 
ant. The hospital steward administered anesthetics. 

The bugle announces sick-call at 8:30 o’clock every 
morning. The men present themselves and there are 
usually between fifteen and forty who need attention. 
Those actually on the sick-list are excused from all 
duties and are placed in the surgeon’s division. The 
signed report of the number of sick is sent to the 
commanding officer before 10 o’clock. The daily 
average number on the sick-list for the past si.x 
months has been 8. There is an evening sick-call at 
8 o’clock for any special cases. A^aturalty, frequent 
calls are made at the sick-bay at odd hours. 

Under the heading of medicine we'have had the 
usual bronchial and intestinal diseases, Bright’s dis¬ 
ease, lobar pneurnonia, tapeworm, a great variety of 
skin affections, tuberculosis, measles, mumps, malaria,' 
erysipelas and enuresis. 

'Various forms of insanity, epilepsy and milder 
mental affections were dealt with. One is sometimes 
called as a witness, either common or expert, when one 
of these persons commits an offense. 

While in the tropics we treated a number of severe 
sunburns, stings by jelly fish, cases of dengue and 
thermic fevers. 
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Extraction of teeth was a common occurrence. 

Meat prostrations while at work in the fireroom 
provided some cases. 

We had four deaths. These were due to drowning. 
One of our boats capsized. Three bodies were lost. 
One man was pulled out of the water in an uncon¬ 
scious state. We tried the usual means of resuscita¬ 
tion, but to no avail. One other death, that of our 
late commanding officer, occurred, but at a hospital 
four days after transfer. 


RECORD OF SURGICAL WORK DURING SIX MONTHS 


Opoatioiis: No. Ane.':thclic 

Appendicitis . 5 Ether 

Hernia, inguinal. 8 Ether 

Varicocele . 2 Ether 

Osteotomy (metacarpal) . 1 Ether 

Adenectomics . 3 Ether 

Hemorrhoids (clamp and cautery). 2 Ether 

Amputations;' 

Right arm, elbow. 1 Ether 

Index-finger . 1 Cocain 

Pterygium . S Cocain 

Circumcisions . 7 Cocain 

Salvarsan and neosalvarsan, intravenously .28 . 

Aspiration, chest. 1 Ethyl chlorid 

Nasal polyps.-. 2 Cocain 


Innumerable abscesses, boils, cellulitis affections, buboes, 
ingrowing nails, etc., under local anesthetic. 

Injuries: 

Dozens of cases in which cinders, coal-dust, pieces of steel, 
etc., had become embedded in the cornea. 

Hundreds of cases of mild lacerations and cuts whicli 
required one or more stitches. 

Many cases of sprains and bruises. 

Fractures: 

Compound comminuted of fibula opening ankle-joint.... 1 


Simple, multiple, of tibia and fibula. 1 

Metacarpal bones . 5 

Phalanges .2 

Nasal bones.'. 5 

Ribs . 1 


Genito-Urinary Diseases: 

Syphilis .12 

Gonorrhea .62 

Chancroid .45 

Wassermann tests are obtained when we arc near a hospital 
or a hospital ship. 

Sounds were frequently passed and bladders irrigated. 

A special room is fitted up for venereal prophylaxis and any 
man presenting himself with a venereal disease, who has not 
taken prophylaxis, is subjected to disciplinary measures. 

Exceptions are made for an extended liberty or leave where 

there is lack of facilities. 


Vaccinations . 254 

Typhoid vaccine. 10 


These are men who for reasons of unexpected transfer, etc., 
have not been properly protected at training-stations. 


Laboratory E.raininations: 


Urine .282 

Sputum . 55 

Blood .;. 8 

Pus . 13 


In addition to the foregoing, which raa)' be con¬ 
sidered as being directly in the province of a medical 
man, the following other duties have been performed. 

Two hundred and ninety-eight .men were examined 
for transfer to other ships. This is a routine exam¬ 
ination and consists in examining the heart, lungs and 
inguinal rings; looking for venereal diseases, and 
noting the general physique and cleanliness. A sim¬ 
ilar examination, but a little more complete, is made 
of all men joining the ship. During these examina¬ 
tions the health records and enlistment records are 


verified and any corrections made. Nine men were 
examined for rcenlistment. 

The eyesight of all gun-pointers, men in the range¬ 
finder group, spotters, signalmen, etc., were examined 
as a routine by the vision test-card- 

Commissioned and warrant officers are examined 
carefully once a year to determine whether or not they 
are physically fit to take the prescribed walk every 
month, and as to their physical fitness for sea duty. 
Fifty-nine officers were examinedjn January. 

Divers are examined before thej' go down; diving is 
not unusual, as this is necessary when anchors are 
lost, when torpedoes go astray and when for some 
reason it is necessary to examine some valve in the hull 
of the ship. All men are examined before engaging 
in an}' official boxing contest. 

All fresh provisions, meats, ice-cream, etc., were 
examined and passed on by a medical officer before 
they were accepted. 

Weekly and, sometimes, more frequent lectures or 
talks to the crew on venereal prophylaxis, personal 
hygiene and first aid were carried out. 

Special instruction in first aid and transportation of 
the wounded to a special group of men, detailed for 
such duty in the medical department during battle, 
was given at frequent intervals. 

Special instruction, for one and one-quarter hours, 
five days a week, to the hospital corps in common- 
school branches and on the subjects pertaining to our 
.special department is compulsory. 

Frequent examinations, particularly for the percen¬ 
tage of carbon dioxid of the air in the various com¬ 
partments below decks, and routine examinations of 
the water distilled for the determination of sodium 
chlorid is made. It can readily be conceived how care¬ 
ful we must be in tliis matter. 

The senior medical officer inspects daily the ship’s 
cells, water-closets, wash-rooms, barber-shop, galleys 
and pantries, and notes, at all times, the state of clean^ 
liness among the crew. 

Once a week, in company with the commanding and 
executive officers, he makes a complete inspection of 
the whole ship, including the holds, store-rooms and 
living-spaces. Any recommendations regarding clean¬ 
liness and general sanitation are made to the captain. 
A complete inspection of this ship takes about four 
hours. 


The regulation of the heating and ventilating sys¬ 
tem is under our complete supervision, and this is no 
small matter aboard a ship of this size. 

Briefly, our system of heating is what is called the 
“indirect heating and ventilating system.” The air is 
drawn through numerous ventilators by means of 
fans. It then passes over a collection of steam coils 
called thermotanks, where it is heated, if necessary, 
and then distributed to the various compartments. 
Constant supervision of the thirty-one blowers, twelve 
thermotanks, various hatches, etc., must be kept. 

Besides all this, the medical officers are ordered on 
various boards, courts martial, courts of inquiry, 
boards of investigation, etc. 

When arriving at a foreign port the medical officer 
acquaints himself with the prevailing diseases, quality 
of the water, and anything which may be of value as 
to the recommendations which he may make to the 
commanding officer concerning the liberty of the crew 
In January, "'hde we were engaged in war maneu- 
lers off Culebra, U. S. W. I., the junior medical officer 
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with members of the hospital corps landed and 
engaged in sham battles. 

There are weekly and daily drills such as battle- 
drills (general quarters), fire-drills, abandon ship, 
landing force, fire'and rescue, man overboard, etc., in 
which we all have our station. 

From the foregoing it will be seen that our work is 
varied and rather extensive in its scope. When at sea 
one cannot call in a specialist or a consultant. We 
must be prepared to amputate a leg, do an appendec¬ 
tomy, trephine a skull, perform a mastoid, enucleate 
an eyeball, or extract a tooth. 

We must be ready to diagnose and treat pneumonia, 
immediately recognize and isolate contagious cases, be 
watchful for feigned illness, and our microscope must 
be in use constantly. 

The medical officer must have the military effi¬ 
ciency of the ship in mind at all times and keep all 
the men, if possible, at their duties. He must know 
men and learn to command them. 

The successful naval and the successful military 
surgeon must combine in himself the qualities that 
make a good doctor, a successful surgeon and a 
hygienist of the highest order. 

Our duties and the conditions we should have to 
meet in time of battle will not be discussed here. 

It can readily be seen that military organization, 
our proximity to the sphere of activities, and a well- 
equipped department are the conditions which make 
possible the accomplishment of the foregoing. 


THE COMPARATIVE VALUE OF MODERN 
FUNCTIONAL KIDNEY TESTS 

WILLIAM E. STEVENS, M.D. 

SAN FRANCISCO 

The great importance if not absolute necessity of 
functional kidney tests prior to operation as well as 
for diagnostic and prognostic purposes is now con¬ 
ceded not only by urologists but also by the profession 
at large. Notwithstanding this fact, a great difference 
of opinion exists as to the relative value of the various 
tests used at present. Rovsing prefers the urea test. 
Thomas of Philadelphia declares chromo-ureteroscopy 
with indigocarmin the most valuable. Geraghty and 
Rowntree exclude othe.r tests as unnecessary if phenol- 
sulphonephthalein be used. On the other hand. Ware 
of New York adduces evidence to show that the latter 
is practically valueless. Kapsammer asserted that the 
phlorizin test is ei'en more conclusive than exploratory 
incision, while, going to the opposite extreme, Gaiilard 
of Philadelphia in a recent article mentions the phlori¬ 
zin, phenolsulphonephthalein, urea and the other func¬ 
tional tests only to condemn them. He considers them 
a waste of time and states that microscopic examina¬ 
tion of catheterized ureteral specimens give positive 
proof of all we desire to know regarding renal suffi¬ 
ciency and insufficiency. 

Especially since the introduction of phenolsulphone¬ 
phthalein by Geraghty and Rowntree, much has been 
written regarding the practical value of these tests. 
In the medical literature of this country one finds 
almost weekly new publications based on experiments 
with that drug. In fact, the whole question of renal 
function seems to center around the phenolsulphone¬ 
phthalein output. It seems to me that other tests have 


been recklessly and unjustly abandoned in favor of 
phenolsulphonephthalein, and I • would venture the 
opinion that the question of the reliability of func¬ 
tional kidney-tests has not been greatly advanced by 
the application of a single test only. It therefore 
seems appropriate to compare some of the older tests 
with the phenolsulphonephthalein, in order to settle the 
question as to whether or not the application of one 
test is sufficient and if the phenolsulphonephthalein 
test really deserves the unlimited confidence which, 
especially on the American continent, it at present 
enjoys. 

This report is based on the application of 108 tests, 
using in the majority of cases after catheterization of 
the ureters the phlorizin, phenolsulphonephthalein and 
urea tests simultaneously for the determination of 
comparative functional value. In many cases in which 
conditions warranted it, the determination of total 
renal function has been accompanied by blood cryos- 
copy, and in other instances in which cystoscopic 
features seemed to indicate its application, indigocar¬ 
min has likewise been used. 

1 wish to state that in order to speak authoritatively 
on the efficacy and value of renal functional tests, one 
must be thoroughlj''familiar with the technic of their 
employment. This is particularly true with the phlori¬ 
zin test. The slightest error may be responsible for a 
negative or poor result. Unless the phlorizin crystals 
be entirely dissolved and the solution recently pre- 
jiared, the excretion of sugar will either be late, small 
in amount or altogether absent. It is possible that a 
great deal of the adverse criticism directed against 
phlorizin is due to this error in technic. Likewise 
with the phenolsulphonephthalein test, one must be 
careful to inject the entire amount of the dye into the 
vein and also to use ureteral catheters of sufficient size 
and equal caliber. It is true that leakage of urine does 
occasionally occur along the sides of the catheters. 
This objectionable feature can be entirely obviated, 
however, by the use of tapered occlusive catheters. 

METHOD 

The method of procedure in this series of cases was as fol¬ 
lows : An ordinary examining cystoscope was first introduced 
for the purpose of determining the general cystoscopic fea¬ 
tures such as the outline of the sphincter, the appearance of 
the trigon, fundus, etc. 

After the withdrawal of this instrument the double cathc- 
terizing cystoscope was immediately inserted and the ureters 
catheterized to the pelvis of the kidneys. Whenever a catheter 
was inhibited in its progress, careful note was made of the 
distance of introduction. Three sets of two bottles, each 
numbered 1, 2 and 3, were kept ready for use. They were 
labeled R and L and in them was collected the urine from the 
right and left kidney, respectively. As soon as the ureters 
were catheterized, 2 c.c. of a 0.5 per cent, phlorizin solution 
were injected intramuscularly. While the appearance of sugar 
was being awaited, enough urine was collected in bottles num¬ 
bered 1 for microscopic examination and for the comparative 
quantitative urea estimation. As soon as the reduction of 
heated Fehling's solution contained in-the test-tubes became 
apparent on both sides, the bottles numbered 1 were changed 
for the bottles numbered 2 and the urine collected for fifteen 
minutes. At the expiration of this time 1 c.c. of a phenol¬ 
sulphonephthalein solution containing 0.06 per cent, of the dye 
was injected intravenously. The urine from each kidney was 
then permitted to flow into the two test-tubes containing a 25 
per. cent, solution of sodium hydroxid. As soon as the char¬ 
acteristic discoloration occurred in both tubes, the time of 
appearance was recorded in the usual manner and the urine 
collected for fifteen minutes in bottles numbered 3. 
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. In cases of urinary olistruclion in wiiicii operative proce¬ 
dure was contcinplated, an estimation of total function was 
made by means of blood cryoscopy and by the determination 
of tbe amount of pbcnolsulpboncpbtbalein contained in the 
bladder-urine dnrinp: a period of two hours and ten minutes 
after tbe injection of the dye. 

Following these tests a note was made of the microscopic 
findings, particular stress being laid on the presence of leuko- 
eytes and degenerated small round epithelial cells. The 
amount of urea was determined by two Doremns nreometers, 
and the tpiantity of sugar by means of two Lohnstein sac- 
ebarimeters. The quantitative phenolsnlphoncphthalein esti¬ 
mations were made by means of colorimctrically graded test- 
tubes as described by Hugb Cabot. These were found sufli- 
cicntly accurate for ordinary practical purposes. 

RESUI.TS 

In normal kidneys, after the injection of phlori/.in, 
sugar made its appearance in the urine in from nine 
and a Iialf to thirty-one minutes. The average interval 
was 18 ‘/i„ minutes on the right and 17 "/jn minutes on 
the left side. The quantity of sugar varied from 0.1 
to 3.2 per cent., and averaged 1.1 on the rieht and 1.08 
on the left side. The amount of urea averaged 0.14 
per cent, on the right and 0.16 on the left side. The 
time of appearance of phenolsulphonephthalcin varied 
from 3 to 9j4 minutes. The average interval was 
4 ’"/js minutes on the right and 5 minutes on tlie 
left. The amount of phenolsulphonephthalcin varied 
from 2 to 30 per cent., and averaged 15.6 per cent, 
on the right and 16 per cent, on the left. 

In cases of unilateral pathologic kidneys, sugar 
appeared after phlorizin injection in from 18 to 65 
minutes, averaging 35 minutes, while it was excreted 
from the normal kidney in from 10 to 25 minutes, 
averaging 15Vio minutes. The amount of sugar in 
the same pathologic cases varied from 0.3 to 0.78 per 
cent., averaging 0.29 on the functionally insufficient 
side, while on the normal side tlie amount varied from 
0.44 to 4 per cent., and averaged 1.91. The amount 
of urea varied from 0.002 to 0.011 per cent., averaging 
0.007 from the functionally insufficient kidney anti 
from 0.013 to 0.15 per cent., averaging 0.04 from the 
normal kidney. In unilateral as well as in bilateral 
pyelitis the time of appearance of phlorizin and 
phenolsulphonephthalcin as well as the amount of 
phlorizin, phenolsulphonephthalcin and urea was the 
same on both sides. 

CONCLUSIONS 

1. In normal cases the time of appearance of sugar 
and phenolsulphonephthalcin is comparatively the 
same on both sides. 

2. In normal cases the phlorizin, phenolsulphone- 
phthalein and urea tests show almost identical values 
for both kidneys, their efficiency as comparative tests 
thus appearang to be about equal. 

3. In pathologic cases all three tests show almost 
equally low values on the diseased as compared with 
the healthy side, thus demonstrating their almost equal 
practical value. 

4. The simultaneous application of the preceding 
tests in the manner described tends toward greater 
accuracy of results, is not especially time-consuming, 
is not complicated and does not require more than the 
ordinary skill, which can be attained by an intelligent 
nurse. Moreover, it gives positive assurance as to 
which kidney is performing the greater amount of 
work, thus rendering unnecessarj’^ a repetition of 
ureteral catheterization for the purpose of gathering 
additional evidence regarding renal functions. 


5. In pathologic cases a coincident diminished func¬ 
tional value on one side in all three tests points unmis¬ 
takably to a marked defect in the corresponding kid¬ 
ney. This in the presence of a normal functional value 
on the opposite side, and satisfactory total functional 
values as ascertained by blood cryoscopy, the bladder 
phcnolsulphonephthalein test, etc., would permit of the 
removal of the diseased organ. 

6. A single renal functional test may lead to errone¬ 
ous deductions and does not give sufficient assurance 
to justify a radical operation such as removal of the 
kidney. 

7. Prior to operation, comparative functional tests 
should be strengthened by tests of total renal function. 

8. The urea test consumes the least time and is 
accompanied by a minimum of discomfort to the 
patient. Moreover, it is not based on the elimination 
of a foreign substance. 

9. As compared with the phlorizin test, the phenol- 
sulphonephthalein test is subject to fewer technical 
errors and is less time-consuming, a factor of no little 
importance to the patient as well as to the physician. 
On the other hand, the quantitative estimation of the 
excreted dye even with the Duboscq colorimeter is 
subject to a not negligible amount of error, while 
following phlorizin injection the estimation of sugar 
1)3' means of the Lohnstein saccharimeter is mathe¬ 
matically correct. 

Slircvc Building. 


A CASE OF TAY-SACHS AMAUROTIC 
IDIOCY WITH A POSITIVE WAS- 
SERMANN ■ RE.^CTION * 

GEORGE E. PRICE, M.D. 

Associate Professor of Mental and Nervous Diseases, Jefferson Med¬ 
ical College; Neurologist to the Philadelphia General Hospital 

PHILADELPHIA 

The following case is reported not because it is a 
typical e.xample of Tay-Sachs amaurotic idiocy, but on 
account of a positive Wassermann reaction having 
been obtained from the patient’s blood-serum, and the 
possible bearing this may have on the etiolog)' of 
the affection. 

. B. L., boy. aged 16 months, Hebrew, of Russian parentage, 
examined March 3. 1914. was said by the parents to have 
seemed normal until about 2 months old. He did not take 
any notice or sit up at the usual time, had never talked and 
had never attempted to walk. His first tooth was cut when 
he was seven months old. The child seemed backward in 
every way and had one convulsion two months prior to. the 
examination in which he lost consciousness, became rigid, 
the eyes being open and staring. After the attack, he started 
to cry. then fell asleep. Since this convulsion, the baby had 
seemed dull and had not helped himself as much as formerly. 
He drops objects placed in his hand. Other attacks are 
described as follows: “He will become nervous, red in the 
face, hold his breath for a second or two, his arms and legs 
will stiffen, he will then cry.” 

The child was born at full term, the labor being normal. 
He is said to have weighed 7 pounds at birth and has con¬ 
tracted none of the infectious diseases of infancy. He is the 
only living child, the parents having had one other child 
which died shortly after birth from a “hemorrhage of the 
navel.” 

The father and mother are both living and in average 
health. A paternal aunt, one of twelve children, had convul- 

March^zr'mf meetinB of the Philadelphia Neurological Society, 
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sions. A maternal uncle had 'spasms until 9 years of age, 
when they left him. There is no case of blindness in the 
familj', nor any history of nervous or mental disease except 
as mentioned above. 

On examination the child was found to be well-formed and 
well-nourished, but with general muscular weakness. The 
rcflc.xes were prcser\'cd and Babinski’s sign was present. 

Impairment of vision was evident and it was learned that 
the child had been under the care of Dr. L. Webster Fox. 
On communication, Dr. Fo.x gave me a report of the ophthal¬ 
moscopic findings, which were as follows: "Double optic 
atrophy with a red spot in the region of each fovea centralis, 
surrounded by a whitish or grayish areola.” Dr. Fox had 
seen cases of amaurotic idiocy at Tay’s clinic in London and 
stated that the fundus changes in this case were identical. 

Dr. Thomas B. Earley made a Wassermann test of the 
blood and reported it positi%’e (Yz unit). An examination of 
the cerebrospinal fluid of the child and of the blood of the 
mother was refused. 

In 1S81, Mr. Warren Tay* of London presented a 
case in which the baby, then 1 year old, had been 
noticed at the age of 2 to 3 weeks to have very little 
power in holding up its head or of moving the extrem¬ 
ities. This was a weakness, not an absolute paralysis. 
The child seemed cerebrally deficient. With the oph¬ 
thalmoscope, Tay found the optic disks apparently 
healthy, but in the region of the yellow spot in each 
eye “there was a conspicuous, tolerably defined, large 
white patch, more or less circular in outline, and show¬ 
ing at its center a brownish-red, fairly circular spot, 
contrasting strongly with the whitish patch surround¬ 
ing it.” Some months later, Tay found no change in 
the child’s condition except that the disks were becom¬ 
ing atrophic. 

Sachs® of New York, delivering the presidential 
address before the New York Neurological Society in 
1896, described a family form of idiocy', associated 
with blindness, which he designated as amaurotic 
family idiocy. In this communication, he referred to 
an earlier paper, read in 1887 before the American 
Neurological Association, in which he described a 
similar case under the title “Arrested Cerebral Devel¬ 
opment with Special Reference to its Cortical Path¬ 
ology'.” He conchftles that Tay’s case and his own 
are similar in type and collects altogether nineteen 
cases presenting the same symptom-group. 

The chief symptoms as originally described by 
Sachs are mental impairment, a more or less general 
paresis or paralysis which may be either spastic or 
flaccid, with corresponding changes in the reflexes; a 
diminution or loss of vision with the characteristic 
eye-ground changes, marasmus; a fatal termination, 
usually by the end of the second year, and the occur¬ 
rence of the affection in several members of the same 
family. Occasional sy'inptoms were nystagmus, stra¬ 
bismus and hy'peracuity of hearing. In a later paper, 
Sachs® accepts two additional symptoms mentioned by 
Falkenheim: explosive laughter and disturbance of 
deglutition. 

Since these earlier papers, cases have been accumu¬ 
lating fairly' rapidly' in the literature. As far back as 
1908, Apert^ collected eighty-two indisputable cases 
with twenty-seven additional cases occurring in 
brothers, sisters or relatives of the eighty-two, but 
not actually seen by the authors recording them. 

1. Tay, Warren: Symmetrical Changes in the Region of the Yellow 
Spot in Each Eye of an Infant, Tr. Ophth. Soc. U. Kingdom, i, 56, 

2. Sachs: New York Med, jour.. May oO, 1S96. 

3. Sachs: Jour. Kerr’, and Mcnt. Dis., 1903, xxx, No. 1, 

A. Apert: Semaine med., Jan. 15, 1908. 


Then, as might be expected, came reports of cases 
more or less closely resembling the original Tay-Sachs 
type, yet presenting certain distinct differences. Thus 
Vogt in 1905 described a form of family amaurotic 
idiocy, beginning in early youth, with gradually oncom¬ 
ing blindness usually associated with paralysis. In 
this form the characteristic macular changes are not 
found. Death occurs after several years and the dis¬ 
ease sliows no predilection for the Hebrew race. 
XMgt contended that the juvenile form he described 
and the Tay-Sachs disease represented different 
degrees of the same process. Gifford"’ quotes Vogt 
and reports a case of the same type. 

Dercum® reported three brothers, aged 11, 6 and 2 
years, vvho were normal until the ages of 16 months, 6 
years and 2 years, respectively; then developed paresis 
of the extremities, spastic in type and associated with 
imbecility. In these cases, although vision appeared 
defective, an examination of the eye-grounds could 
not be obtained. 

Other cases, more or less resembling the" Tay-Sachs 
syndrome, have been reported by Hirschberg, Gordon, 
Nettleship, Behr and others. 

The pathologic findings are chiefly microscopic and 
consist primarily in lesions of the gray matter throurii- 
out the entire central nervous system, with secondary 
changes in the tracts of the white matter. The cells 
are swollen, the nuclei displaced, the Nissl bodies lose 
their regular arrangement and the neurofibrils are 
destroyed. According to Coriat, chromatolysis is 
more marked than neurofibrillar destruction. The 
optic nerves are atrophied and there is marked 
involvement of the retinal cells, especially in the 
region of the fovea centralis. Thickened skull, thick¬ 
ened and adherent dura, pallor and edema of the con¬ 
volutions have been found. Changes in the blood¬ 
vessels have not been reported. I think that none of 
these findings would exclude the possibility of heredi¬ 
tary syphilis as an etiologic factor. 

The chief interest in amaurotic idiocy at present 
centers about this question of the etiology. Sachs 
believed it to be a type of agenesis and accepted 
Gower’s term of “abiogenesis” as most fitting. In 
Sachs’ article® of 1903 he defends his agenetic theory, 
but says that “the toxic nature of the degenerative 
process has been argued from the resemblance of the 
cell pictures to those found in cases of poisoning of 
various kinds.” Turner' reports two cases of amau¬ 
rotic family idiocy, one occurring in a child not of 
Jewish extraction, and after reviewing the pathologic 
findings in his own and previously reported cases, 
says, “Can syphilis be so certainly excluded from the 
causation as Carlyll would have us believe?” Turner 
believed that in both his cases there were points sug¬ 
gestive of syphilis and further quoted Gordon Holmes 
who had recorded a case of amaurotic idiocy in which 
die periadventitial cellular infiltration was, in Holmes’ 
opinion, suggestive of congenital syphilis. Turner, 
however, seemed to consider as equally tenable, the 
theory of glandular deficiency or anomaly. 

Frey docs not agree with Sachs that the condition 
is merely agenetic, but considers the changes found to 
be post partum and analogous to the state known as 
amyatrophic lateral sclerosis,in adults. This view of 
Frey’s is of especial interest because of the finding of 

5. Gifford: Ophth. Rec., 1912, xxi. No.'ll. 

6. Dercum; Jour, Ner\% and Ment. Dis., 1897, n. 396- 

7. Turner: Bril. Jour. Child. Dis., 1912, ix. 193 
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positive Wasscnnnnn reactions in a considerable per¬ 
centage of cases of aniyatrophic lateral sclerosis. 

Coriat** holds that Tay-Sachs disease is not due to 
any arrest of dcvclopnient bccansc of the normal 
niyelini7.ati(».i, and asserts that the macroscopic and 
microscopic changes arc not in any sense those of 
idiocy. Furthermore, he contends that his cases 
showed normal mental characteristics up to the ages 
of 4 and 10 months, and says, “The disease, therefore, 
is not really an idiocy, but a form of dementia.” 
Coriat suggests the name of “amaurotic family 
dementia” as being more appropriate than “amaurotic 
family idiocy.” 

Studies in the metabolism of amanrolic idiocy by 
Hciman, Boobman and Crohn'-’ in 1912 revealed noth¬ 
ing abnormal. 

Views as to the importance of hereditary syjihilis as 
a cause of idiocy have undergone considerable change 
since the introduction of the Wassermann test. 
Dean,'” in a most instructive article, after citing the 
findings of numerous observers who had examined 
the blood-serum of idiots by the Wassermann lest, 
gave the results of his own work in the examination 
of 330 inmates of an asylum for idiots at Potsdam, 
in which he found the reaction positive in fifty-one 
cases, or 15.4 per cent. He also found that the younger 
the patient, the higher the percentage of positive Was- 
sermanns obtained. Thus, at 10 years or younger, 
21.27 per cent, were positive; from 16 to 20 years, 
6.06 per cent.; from 21 to 30 years, twenty-four idiots 
gave three positive reactions, and eight idiots, ranging 
in age from 3rto 44 3 ’-ears, all gave negative reactions. 
A striking point in Dean’s paper was the fact that of 
the fifty-one cases giving positive reactions, only' seven 
showed conclusive evidence of congenital syphilis from 
a clinical point of view. 

The lack of certain knowledge regarding the eti¬ 
ology of Tay-Sachs disease, the varied opinions 
expressed, the character of the pathologic findings and 
the positive Wassermann reaction in the case which I 
report would seem to be sufficient ground to reopen 
the argument that hereditary syphilis may be the cause 
of amaurotic idiocy. I fully realize that “one swallow 
does not make a summer,” and my chief object in 
reporting the case is to stimulate interest in the subject 
with the hope that, as opportunity presents, careful 
laboratory investigation will throw more light on the 
point in question. 

I wish to express tny indebtedness to Dr. Fox for his 
courtesy in giving me the ophthalmologic report and for refer¬ 
ences, and to Dr. Earley, who went to considerable trouble 
and expenditure of time in the fruitless effort to obtain a 
spinal puncture in the case of the child and an examination 
of the blood of the patient’s mother. 

1830 South Rittenhouse Square. 

8. Coriat: Arch. Pediat., 1913, xxx, 404. 

9, Heiman, Henry; Bookman, Samuel, and^ Crohn, Burrill B.: 
Studies in Metabolism of Amaurotic Family Idiocy, Am. Jour, Dis. 
Child., October, 1912, p. 234. 

10. Brit. Jour. Child. Dis., 1912, ix, 385.. 


Food Poisoning.—Food poisoning is rarely, if ever, ptomain 
poisoning; that is an intoxication due to a preformed poison 
of alkaloidbl nature, derived from a breaking down of the 
protein in the food. The cases which have been carefully 
worked out in recent years have, on the contrary, proved to 
he due to infection with specific bacteria, or to Intoxication 
with the toxins or synthetic products characteristic of these 
microbes.—C. E. A. Winslow. 


HOW DEEP SHOULD THE TUBE 
BE INTRODUCED IN INTRA¬ 
TRACHEAL INSUF¬ 
FLATION ? * 

S. J. MELTZER, M.D., LL.D. 

NEW yjKK 

In my firsl description of the procedure of intra- 
trarlmal _ insufflation as I developed it for practical 
use in intratboracic surgery and for anesthesia, -I 
stated that “a long catheter or stomach-tube is intro¬ 
duced through the larynx and pushed down the trachea 
until it meets an obstacle. The lower end is usually 
deep in tlie right bronchus. It is then withdrawn 
about an inch and a half, which brings the lower 
end of the tube to about the level of the bifurcation.”^ 

The same statement I repeated a year ago in 
describing insnfiIation.= "After the tube enters the 
trachea it should be pushed gently forward until it 
meets with a resistance; the end of the tube is then 
usually in a deep place in the right bronchus. The 
tube sliould then he withdrawn about 5 or 6 cm.” 

It ought to he clear to any intelligent reader that the 
resistance which the tube meets consists of the smaller 
bronchi, the lumen of which is larger than the diameter 
of the tube. In the literature on the subject, however, 
a misunderstanding crept in. There are writers who 
apparently believe that by the resistance I meant the 
bronchial partition at the bifurcation, and some^ are 
even criticizing my supposed statement, because, as 
they say, they did not find that the tube touches the 
partition wall. This misunderstanding, however, is 
of little significance and would not have caused me 
to write a special article on that subject. A fact of 
greater importance causes me to write the present 
article, namely, that practically all surgeons and anes- 
tiictists who employ intratracheal insufflation—and 
the number is now very large—do not follow my 
repeated advice. It has seemed to them that instead 
of pushing the catheter first deep into the bronchus 
and then withdrawing it to the bifurcation, it is a 
more simple procedure to introduce it from the start 
only as deep as the bifurcation. After finding that 
the average distance from the bifurcation of the 
trachea to the teeth is in an adult about 27 cm., a 
catheter is now used which has a mark about 27 cm 
away from its lower end, and it is simply pushed into 
the trachea until the mark is at a level with the teeth. 
This practice, however, as I found out, deprives the 
surgeons of an important diagnostic point witliout 
which thei' are liable to be led into a serious error I 
have observed this result in two cases and I hai'e 
reason for my misgivings, that it occurs more often ' 
than it is suspected. 

The diagnostic point in question is to make sure 
that the tube is indeed in the trachea and not in the 
esophagus. As a rule, at the time of the introduction 
the patient has to be well anesthetized and doe.s not 
respond with a characteristic reflex cough when the 
tube passes the larynx or touches the bifurcation- 
besides, some patients respond with a cough when’ 
merely the posterior -wall of the pharynx or llic 
entrance of the larynx is touched. The presence or 

T> °t PhysioloBV and Pharmacology of tiTe 

Rockefeller Institute for Medical Research. ^ ^ ® 

1. Melticr, S. J.: Med. Rec., New York, March 19, 1910, p. 481 

2. Meltzer, S. J.: Keen’s Surgery, 1913, vi, 971, 

3. Lautenschlagcr: Beri. klin. W'chnschr., 1913, p. 2093. 



1548 


INTRATRACHEAL INS UFFLATION—MELTZER 


Jovs. A. M, A. 
jMay 16, 1914 


absence of a short reflex cough is no indication where 
the tube is. The point which is generally relied on 
to indicate that the tube is correctly placed in the 
trachea is the appearance of rhythmic expiratory and 
inspiratory changes of air-pressure at the mouth of 
the catheter, which can be heard or seen by the use 
of a bit of cotton. The conclusion is based on the 
supposition that such respiratory changes could not 
take place if the catheter were in the esophagus. 
This supposition and the conclusion are entirely erro¬ 
neous. The respiratory variations within the esoph¬ 
agus are considerable, and they are present not only 
in the thoracic, but also in the cervical part of the 
esophagus. 

The.se respiratory variations in tire esophagus have 
been used by ourseh’es and by many others for obtain- 
ing a graphic presentation of respiration. I obtained 
respiratory tracings from my own esophagus about 
thirty-four years ago. Several years ago Auer and P 
studied the respiratory changes of pressure at the 
various levels of the posterior mediastinum by means 
of a balloon at the end of a tube kept at various 
depths in the esophagus. The tracing published in the 
article reporting those studies shows the considerable 
respiratory variations in the esophagus in the various 
levels of its thoracic part; they are especially large 
in the entire lower section, located between the base 
of the heart and the cardia. In short, the appearance 
of respiratory variations at the mouth of the catheter 
is no evidence that the callieter is in the trachea; it 
may have been inserted in the esophagus. This was 
the case, as referred to above, in two instances in 
which I was an eye-witness. Men of experience in 
handling the method of intratracheal insufflation, who 
were present, seemed to have been sure that the tube 
was in the trachea, just on account of the presence 
of definite respiraiory undulations at the mouth of 
the catheter. In neither of these cases was there any 
distention of the stomach. 

It is well to bear in mind that this is not a necessary 
result in all cases when the tube is in the esophagus. 
When the lower end of the catheter is placed in the 
esophagus only 27 cm, away from the teeth, the lower 
end of the tube may still be above the base of the 
heart, and air and ether which come out from the 
lateral opening of the catheter will escape more 
readily upward through the esophagus and the mouth 
than into the stomach, especially when the reflexes 
and the tonus of the esophagus are completely abol¬ 
ished by the previous deep etherization. Furthermore, 
the upward escape of ether through the pharynx might 
even keep up the anesthesia; it is then a sort of 
pharj'ugeal anesthesia. 

In my first paper on pharvmgeal insufflation, about 
rtvo years ago,'^ I stated that by this method animals 
were brought easily and profoundly under the influ¬ 
ence of ether anesthesia, so that sometimes the spon¬ 
taneous respiration disappeared, to return only half 
an hour after the ether has been discontinued, during 
which time, of course, artificial respiration had to be 
maintained. Similar results I obtained recently by 
inserting the tube in the esophagus, the lower end of 
the tube being in the upper section of the thoracic 
part. Not only did the animal become deeply nar¬ 
cotized, but it also lost its spontaneous respiration 

4. Meltzcr and Auer: Jour. Exper. Med., 1910, xii, 34. 

5. Meltzer, S. J.: Pharj-ngeal Insufflation, a Simple Method of 
Artiffdal Respiration, The Journal A. M. A., May 11, 1912, p. 1414. 


and had to have artificial respiration for several 
minutes. 

In parenthesis I wish to make the following remark con¬ 
cerning the use of pharyngeal insufflation for anesthesia: 

While I was one of the first to recognize and state the fact 
that pharyngeal etherization is capable of producing profound 
anesthesia, I did not then say anything in favor of its use. 
Now I do not hesitate to go on record as advising against 
its use. Of the various reasons I have for the stand I take, I 
shall mention only this one, namely, that this method is cap¬ 
able of driving infectious matter from the pharnyx into the 
lungs and there causing injury and infection. If the use of 
pharyngeal anesthesia should happen to be extensive and the 
results are honestly reported, I have no doubt that the number 
of postoperative aspiration pneumonias will be greater than 
after the usual drop-method of anesthesia. It could hardly be 
otherwise. In the drop-method the aspiration of foreign 
matter is accomplished by an inspiration which is greatly 
weakened by the anesthesia; while in pharyngeal insufflation 
that foreign matter is driven through a non-sensitive relaxed 
glottis by a virile mechanical insufflating force. With intra¬ 
tracheal insufflation it is, of course, just the opposite; the 
virile mechanical force of the insufflation is employed fo keep 
off the foreign matter from entering into the larynx instead 
of driving it in. 

What I said here of pharyngeal anesthesia holds true, of 
course, also of “esophageal anesthesia,” that is, if the intra¬ 
tracheal tube, instead of getting into the. trachea, is inserted 
into the esophagus at a depth from which air and ether 
escape readily upward. The insufflation, instead of prevent¬ 
ing the occurrence of aspiration of foreign matter into the 
respiratory tubes, will rather assist in facilitating such an 
occurrence. These possibilities ought to be kept in mind 
when analyzing and collecting certain data for statistical 
purposes with reference to the occurrence of complications 
and sequelae attending the use of intratracheal insufflation. 

At any rate, the appearance of respiratory phenom¬ 
ena at the mouth of the' intratracheal catheter is no 
evidence that it is in the trachea; it might be in the 
c.sophagus and at a place from which air and ether 
escape upward and thus maintain anesthesia. I have 
witnessed two cases of the kind, and there is a well- 
founded suspicion that more of them have occurred, 
especially in the hands of uncritical men. 

A reliable evidence that the catheter is in the trachea 
is the encountering of an undoubted resistance, tvhilc 
pushing the catheter dotvnward —provided, of course, 
that stenosis or a diverticulum of the esophagus do 
not come into consideration. When a catheter fitting 
for an adult is pushed down into the trachea about 
.33 cm. distance from the teeth, the catheter is bound 
to meet bronchi of a lumen smaller than the diameter 
of the catheter and therefore cannot be pushed far¬ 
ther. If it can be pushed down still farther, the 
catheter is surely in the esophagus, and the lower end 
of it is still about 6 or 7 cm. above the cardia. While 
a catheter may bear a mark which indicates a distance 
of 27 cm. from the lower end, in order that it may be 
known safely to what point the catheter should be 
withdrawn again, it- has to have also a mark at a 
distance of 33 or 35 cm. from the lower end. If the 
catheter, while pushed downward info the trachea, 
does not encounter any resistance when it reaches 
-the last-mentioned mark, it can be safely assumed- 
that it is not within the trachea and therefore ought 
to be immediately withdrawn. With exceptionally 
tall persons, perhaps an allowance of 2 cm. more may 
be made; but under all circumstances a resistance 
must be looked for and not missed. The practice of 
inserting the tube only to a place above the bifurcation 
must be discontinued. 
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In this connection I wish also to urge the discon- 
tinunnee of the use of catheters which have only 
lateral openings. For the sake of etherization as 
well as for an cfheient artificial respiration when 
nceclccl, it is of some advantage to have the opening 
at the end of the catheter, as I have stated in previous 
papers. I shall not, however, enter here on a special 
discussion of this point. 

Rockefeller Institute for kfedical Rc.searcli. 


THF. CULTIVATION OF THE PLASMODIUM 
FALCIPARUM IN VITRO* 

T. GRIER MILLER, M.D. 

Assistant Instructor in MctVicinc anti Henrietta HcckscJicr Tciiow 5n 
Clinical Medicine, University of Pennsylvania, 

Department of'Medicine 

PHILiVDELPniA 

In 1911, C. C. Bass' of New Orleans reported the 
successful cultivation of the plasmodium of malaria 
hi vitro. He stated that he had been able to accom¬ 
plish this by maintaining anaerobic conditions and a 
temperature of 40 C. (104 F.). Following these 
suggestions, Sinton^ of London as reported in August, 
1912, attempted the growth of the organisms from five 
patients, but he was not successful in any case. One 
of the reasons for his failure became apparent two 
months later when Bass, in conjunction with Johns, 
published® in detail his technic, which included/ besides 
the facts previously mentioned, tlie addition of a small 
amount of dextrose to the collected blood. Bass and 
Johns did not explain the action of the dextrose, but 
stated that they thought it had other influences than 
the control of oxygen, possibly by reason of the large¬ 
ness of its mblecule decreasing tlie permeability of the 
red blood-cells to substances in the serum that were 
deleterious to the organisms. They stated that by their 
technic, the details of which need not be repeated here, 
they had succeeded in cultivating the Plasmodium 
viva.v from six patients and the Plasmodium falci¬ 
parum from twenty-nine; and Johns had previously 
reported the growth of the Plasmodium malariae from 
one case. In some cases they were able to maintain 
the growth through the fourth generation. They 
found, however, that growth did not occur bej'ond the 
first generation unless the white blood-cells were 
removed, and this they explained on the theory that 
the leukocytes, when present, destroyed the merozoites. 

In some recent work with this method an interesting 
observation was made which is worthy of note. The 
case was from the service of Dr. Alfred Stengel, and 
Dr. O. H. Perry Pepper was associated with me in the 
study of it. The blood was taken for culture one hour 
after a chill and showed at that time,- in addition to 
crescents of the estivo-autumnal type, many small ring- 
forms with only a small amount of nuclear chromatin 
and without pigment. There were no forms showing 
. further development. Smears from the culture fifteen 
hours later showed that the rings were increased in 
size and there was more chromatin, but still no pig¬ 
ment. The crescents were less crescentic and more 
oval in outline. The twenty-four-hour smears pre- 

* From the William Pepper Laboratory of Clinical Medicine, 

1. Bass, C. C.: A New Conception of Immunity, The Journal 

A, M, A.,<Nov. 4, 19JL p. 1534. . 

2. Sinton: Ann. Trop. Med. and Parasitol., 1912, vi, 371, 

3. Bass and Johns: Jour. E.vper. Med., 1912, xvi, 567. • 


scnlcd even larger rings, the protoplasm filling the 
vacuole in some instances, the chromatin spread out 
and dividing, and i)igment had appeared. The cres¬ 
cents were still more rounded and their protoplasm 
stained less deeply. After forty-eight hours large 
schizonts and segmenting forms with definite .small 
masses of pigment had appeared, and in some cases the 
pigment had divided into from two to fifteen parts. 
'I'he crescents could by this time be made out only 
because of their pigment, the outlines of the pro¬ 
toplasm having disappeared. Finally, in the sixty-one- 
hour smears from the culture, some of the red blood- 
cells presented small ring-forms, precisely similar to 
those present in the blood at the time of its collection. 
There were present no older forms of the asexual cycle 
in these smears, and similar small rings had not been 
observed in any of the intermediate smears. Thus it 
would appear that in this case the beginning of a 
second generation had occurred without the removal 
of the leukocytes. 


RESULTS OF AN IMPROVED PUBLIC 
WATER-SUPPLY AT COHOES, 

NEW YORK 

ALLAN .1. McLaughlin, m.d. 

Surgeon, United States Public Health Service; Director of Field Work, 
International Joint Commission 

WASHINGTON, D. C. 

For many years Cohoes suffered from the inevitable 
results of a polluted public water-supply. The aver¬ 
age death-rate per hundred thousand for typhoid fever 
for the past ten years was 83.8. Previous to 1911 
Cohoes used the grossly polluted Mohawk River water 
without purification. In July, 1911, a gravity mechan¬ 
ical filter-plant was installed. 

Chart 1 shows the marked reduction in the rates for 
typhoid fever and diarrhea and enteritis which 
promptly followed the furnishing of filtered water. 
The seasonal prevalence of both typhoid fever and 
"enteritis of children" was what might be expected in 
cities with polluted water-supplies; that is, excessive 
rates prevailed in the winter and spring months. 

TVPHOID 

A study of the seasonal prevalence of typhoid in 
Cohoes shows that during the months of July, August, 
September and October, which period has been termed 
the “regular typhoid season,” the rates for typhoid 
have not been excessive. The rates from December 
to June have been very high. In Cohoes from 1908 to 
1913, 75 per cent, of the deaths from typhoid occurred 
from January to June, and if we-include December in 
the winter months, 90 per cent, of the typhoid deaths 
from 1908 to 1913 occurred in the months from 
December to June, inclusive. In other rvords, the 
months of July, August, September, October and 
November, including the “regular typhoid season” in 
which the great bulk of typhoid cases usually occur, 
furnished only 10 per cent, of the typhoid deaths. 

With the seasonal prevalence so sharply defined for 
a period of many years, it is most interesting to note 
the effect of substituting a safe for a polluted public 
water-supply. Here again the expected happens. 
Chart 2 shows the annual typhoid death-rate by 
months. The period 1908-1911 (before filtration) is 
represented by a dotted line. The period 1912-1913 
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(since filtration) is represented by a solid line. Enor¬ 
mous reduction since filtration is evidenced in Decem¬ 
ber, January and Februar)', and a very great reduction 
in Jiiarch and April. The difference is not so great 
from May to Notember. The low rates in the sum¬ 
mer months indicate that the Mohawk River water for 
some reason was much safer from July to October 
than at any other season. Hence the effect of the 
filter-plant would be less on the typhoid rates for these 
months. 

ENTERITIS 

Diarrhea and enteritis under 2 years is an important 
factor in our mortality statistics. It probably includes 
a number of dift'erent diseases of diverse etiology. 

One large portion of this mortality, the so-called 
summer diarrhea of children, seems to be independent 
of water-supply conditions. This mortality has its 
maximum intensity in July and August. It is greatest 
in large industrial centers, “mill-towns” and slum- 

districts of our 


rates, which are probably due to conditions other than 
water. 

It must not be inferred from the foregoing that the 
results of filtration at Cohoes leave nothing to be 
desired. Filter-plants are not infallible, fool-proof 
mechanisms. They are operated by .human agency and 
not always intelligently operated and efficiently con¬ 
trolled, and undoubtedly there are- times in -the opera¬ 
tion of all plants when the purification is inadequate. 
In dealing with a grossly polluted raw water, a safe 
effluent is obtained only at the price of eternal vigil¬ 
ance and absolute efficiency at all times. There is such 
a thing as an unreasonable burden and an unreason¬ 
able responsibility for any filter-plant, and the gros.sly 
polluted raw water accepted as the burden for many 
of our filter-plants is like a sword of Damocles, .con¬ 
stantly threatening with disaster. The eternal vigil¬ 
ance necessary to prevent the slif) which might cause 
disaster is an imposition of excessive responsibility on 
any purification plant. The fact that the burden can 


Enti re Year Jan. io June 
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large cities. A be borne and under ideal conditions the grossly pol- 
close study of luted raw water can be converted into a safe effluent 
the statistics and does not justify a laisscz faire policy in the unre- 
the sanitary con- stricted discharge of sewage into the stream. 
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Chari 1.—Annual death-rate per hundred 
thousand at Cohoes, N. Y. Enteritis is m* 
dicated by the solid bne and typhoid by the 
broken line. 


Chart 2 .-—Annual death-rate per hundred 
thousand by months at Cohoes, N. Y. The 
average of typhoid fever during 1908-1911 
is indicated by tbe broken line and the 
average during 1912-1913 by the solid line. 


Chart 3.—Annual death-rate per hundred 
thousand by months at Cohoes, N, Y. The 
average of enteritis under 2 years during 
1908-1911 is indicated by a broken line and 
the average during 1912-1913 is indicated 
by a solid line. 


ditions in our cities' shows that if the water-supply is 
safe, the mortality from diarrhea and enteritis under 
2 years is very low during the winter and spring 
months. On the other hand, it will show that in cities 
with grossly polluted water-supplies there is a very 
considerable mortality from diarrhea and enteritis of 
children during the winter and spring months. 

Cohoes has the industrial, social and economic con¬ 
ditions which would justify fairly high rates for enter¬ 
itis in the summer months. In addition, previous to 
1912, it possessed rates for enteritis in the winter and 
spring months which were very high, ranging from 
100 to 190 deaths per hundred thousand. Chart 3 
.shows the striking effect of the filter-plant on these 
rates. The rate for January fell below 75 and the 
rates for December, February, March, April, May and 
June were below 50. The furnishing of filtered water, 
as might be expected, had little effect on the summer 

1 McL.iHBhlin. Allan T.: Scw.agc Polluted Water-Supplies in Rela¬ 
tion to Infant Mortality, Pub. Health Rep., reprint No. 77. 


In strcam.s used as sources of water-supply, sewage 
treatment should be carried far enough to ensure a 
raw water at the water-works intakes which would 
not impose an unreasonable burden or responsibility 
on the purification plant. By improving the character 
of the raw water, not only is the “load” on the plant 
reduced, but also in the case of the inevitable, though 
perhaps, infrequent accidents an additional safeguard 
is afforded which the public has a right to demand. 

Street Accidents in the United Kingdom.—Consul-General 
John L. Griffiths at London reports' that highway accidents 
have increased rapidly in the United Kingdom since the intro¬ 
duction of motor vehicles, so that, for the year 1913, there 
were 2,099 deaths and 42,S44 injuries. In the city of London 
proper, which ■ embraces the mile square in the financial sec¬ 
tion, 17 persons were killed and 1,210 injured. In the metro¬ 
politan police district 579 were killed and 18,365 injured. The 
number of persons injured by motor vehicles other than street 
railways increased from 560 in 1910 to about 1,200 in 1913. 
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THE TREATMENT OF FRACTURES BY 
AUTOPLASTIC BONE PEGS 

CHARLES DAVISON, M.D. 

Professor of Surgery, University of Illinois, CoIIcrc of Medicine; 

Altcmling Surgeon, University Hospital and 
Cook County Hospital 

CinCAHO 

When a simple fracUtre of a long bone is immo¬ 
bilized by external splints in such a position that its 
medullary canal is patulous, an internal callus is pro¬ 
duced across the fracture-line as a ]tart of the process 
of support and repair of tlic fracture. 

The internal callus ossifies and becomes a medullary 
plug of bone, aiding in the immobilization and giving 
support to the fragments during the formation and 
ossification of the permanent callus. 

In the physiologic process of the healing of bone 
the internal callus is a natural medullary hone splint, 
remaining as long as its support is required by the 
injured bone, .and then gradually absorbed and the 
medullary canal reestablis.ied, as the permanent callus 
becomes effective. 

If the processes of Nature were imitated in the open 
operative treatment of simple fractures by bridging the 
fractures with autoplastic bone pegs, the nou-absorb- 
able foreign body proposition would be eliminated. 

In the cases reported, bone-splint material was taken 
from the tibia of the same individual and pegged 
across the fracture-line, use being made of the medul¬ 
lary space as a canal when practicable. 

The following six cases were selected as types of the 
series to illustrate the application of the bone peg in 
simple fractures; 

Case 1.— Fracture of both bones of the left leg. —L. K., 
American, laborer, aged 33, was admitted to Cook County 
Hospital, Jan. 10, 1914, immediately following injury. 

Roentgenoscopy revealed a spiral fracture of the tibia, 
with a inch of overlapping of fragments, and a slivered 


' imiiacted fracture of the rdiula (Fig. 1). Manipulation and 
extension failed to reduce tlic fracture, evidently because of 
the impaction of llie fragments of the fd)ula. 

The patient suffered 



Fig. 1.—Case 1, after attempted 
reduction; unreduced spiral fracture 
of lilna with high-up impacted free* 
ture of ilbula. 


from delirium tremens for 
one week, after which an 
open operation was done 
and an autoplastic bone 
.splint inserted into the 
medulla of the tibia across 
the fracture defect. Re¬ 
duction could not be 
accomplished until the fib¬ 
ula was fractured with a 
chisel on a level with the 
fracture in the tibia. 
Material for a bone splint, 
3 incites long and 54 inch 
in width and thickness, 
without periosteum, was 
taken from the opposite 
tibia. The medulla of the 
upper fragment was 
cleaned out with a sharp 
spoon so ■ that the bone 
splint would slip in very 
looscly. The leg was bent 
at an angle at the point 
of fracture and the bone 
splint was driven a part 
of its length into the mar¬ 
row of the lower frag¬ 
ment of the tibia. The 
lower fragment, contain¬ 
ing the projecting bone 
peg, was manipulated so 
that the end of the splint 
entered the medullary 
opening of the upper frag¬ 
ment, and the leg was then 
swung into normal posi¬ 
tion. Muscular contrac¬ 
tion held the fragments 
firmly together (Fig. 2). 



Fig. 2.—Case 1, fifty-eiglit days Fig. 3.—Case 2; long 

nfter insertion of autoplastic bone spiral fracture of the shaft 

splint into the medulla of the tibia; of the humerus, 

note outline of the bone splint with 
ample callus between the fragments 
of the tibia. 



big. 4.—Case 2, forty-one 
days after operation; note 
shadow of a 5-inch bone peg 
in medulla of humerus across 
the fracture defect. 



Fig. 5.—Case 2, 
fifty-six days after 
operation; note cal¬ 
lus formation, ap- i 
parcntly folIov;:ng- 
line of spiral. 
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It was necessary to have the cavity in the upper fragment 
larger than the bone splint, because the splint could not 
enter the medullary canal directly in its axis, but must 
enter in the arc of a circle, the radius of which was equal 
to the projection of the bone peg above the soft parts,'dur- 









Case 2.—Fracture of left humerus. —O. S., American, clerk, 
aged 37, was admitted to Cook County Hospital immediately 
after injury to arm, with angular deformity. 

Roentgenoscopy revealed a spiral fracture with a 3-inch 
defect and with the fragments overriding 1 inch (Fig. 3). 

M'ith the same technic as in Case 1 a bone splint 
=r taken from the tibia, 5 inches in length and inch in 
I thickness in each direction, without periosteum, was 
inserted into the medulla of the humerus, each end 'of 
the splint projecting into the medullary canal 1 inch 
beyond the fracture defect (Figs. 4 and 5). Firm 
union resulted, with palpable callus and perfect bone 
line, four weeks after operation. 


Fig. 6.—Case 3: transverse fracture of shaft of 
femur with displacement of fragments. 


pj 7 _ ^ riiJ' 9.—Case 4, forty d.'iys after operation; note autoplastic 

ty-one days after opera* crossing the fracture line in the medulla of the neck 

tion; note a shadow of the femur, securely fastening the head and neck to the shaft 

the ’ bone peg in the proper alignment and relation, 

medulla of the femur 
across the fracture line. 




i'V '■ 



Fig. 8.—Case 4; fracture of the neck of the femur with backward 
displacement of the upper fragment. 

ing the manipulation of swinging the lower part of the leg 
intc position. 

The patient, when discharged, was walking with a 
painless, fle.xible ankle and with a substantia! callus at the 
fracture. 


Fig. 10.—-Case 4; Roentgen-ray tracing of Figure 9. 


Case 3.— Fracture of the shaft of right femur .— R. B., 
Russian Jewess, housewife, aged 63, was admitted to Cook 
County Hospital suffering from decubitus and pulmonarj’ 
congestion of the lungs, following a fracture of the shaft of 
the right femur. Roentgenoscopy revealed a transverse 
fracture of the shaft of the femur, with overlapping of 
fragments (Fig. 6). 
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^Yith the usual technic an autoplastic hone splint, 3 inches lure showed that the uM’cr (raKiucnt was rotated and drawn 

long was placed at the defect in the medulla of the femur, out of position by the muscles attached to the great frochan- 

Beca'use of the precarious coudilion of the patient, spinal ter. The upper fragment pointed downward, outward and 

anesthesia was used, and a rapid transfer of hone from the backward, while the lower fragment was drawn up, over- 

tihia of the same extremity was made without appreciable lapping the small fragment. The small fragment was held 

shock (Fig. 7). Convalescence in the Fowler position w.as by a clamp while a canal was cut in the axis of the femur 

imevcntful. shaft, and a bone splint from the tibia fitted to it. The pro- 

Case A.—frarlurc of the neck of the rUjht femur.— A. S.. jecting end of the peg was manipulated into the medulla of 
Swedish cabinet-maker, aged 47, was admitted to Cook the lower fragment (Fig. 12). 



Fib. 11.—Case 5; transverse intertrochanteric fracture of femur with Fig. 12.—Case 5; autoplastic bone peg fastening the neck and great, 
displacement and overlapping of fragments. trochanter securely to the shaft in correct rotation and alignment. 


County Hospital after injury 
by direct violence, with Bry¬ 
ant’s line VA inches short. 
Roentgenoscopy revealed a 
fracture of the neck of the 
femur, with elevation of the 
great trochanter (Fig. 8 ). 

Under anesthesia the leg 
was held in an extension ap¬ 
paratus in the position of nor¬ 
mal rotation and length. The 
great trochanter was exposed 
and an opening made in the 
outer compact bony wall of the 
femur in the axis of the neck. 
Through this opening a small 
bone curet was passed, fol¬ 
lowing the medulla of the neck 
of the femur, to line up the 
fragments, to make a canal to 
receive the bone peg and to 
obtain the length of bone re¬ 
quired for the splint. A splint 
S inches long was taken from 
the tibia, the opening in the 
compact bone opposite the 
neck of the femur was en¬ 
larged to fit the large end of 
the splint, and it was driven 
snugly into position until the 
small end reached the head of 
the femur (Figs. 9 and 10). 

Case 5 .—Fracture of the 
right femur. —\V. B., Polish 
laborer, aged 22 , was admitted 
to University Hospital imme- 



It.—C.vse 6, severely comminuted fracture of the surgical neck of the humerus To 
the left, picture taken on admission; to the right, twenty-eight days after operation; note autoplasti- 
f surrounded by callus supporting the cartilage of the head and the other end in 
the medulla of the shaft of the humerus; mass of splintered bone with callus at outside of fracture 


diately after injury produced by falling down an elevator 
shaft. The limb was short IV 4 inches. Roentgenoscopy 
revealed a transverse fracture of the femur immediately 
above the lesser trochanter (Fig. 11). Incision over the frac- 


Case 6.—Fracture of the surgical neck of the left humerus. 
—J. T., Irishman, cook, aged 49, was admitted to Cook County 
Hospital with injury to shoulder from falling down-stairs 
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Incision over injury slioxved the compact bony part of the 
upper fragment slivered into many small pieces, but attached 
to the circumference of the cartilage of the head of the 
iumierus and radiating from it. The cancellous bone was 
fractured transversely at the circumference of the cartilage, 
leaving the cancellous bone of the concave surface of the 
cartilage intact. One end of a 2-inch autoplastic bone peg 
was embedded in the cancellous bone underneath the car¬ 
tilage of the head of the humerus, and the other end of the 
peg placed in the medullary canal of the lower fragment, 
the splint holding the head like the handle of an open 
umbrella (Fig. 14). Three weeks after operation the patient 
was using his arm, with the head and shaft of the humerus 
moving together during rotation and other movements. 

al North State Street. 


THE INCIDENCE OF FIBRINOUS AND 
BRONCHOCATARRHAL PNEUMONIA 
IN THE PHILADELPHIA GEN¬ 
ERAL HOSPITAL* 

ROBERT N. WILLSON, M.D. 

PHILADELPHIA 

Considerable interest and an occasional good- 
natured difference of opinion have existed during the 
past eighteen months, as the result of the determina¬ 
tion of one of the rAedical services in the Philadelphia 
General Hospital to discriminate sharply between the 
fibrinous and the bronchocatarrhal types of pneu¬ 
monia, especially with a view to treating patients 
suffering from the one condition in cold, and from the 



other in warm, fresh air. During the years 1911, 1912 
and 1913, as shown by me in a previous paper,^ 
the mortality from all types of pneumonia on the 
wards was 61.5 per cent. This is a far higher figure 
than appears justified by the mere fact that alcoholism 
and pri\-ation hav'e both entered into the experience 
of the patients. Rather more likely would it appear to 

* Read before the College of Physicians of Philadelphia, March 4, 
1914. . ^ 

1. Willson, Robert X.: The Treatment of the Pneumonias, The 
Jovhsau a. M. a., Jan. 24, 1914, p. 257. 


some of us that a possible cause of thi.s, and of a still 
higher death-rate to which reference will be made 
later, has been the indiscriminate placing of all cases 
of pneumonia in the cold, outdoor air. Fibrinous or 
bronchocatarrhal pneumonias, in patients old or young, 
with febrile or subnormal temperatures, strong or 
weak, have all been started toward the open-air 
bridges, almost on the run, once the diagnosis of some 
form of pneumonia has been determined. All, includ¬ 
ing myself, have participated in what, on second 
thought may appear to have been an ill-advised pro¬ 
cedure. Only within the past year has there been 
apparent the'slightest tendency to retrace the step.s 
from the cold bridge to the warm ward with patients 
that not only fail to do well, but also suffer manifest 
harm from the low temperature exposure. 

THE DIAGNOSIS 

It will be important at the start to make clear the 
features which have guided us in the determination of 
the type of pneumonia in onr own cases. In broncho¬ 
catarrhal pneumonia we have regarded as first and 
most important the previous and present state of the 
patient, usually one of distinct asthenia, often with 
cardiac dilatation, always with a definite initial bron¬ 
chitis. Not infrequently is the pneumonic lesion 
simply an extension process in the course of a bron¬ 
chiolitis forming part of such a primary condition as 
influenza, measles, tuberculosis, typhoid fever, food 
toxemia or small-pox. The heart-muscle in these cases 
is practically always in distress. liere and there in 
favorite areas over the lung may be found small foci, 
exhibiting crackling (subcrepitant) rales, tubular 
breath-sounds and an impaired percussion note. The 
most frequent of these chosen sites is perhaps the 
anterior axillary line on the right, often the left side. 
Next and most common are the subscapular areas ;_and 
last of all, either the pulmonary bases or the apices. 
Often the process is central, and the physical signs are 
obscure. Not infrequently, on the other hand, espe¬ 
cially if the case is seen late, an entire lung will show 
massive consolidation from fusion of many peribron¬ 
chiolar foci. Tubular breathing may be intense and 
audible over this entire area. 

In addition the temperature almost invariably runs 
an irregular, usually low-grade, sometimes altogether 
subnormal course. The pulse-rate is high and also 
characteristically irregular; the impulse is small and 
mean. The respiratory curve is irregular, but follows 
no rule. It tends to be low rather than high in rate. 
The fall of all three, temperature, pulse and respira¬ 
tory rates, is usually by lysis. Occasionally the pneu¬ 
monic process will resolve in a day or two and end by 
crisis. The necropsy, if one is reached, will not always 
show macroscopically the typical peribronchiolar foci 
of consolidation, provided these have entered on_ a 
stage of extensive coalescence. The microscope will, 
however, at once betray the inflammatory involvement 
and thickening of the bronchiolar walls, the minimal 
quantity of fibrin and the great proportion of epithelial 
material in both the bronchiolar and vesicular exudate. 
True fibrinous (croupous) pneumonia needs hardly 
any description, as it constitutes the old book type of 
the disease. Only its increasing rarity gives it a special 
interest. The patient is, as a rule, of a very different 
type from that just described. He or she is usually of 
a more or less robust build and of good previous 
health. Often he has experienced a better physical 
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coiKiitioii, just prior to llic altnck, than for a long 
period. The onset is sudden, is often attended bj' 
vomiting, the tcnipcrature is high, and reinain.s so 
fairly constanth’’ throughout the {iiscasc.^ Tlic course 
is well <Icfincd,*and usually ends by crisis in seven or 
nine days. As a rule, an entire lobe is involved, run- 
niiig through the stages of congestion, red hc))atiza- 
tion. gray iiepatization and resolution, with character¬ 
istic physical signs. The right lower lobe is most often 
involved, not seldom the left lower lobe, and less often 
the ai)ices. If the case comes to necropsy there will 
be seen the typical lobar involvement in the stage of 
either red or gray hepatization. Fibrin plugs may 
stand out from the alveolar spaces in characteristic 
fashion. The microscopic examina¬ 
tion of a section of lung-tissue will 
show an entire lack of a bronchiolar 
or peribronchiolar origin of the dis¬ 
ease, and only a minimal proportion 
of epithelial elements will be present 
in the exudate, while in their place 
everywhere are noted fibrin and even 
organized tissue in the large and small 
air-spaces. 

PATIENTS TREATED 

During the three years, 1911-1913, 
there came under treatment in the 
Philadelphia General Hospital 615 
patients- with pneumonia of one or 
the other type. 

These patients 
were distributed 
throughout t h e 
various medical 
services, and ex¬ 
perienced varying 
forms of routine 
medicinal treat¬ 
ment. Practically 
every patient was 
treated outdoors, 
in the cold, 
whether the pa¬ 
tient's tempera¬ 
ture was febrile 
or subnormal 
throughout, 
whether or not 
the patient was cyanotic and in evident respiratory and 
cardiac distress, or whether the case was a distinctly 
sthenic one and the heart and vasomotor system were 
in satisfactory condition. Whether />ost hoc or propter 
hoc the mortality of this regimen totaled 61.5 per 
cent. 

I have records of sixty-one patients treated on our 
own service during this period, practically all in the 
cold, open air, of which thirty-six died and twenty-five 
recovered, a mortality percentage again of 61. 

During the months of January and February, 1914, 
there were treated on our own medical service nine¬ 
teen patients with pneumonia, comprising, by an inter¬ 
esting coincidence, a total of nearly half^as many 
patients as were handled by all the other services com¬ 
bined. Of the nineteen patients, the entire number, 
with one exception, ran a course typical of broncho- 

2. In previously published figures the nineteen patients discharged 
in December, 1913, were not included. 




^ from pelafield ).—At An area of peribronchiolar pneumonia. Note the 

thickened bronclnal tvall B, The mtovesicular e.tudnte in the bronchocatarrhal pneumonia 
of a cmld; largely epitheUal, UtUe »f any fibrin present. C, The exudate of acute fibrin 
ous pneumonia showing the fibrin strands, also many pneumococci. 


catarrlud pneumonia. All jtalicnls were treated in as 
fresh air as po.ssiblc, on the warm general wards, since 
a special ward was imoblniiiablc owing' to general 
overcrowding of the institution. Sufficient bcdclolhing 
was supplied to the patient to enable him to conserve 
his heat and energy supply. Sixteen of the number 
recovered and tlircc died. Two of the latter were 
nearly moribund on admission, and died shortly tiiere- 
aflcr. Another was a negro with an extensive cardiac 
lc.sion, probably syphilitic in origin. This patient, a 
confirmed alcoholic, devclojtcd a large pleural effusion, 
which was removed by asjiiration. W'hcn seemingly 
on the roail to recovery he suddenly died, proliahly 
from pulmonary embolism. No necropsy could be 
obtained. The mortality in this small 
but characteristic series was 15.2 per 
cent. 

Practically all of these patients had 
been addicted to the use of alcohol. 
The single case of fibrinous pneu¬ 
monia was in a patient who died 
within a few hours of admission, and 
the necropsy showed extensive gray 
he''atization of the right upper lobe. 

During December, January and 
February, 1914, our single service 
treated in the warm air twenty-five 
similar patients with pneumonia, of 
whom four died, giving a mortality 
of 16 per cent. 

CONCLUSIONS 
It would seem 
a s though one 
were compelled 
for sheer con¬ 
science’ sake to 
examine both his 
own experience 
and that of others 
as to our warrant 
for believing that 
the preponderat¬ 
ing type of pneu¬ 
monia, both in 
the Philadelphia 
Hospital and out 
of it, is one origi¬ 
nating in a broncliiolar and then a peribronchiolar 
process. This is important from the point of view of 
treatment and prognosis. I personally doubt whether 
there ever has been or ever will be seen a truly sthenic, 
vitally vigorous sufferer from bronchocatarrhal pneu¬ 
monia. The very origin of the disease presupposes a 
bronchitis, in a patient with a lowered vitality. It 

seems therefore obligatory that we face and answer 

the question, “Have we really been killing many of our 
bronchocatarrhal pneumonia patients by treating them 
as though they were of a sthenic, febrile type?” And 
again, with all the effectual modern appliances at our 
command for the supply of warm, clean, air, with the 
opportunity of washing and rewashing and then 
resupplying an already used and heated air that has 
actually been pro\ed cleaner and richer in oxveen for 
thejieart and lungs of the patient than an umvaslied 

... ^ 3sk. to lay hold on 

and employ them, 


outside air- 
these appliances and conveniences' 
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not only for the benefit of scliookliildren and theater¬ 
goers, but with a \-iew to sa\-ing tlie lives of the sick, 
and especially of sufferers from the type of toxemia 
which we call bronchocatarrhal pneumonia? 

^\k stand aghast at such mortality percentages as 
61.5 and 61, even in a pneumonia community 
largely drawn from alcoholic subjects. What then 
is possible in the premises and wliat do we aim to 
accomplish? 

I repl)', first, that we should insist on a clear- 
cut discrimination between the two clinical types of 
pneumonia. Let us forget a little while even the name 
pneumococcus and the man}' other causati\’e germs, 
acti\’e singly or in combination in both types of pneu¬ 
monia, and let us remember the physical principles 
on which the human vital forces are stored and 
expended. Let us at least keep those patients indoors 
who are not vitally able to establish a temperature reac¬ 
tion or a considerable leukocytosis as indications of 
their attempt to outride the storm that has beset them. 
Let us wash and warm, and rewash their breathing 
air a sufficient number of times to render it cleaner 
and fresher than outdoor air. If modern appliances 
are unattainable through either a short-sighted or mis- 
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Fig. 3.—Chart in a case of bronchocatarrhal pneumonia in an alco- 
hollc, who suffered and esperienced an exaggeration of all symptoms in 
the cold air, and a prompt betterment when returned to the warm 
air, an early crisis, and recovery. 

guided economy on the part of those who furnish the 
funds that equip such a great municipal life conserver 
or Juggernaut as the Philadelphia General Hospital — 
and it can be made to fill either role— if the necessary 
appliances are still unattainable, I repeat, then let us 
hold our asthenic pneumonia patients on the general 
medical wards, and watch the percentage of recoveries 
rise and the mortality fail, as indicated in the small but 
suggestive 1914 series to which I have made passing 
reference. Let us send outdoors only such febrile 
pneumonics as crave the cold, and obtain a stimulus 
and a relief in and from it; and let us send even these 
back into the warmth, when the crisis occurs, or when 
for any reason they are distressed by the low tempera¬ 
ture and appear pinched and blue from undue exposure 
to cold. 

Under the new regimen we have ceased expecting 
death as the likely outcome of pneumonia of either 
type, even in the alcoholic. On the contrary, we feel 
a grave sense of responsibility and disappointment if 
such a case does not end in recovery. 

1827 Spruce Street. 


THE ETIOLOGY OF TYPHUS FEVER (AND 
OF BRILL’S DISEASE). PRELIMI¬ 
NARY COMMUNICATION* . 

H.4RRY PLOTZ, M.D. 

NEW YORK 

Basing my opinion on some theoretical considera¬ 
tions and on previous investigatiotis, I considered it 
advisable to search for an anaerobic organism as the 
etiologic factor in the acute infectious disease of 
unknown origin which Brill differentiated from 
typhoid fever. By the use of anaerobic methods in 
si.x cases of Brill’s disease, I obtained the same 
organism in five; the case in which the organism was 
not obtained was investigated only after the crisis. 
Inasmuch as studies made during the past few years 
have shown that Brill’s disease is probably a mild 
form of typhus fever, I decided to apply the same 
methods to the study of the latter. Through the kind¬ 
ness of Dr. Joseph O’Connell, health officer of the 
port of New York, to whom I am deeply indebted, 
I was enabled to study six cases of typhus fever at 
the height of the disease, and from all of these I 
recovered an organism that appears to be identical 
with that isolated from the cases of Brill’s disease. 
A large number of control cases was studied and the 
organism was absent from each. 

The organism is a small, Gram-positive, pleomorphic 
bacillus, from 0.9 to 1.93 microns in length, the 
breadth being from one-fifth to three-fifths of the 
length. It is not acid-fast, has no capsule, and polar 
bodies can be demonstrated with appropriate methods. 
The organism when first isolated grows only anaerobi¬ 
cally, but after a time it can be grown aerobically. 

Complement-fixation tests were made by Dr. P. K. 
Olitsky and myself, using the serum of eight cases of 
typhus fever and antigens made up from organisms 
obtained both from cases of Brill's disease and typhus 
fever. Complement-fixation reactions were negative 
during the course of the disease, but at or after the 
crisis, fixation was found to be present in varying 
degrees in six out of eight cases. The antigen made 
from the bacillus obtained from tlie cases of Brill’s 
disea.se binds the complement in the same manner as 
the antigen made from the bacillus isolated from the 
ca.ses of t}'phus fever. Complement-fixation tests were 
made in thirty-six control cases with absolutely nega¬ 
tive results, 

Intraperitoneal inoculation of a pure culture of the 
organism into guinea-pigs produced a rise of tempera¬ 
ture in from twenty-four to forty-eight hours, the 
temperature remaining high for four or five days, and 
then dropping by crisis. This corresponds to the 
reaction seen in guinea-pigs after inoculation with 
defibrinated blood from typhus fever patients, e.xcept 
that the incubation period is shorter. Serum from a 
convalescing typhus patient was proved to have bac¬ 
tericidal properties against the organism obtained from 
Brill’s disease and typhus fever. 

In a later communication it is proposed to consider 
the cultural characteristics of the organism, its agglu¬ 
tination reactions, the further results of animal experi¬ 
ments and cross immunity tests. At the same time the 
rpults of studies forming a basis for a possible vac¬ 
cine prophylaxis, and comparative studies of other 
organisms described by various authors as being found 
in typh us fever, will be reported. 

From the Pathological Laboratorj', Mt. Sinai Hospital. 
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New Instruments and Suggestions 


MODIFICATION OF THE BUOPHY l^IOUTH-GAG 

R. E. F/\rh, M,D., MiiN’.N'j.AroMS 

Having lind some difiicuUy in introducing the Brophy 
inoutli-gag. I have liad the hinge attachment made, as iltus- 
trated. It will he noted that the modified instrument is adjust¬ 
able. When it is closed, as at A in the illustration, it is mueh 



I»rodified Hrophy mouth-gag; A, closed; B, opened widely. 

more easily introduced into the patient’s mouth, and it may be 
opened to the ordinary width, or even much wider, as illus¬ 
trated at B. 

Another advantage is that two of these modified instru¬ 
ments will answer the requirements, whereas with the 
original instrument, a set of four was necessary. 

Suite 301, Reid Corner. 


A NEW, DOUBLE. SELF-RETAINING NASAL 
SPECULUM 

Max Unger, M.D., New York 

The speculum which I have devised fulfils all the require¬ 
ments of the ideal speculum in being small, simple, and com¬ 
plete, in dilating both nostrils at the same time, in staying in 
place, and in not interfering with the operator. So great an 
aid is it to the surgeon that the time of a submucous resec¬ 
tion operation is shortened at least one-quarter. 



My speculum is made entirely of spring wire and consists 
of two pairs of fenestrated blades, one pair for each nostril. 
Each blade is about by inch in size. The free border is 
slightly wider than the attached. The outer ends of the 
blades are fastened to the ends of a wire coil. The wires 
between the blades and the coils are bent back almost to a 


right angle, to approximate the clieck. Tlic upper blades arc 
also fastened to tlie lengthened ends of another coiled spring, 
which rises straight up in front of the nose for about Ikz 
inches. To this coil is fastened a small hook, the loose end 
of which passes over a tape across the forehead. The side 
coils dilate the nostrils antcropostcriorly, while the upper 
coil dilates them laterally. The liook serves to tilt the end of 
the nose up and to steady the instrument. The whole specu¬ 
lum is about 3 inches wide and about 2'/i inches high. 

lOdS Fox Street. 


ILLUMINATION OF THE DEEPER CAVITIES 
C. E. Tennant, M.D., Denver 

There is need for better illumination of the deeper cavi¬ 
ties and recesses of the body during examination and opera¬ 
tion. Various devices have been used from time to time, 
.some of which have proved unpractical because of the small 
area exposed at one time, others because of connecting wires 
and uncertain strength of current delivered to the lamp. 



Fig. 1.—Device for illuminating the deeper cavities. 


For several years past I have been utilizing the cystoscope 
for study of the thoracic cavity in connection with my method 
of operation and treatment of empyema. The results thus far 
have been quite satisfactory in locating pus pockets and 
fibrous bands, which, unless destroyed, prevent full expansion 
of the lung and obliteration of the pyogenic space. 



T's- 2.—The same, with lamp secured into end of tube. 


Recently while performing the suprapubic cystotomy with 
retractors and a well-exposed bladder interior, the need for 
better light prompted me to devise a method of illumination 
which has since proved very satisfactory. 

As shown by the accompanying illustrations, this device con- 
sists or a 7-inch soft annealed tube extension, the base of 
which IS seated against the battery by screwing it into the 
regular lamp socket of the battery case. A high candle-power 
miniature tungsten lamp is secured into the end of the soft 
extension tube.. Its cost is trifling, and as the shaft is readfly 
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bent in any desired position, its general utility must be appar¬ 
ent. Both the shaft and the lamp may be sterilized in solu¬ 
tions, or the lamp may be so treated and the shaft boiled. The 
metal ease which covers the storage battery or dry cell is cov¬ 
ered with sterile gauze, or a sterile muslin sheath, made to 
fit, is drawn over the case before it is placed with the other 
instruments. This affords perfect and safe control of the 
instrument. 

The device so arranged gives excellent illumination in all 
cases in which deep ocular inspection is desired during the 
course of the operation. This lamp is also of value in the 
transillumination of the stomach, gall-bladder, biliary ducts, 
duodenum and other hollow viscera. The instrument has 
been made for me by the Paul V. Muckle Instrument Com¬ 
pany of Denver. 

C12 Empire Building. 


A PERMANENT PREPARATION OF UREASE, AND 
ITS USE FOR RAPID AND ACCURATE 
DETERMINATION OF UREA* 

Dox.sld D. Van Slykf, and Glenn E. Cullen, New York 

The procedure described below permits any one with 
rudimentary laboratory experience to complete within half 
an hour an accurate determination of the urea content of the 
urine, blood or spinal fluid. The apparatus required consists 
merely of test-tubes, burets and a suction-pump such as can 
be attached to any tap with fair water-pressure. 

The methods for urea determination have until recentlj' 
been of two classes, dependent respectively on either (1) the 
hypobromite reaction, or (2) the principle of transforming 
the urea into ammonia by heating to ISO C. (302 F.) in acid 
solution. The hypobromite methods are notoriously inac¬ 
curate. The heating methods, particularly that of S, R. 
Benedict, are, for urine at least, accurate, but not suited 
for use outside of a laboratory. 

Marshall has recently introduced a third principle which 
offers an opportunity for obtaining results equal in accuracy 
to the best laboratory methods, with a technic almost as 
simple as that of the hypobromite procedure. Marshall 
utilized an enzyme, urease, discovered in 1909 by Takeuchi 
in ihe water extract of the soja or soy bean, which converts 
urea into ammonium carbonate. It acts at room temperature, 
forms ammonia from nothing except urea, and is not inter¬ 
fered with by glucose or anything else likely to be encoun¬ 
tered in physiologic fluids. Marshall's extract has, however, 
two disadvantages compared with the chemical reagents avail¬ 
able: it requires a number of hours to react quantitatively, 
and it loses its activity on standing. 

These disadvantages have been overcome by the prepara¬ 
tion of the enzyme in the form of a soluble and very active 
dry powder. Soja bean meal is extracted with 5 parts of 
water and the extract poured into 10 volumes of acetone. 
The precipitate containing the enzyme is dried, and obtained 
as a powder which maintains its activity indefinitely. The 
enzyme prepared in this form can be obtained from the 
Arlington Chemical Company, of Yonkers, N. Y, 

Properties of the Urease. —The enzyme preparation dis¬ 
solves readily in water, forming an opalescent solution. Under 
given conditions, a given amount of it will decompose a 
definite amount of urea per minute, and no more, regardless 
of how much excess urea may be present. The preparation 
is most active at a temperature of approximately 55 C. 
(131 F.) and in a perfectly neutral solution. Between 10 
and 50 C. (SO and 122 F.), increasing the temperature over 
anv 10 degree interval doultles the rate at which the prepara¬ 
tion acts. Heavy metals, or acid in a relatively slight con¬ 
centration, destroy the activity. The urease is not quite so 
sensitive toward an alkaline reaction, but its activity is 
decreased by even weak bases. Ammonium orbonate 
depresses the activity to about one-eighth the optimum, so 
that the action of the enzyme is self-retarding. The retard¬ 
ing effect of the ammonium carbonate formed can be neutral¬ 
ized and conditions for optimum activity obtained^ by the 
addition of potassium dibydrogen phosphate (potassium acid 
phosphate, KH;PO.). and dipotassium hydrogen phosphate 
(neutral potassium phosphate, K;HPO<), in equimolecular 
proportions. This phosphate mixture also acts as a stabilizer 
to solutions of enzyme. While the latter ordinarily begin 
to lose strength rapidly after from one to five days, a solu- 

• From the Laboratories of the Rockefeller Institute for Medical 
Research. • 


tion containing 10 per cent, of the enzyme preparation in 
0.2 molecular KH:POt=K:HPO< lost only 3 per cent, of 
its activity in three weeks when kept under toluene at from 
25 to 30 C, (77 to 86 F.) in a place exposed daily to direct 
sunlight. 

Preparation of Enaymc Solution. —Two gm. of the enzyme 
preparation. 0.6 gm. of dipotassium hydrogen phosphate, and 
0.4 gm. of potassium dihydrogen phosphate are stirred up 
with a rod in 10 c.c. of water. The enzyme preparation 
dissolves in about a minute, forming an opalescent solution. 
A few flocculcs of insoluble matter may remain, but the 
active enz 3 'me all goes into solution at once. The urease 
can be obtained from the manufacturers in 1-gm. portions 
already mi.xcd with the proper amounts of phosphate, so 
that it is merely necessary to dissolve the mixture in 10 c.c. 
of water. The acid phosphate serves a double purpose: it 
accelerates the enzyme action, and renders the enzyme solu¬ 
tion more stable. If the latter is covered with toluene it 
will ordinarily hold its activity for a fortnight, but it is safer 
to use fresh solutions. 

Analysis of Human Urine. —The procedure consists in 
treating the urine sample with urease, aerating the ammonia 



formed into fiftieth-normal acid, and titrating back the excess 
acid. 


me uciaiis are carnea out as follows: 

1. Dilute 5 c.c. urine to 50 c.c. 

2. Measure into Tube A 5 c.c. diluted urine, 1 c.c. enzyme 
solution, 1 drop caprylic alcohol. 

3. Close A with stopper shown in figure, and let stand fif¬ 
teen minutes for enzyme to act. 

4. Measure into tube B 25 c.c. fiftieth normal hydrochloric 
acid or sulphuric acid, 1 drop 1 per cent, sodium alizarinatc 
indicator, 1 drop caprjdic alcohol. 

Connect A and B as shown in figure. 

• fifteen minutes pass the air-current as 

indicated for one-half minute. 

6 . Then open A and pour in 4 to 5 gm, of drj’ potassium 
carbonate measured from a spoon. 

7. Close A at once and aerate again till all ammonia is 
driven over into the acid in B. 

1 j' excess acid in B with fiftieth-normal sodium 

hydroxid. 


The caprjdic alcohol (Kahlbaum’s "Octylalkohol, Sekundar 
1 ) serves to prevent foaming during the aeration. The pur¬ 
pose of the preliminary half-minute aeration (paragraph 5 
auove) IS to drive over into the acid in B any ammonia that 
may have escaped from the urine into the air space in A. 

he time required for the final aeration depends on the rate 
at which the air-current is passed through the solutions. 
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niul must be determined by trial for tbc particular pump 
or pressure system that is utilized. With a central vacuum, 
pressure, or an ctlicicnt pump which will pivc as rapid a 
current as the apparatus will stand, it is possible to drive 
off all the ammonia in five minutes, wliilc with a slow pump 
half an hour may be necessary. The number of cubic cen¬ 
timeters of fiftieth-normal aciil neutralized by the ammonia 
(i.e. 25 minus tlie c.c. of alkali used in Process 8) is mul¬ 
tiplied by the factor 0.056 to give the number of grams of 
urea plus amnibnia ni.rogen per hundred cubic centimeters 
of urine. The ammonia alone may be determined at the same 
time with tbc ammonia jdus urea, using the same technic, 
except that 5 c.c, of undiluted urine, no urease, and the factor 
0.0056 arc used for determination of the ammonia nitrogen 
alone. Tbc ammonia tubes arc connected in series with 
those for tbc urea determination, using the same air current 
for all. One can run as many as eight pairs of tubes in 
series on one current, taking care only to disconnect the 
series in tbc middle, to prevent back suction, before the 
pump is disconnected. 

Dclcnniiuilion of Urea in niond, Sfinal Fluid, etc .—The 
urease is particularly valuable in permitting a simple and 
accurate dcterminaiiou of urea in the blood, because its 
action is so specific that it altacb.s none of the other con¬ 
stituents, and the blood has to undergo no preliminary treat¬ 
ment for removal of the latter. Three c.c. of fresh blood or 
fluid, measured wth an accurate pipet, are run into a 100-c.c. 
^test-tube containing 1 c.c. of 3 per cent, potassium citrate, to 
prevent clotting; 0.5 c.c. of the urease solution and 2 or 3 
drops of caprylic alcohol arc added. After ten minutes 5 c.c. 
of saturated potassium carbonate solution arc added, the 
ammonia is driven by aeration into 15 c.c. of hundredth- 
normal acid, and the excess acid is titrated back with 
hundredth-normal sodium hydroxid. Each cubic centimeter 
of hundredth-normal acid neutralized indic.ates 0.01 per cent, 
(grams per hundred cubic centimeters) of urea in the blood, 
or 0.00-167 per cent, of urea nitrogen. In ease the blood should 
be one of the rare samples containing over 0.15 per cent, of 
urea, all the acid will be neutralized, and it will be necessary 
to repeat the determination, using a sample of only I c.c. 
Fresh blood contains so little ammonia that it can be disre¬ 
garded. 

Technic of Aeration .—Tbc technic is essentially that of 
FoUn, with some minor alterations to adapt it to the some¬ 
what changed conditions. The tubes do not have to stand 
heat, and consequently can be made of very Iieavy and durable 
glass. A convenient holder (shown in the illustration) for 
them is easily made from a block of wood 9 by S by 4 inebes, 
by drilling in it eight holes, each 1.J4 inches in diameter and 
3 inches deep. 

To prevent foaming, caprylic alcohol is by far the most 
efficient agent with which we arc acquainted. With it o.ie 
has no trouble at all, even in very rapid aeration of blood. 
In its absence one can use amyl alcohol or kerosene, although 
these do not guarantee the same immunity from annoyance 
and lost analyses. In view of the small amounts of caprylic 
alcohol required (from 2 to 5 drops for an analysis) its use 
is not expensive. 

The inlet tube for air should always reach to the bottom 
of the solution. 

The most convenient rubber tubing for the connections is 
the thick-walled, soft stethoscope tubing. 

The apparatus, arranged as shown in the accompanying 
illustration, is so simple that it can be made in a laboratory, 
but can be obtained, with the block holder shown, suction 
pump, and a set of especially heavy test-tubes, from Emil 
Greiner & Co., 45 Cliff Street, New York. 

In connection with the subject the following references 
will prove of interest: 

Takev.chi; Jour, Coll. Agric., Tokyo, 1909, Part 1. 

Armstrong: Proc. Koy. See., 1912, Ixxxv, Series B, p. 109; Ixxxvi, 
328, 561, 1913. 

Marshall: Jour. Biol. Chem., 1913, xiv, 283; 1913, xv, 487. 

Polin: Jour. Biol. Chem., 1912, xi, 493. 

Van Slyke and Cullen: Preliminary reports, Proc. Soc. E.rper. Biot. 
end Med., Dec. 17, 1913; Proc. Soc. Biol. Chem,, Dec. 29, 1913, 


- Distribution of Sexes in Manila. — In Manila males 
greatly exceed females in number. At present there are 
149,397 males as against 131,608 four years ago, and 117,546 
females as against 102,801 four years ago, that is, about 
32,000 more males than females. There are only 3,626 
widowers in Manila, while the number of widows is 10,961. 
Prosperous conditions offering good employment account for 
the movement to the metropolis of the islands. 


New and Nonoffici&l Remedies 


Tub roLLowiNG AiiniTioNAi. •artici.ks have been ACCRriEn 
iiY THE Council on PiiAaMAcv and Chemistry of the Amer¬ 
ican MitmcAi. Association. Their acceftance has f.eeIj 

IIASEI) I.ARCELY ON EVinKNCE SUITLIEI) 1!Y THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MARE IIY OR 
UNIIEIl THE IIIHECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
REFOItr. PUDLICATION IN THE ROOK “NeW AND NONOFFICIAL 

Remedies." 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARFICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, DUT THAT, SO FAR AS KNOWN, IT COMPLHIS 
WITH THE RULES ADOPTED BY THE CoUNClL. 

W. A. PucKNER, Secretary. 


EREPTON.—Erepton is a product prepared by the diges¬ 
tion of meat and consisting largely of the amino-acids thus 
produced. One hundred Gm. of erepton contains about 12 
Gm. of nitrogen (the exact nitrogen content is stated on each 
package) in a form which docs not give the biuret reaction. 

Actions and Uses .—Erepton is said to be capable of supply¬ 
ing the nitrogen requirements of the animal organism. It is 
claimed to be non-toxic and non-irritating and to be satis¬ 
factorily absorbed when introduced into the rectum. Erepton 
is said to be useful in cases in which it is necessary to sub¬ 
stitute a perfectly digested food for the product of natural 
digestion in cases of gastric or intestinal indigestion and for 
the purposes of rectal alimentation. 

Dosage .—Erepton is usually administered as a nutrient 
enema in a solution having the temperature of the body. It 
may be used from three to four times daily. The following 
prescription is best adapted for the purpose: 


Erepton ... 20.0 Gm. (55 ounce ) 

Pure maltose . 20.0 Gm, (55 ounce ) 

Water . 200,0 Gm. ( 7 ounces) 


Should it appear desirable, 10 Gm. (ISO grains) of fat may 
be added to the preceding in the form of olive-oil or butter. 
Erepton may be given in porridges, vegetables or soups. 

Afanitfaciurcd by Farbwerke, vorm. Meistcr, Lucius and Bruening, 
Iloechst a. M,, Germany (Farbwcrke-Hoechst Co., New York). No 
V, S. patent. U. S. trademark No, 88,403. 

Erepton is prepared by tlie successive action of pepsin-liydrochioric 
acid, trypsin and crepsin on meat freed from fat and tendon; the 
cnd.product is tlien desiccated, 

. Erepton is a brownish, hygroscopic powder, easily soluble in water 
and having an odor and taste suggestive of meat extract. 


■ SEROBACTERIKS.—(See The Journal, Feb. 7, 1914, p. 
457.) The Council has at present no means of determining 
the identity and purity of serobacterins; they must be used 
on the guarantee of the manufacturer alone and they must 
be used, therefore, with due caution. 

H. K. Mulford Co., Pbiladeipbia. 

Acnc Scrobaetcrin, Mulford (.Scnsiticcd Acne Faccinc, Polyvalent) _ 

Alarketed in packages of four syringes, graduated as follows: Syringe A 
100 million killed sensitized acne bacilli. Syringe B, 200 million killed 
sensitized acne bacilli; Syringe C, 400 million killed sensitized acne 
bacilli; Syringe D, 800 million killed sensitized acne bacilli. 

Coli Scrobaetcrin, Mulford IScneiticcd Coli Facciiic)Each packa-e 
contains four syringes of Coli Scrobaetcrin graduated as follows* 
Syringe A, 250 million killed sensitized Bacillus coli; Syringe B 500 
million killed sensitized Bacillus coli; Syringe C, 1,000 million killed 
sensitized Bacillus coli; Syringe D, 2,000 million killed sensitized 
tfacilhts colt, 

Neisscr Scrobaetcrin, Mulford iSensiticed Gonococcic Voccinc)^Eocti 
package contains four syringes of Neisser serobacterin graduajed as 
^™®ws: Syringe A, 250 million killed sensitized gonococci; Syringe B 
SOO million killed sensitized gonococci; Syringe C, 1,000 million killeii’ 
sensitized gonococci; Syringe D, 2,000 million killed sensitized gonococci! 

Pneiimo Scrobaetcrin, Mulford (Scnsiticcd Pncumococcic Vaccine) — 
Each package contains four syringes of Pneuroo Scrobaetcrin Kraduoic-I 
as follows: Syringe A 250 million killed sensitized pncSmocoecH 
Syringe B, 500 million killed sensitized pneumococci; Syrinpe C 1 nno 
million killed sensitized pneumococci; Syringe D, 2,000 million’killed 
sensitized pneumococci. *wuuii Kiiica 

Scrobaetcrin, Mulford (Scnsiticcd Stafhyh Acne Vac 
CIBC).—Each pack,age contains four syringes of Staobvlo Arne 
term graduated as follows: Syringe A,® 500 millio/'i 
staphylococci, 100 million killed sensitized acne bacilli. 

1,000 million killed sensitized staphylococci 200 million kificA 

acne bacilli; Syringe C, 2,000 million ki ieds^nsitAcH it^ sensitized 

400 miUmn killed sensitized acne bacilli; Syringe D 4 000 

sensmzed stapliyloeoeei, 800 million killed sensftkS’ acTbS ‘‘ 






1560 


EDITORIALS 


Jour. A. M. A. 
Mav 16, 1914 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street , . . Chicago, III. 

Cable Address , 

, , . “Medic, Chicago** 

Subscription price . . . . 

. Five dollars per annum in advance 

C ontributvrs, subscribers and 

readers zeill find important information 

on the second advertising page following the readiug'tnattcr. 

SATURDAY, MAY 16, 1914 


ALBUMINURIA FOLLOWING INGESTION OF 
PHENOLPHTHALEIN 

Doubtless few drugs in the entire Pharmacopeia 
enjoy such wide-spread use as substances included in 
the cathartic group. The common laxatives are as 
familiar to the layman as they are to the physician, and 
are everywhere advertised and emploj^ed with charac¬ 
teristic “supreme indilTerence” to the possibility of 
harm, and for the most part in ignorance of the real 
action of the individual drug. If the layman elects to 
take his bodily welfare into his own hands he must be 
satisfied to bear the consequences that may follow 
from lack of expert knowledge; but the physician 
ought to appreciate the limitations of the procedures 
which he employs, the possible dangers which they 
may involve, and those idiosyncrasies of the individual 
which call for discrimination and judgment in thera¬ 
peutic practice. 

Scarcely more than a decade ago, quite by accident, 
the apparently harmless drug phenolphthalein came 
into use as a laxative, and in all parts of the world 
speedily found favor with patient and physician alike, 
even before the real pharmacology of the substance 
had been adequately worked out. Its use seemed to be 
attended with no noticeable irritation of the enteric 
tract. The early theorj' was that it acted as a cathar¬ 
tic, not by provoking peristalsis, but by exciting a 
hj'persecretion of fluid in the intestine. Statements 
implying the non-toxicity of phenolphthalein and the 
absence of deleterious action therefrom on the kidneys 
are current. A recent report from the laboratories of 
bacteriology'^ and physiologic chemistry at the Jefferson 
Medical College in Philadelphia’ comes, therefore, as 
somewhat of a surprise. In twenty experiments, in 
each of which, before beginning the trials, the subject’s 
urine showed no trace of albumin by delicate tests, a 
twenty-four-hour specimen, collected after the admin¬ 
istration of phenolphthalein in a from 1-grain to 
2-grain dose, gave positive tests for the protein in 
ever}' case. The amount of albumin varied from a 

1. Hydrick, J. L.: Albuminuria Following Ingestion of Phcnol- 
phthalcin. Proc. Am. Soc. Biol., Cbem.. Jour. Biol. Chcm., 1914, xiii, 
p. xxxvi. • - • • 


trace up to 0.25 per cent, by Esbach’s quantitative 
method. The precipitate in many of the cases was 
tested and found to be insoluble in alcohol. Traces of 
phenolphthalein were demonstrated in the urine. The 
albuminuria lasted from one to three days. 

In experiments on the lower animals — cats, in this 
instance—no demonstrable phenolphthalein or albumin 
appeared in the urine after the administration of large 
doses. The kidneys showed no pathologic changes on 
microscopic e.xamination. Hydrick concludes from an 
examination of the feces as well as from the condition 
of the alimentary canal after ingestion of the drug, 
that because its alkali salt is an irritant, it produces 
purgation by (1) irritation of the intestinal mucous 
membrane by the unabsorbed portion, and (2) stimu¬ 
lation of the intestinal nerve-plexuses which regulate 
peristalsis by the absorbed portion of the drug. If the 
facts here recorded for man are substantiated by 
further investigation they cannot be neglected in any 
consideration of the choice of suitable laxatives to 
meet individual needs. A case of poisoning from 
taking 1 gm. (15 grains) of phenolphthalein has been 
reported.” It would be unjust, however, seriously to 
condemn a widely used and apparently satisfactory 
drug until the statistics leave no alternative. 


THE MEDICAL ASPECT OF CHILD LABOR 


In his recent article on “The Underlying Factors in 
the Spread of Tuberculosis,” Francine” emphasizes 
the social and economic conditions underlying this 
disease and refers to the recent studies of Baldwin 
which show that tuberculosis ' is the most common 
infection of childhood. The campaign against tuber¬ 
culosis in children must be waged against any cause 
of a lowered resistance which may permit the latent 
disease to become active. That child labor, unless 
adequately safeguarded, may have this result is 
asserted by Ludwig feleky* in an article on the choice 
of occupation for wage-earning children. 

Since its foundation by the Univ'ersity of Vienna, 
Feleky has been docent of the chair of social medicine. 


As industrial hygiene is the most important branch 
of this subject, he early became interested in tuber¬ 
culosis as an industrial disease, and logically was led 
to study the effects of different occupations on wage- 
earning children with a predisposition to this disease. 
He found that in Germany as well as in Austria there 
is an unduly high tuberculosis-rate among youthful 
wage-earners. Kayserling has shown that while in 
Berlin the tuberculosis death-rate for all the later 
years of life has fallen since 1900, no diminution has 
been found in the death-rate for children of wage- 


t Albert Philip: The Underlying Factors in the Spread 

of Tubernilosis, The Jouiuval A. M. A., March 7, 1914, p. 767. 

I- rfifsorse bei der Bcrufswahl rail Uucltsicht auf 

die TuberUuiose, Wien. klro. Wchnschr., 1913, x.xvi, 421. 
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earning age. Von Pirquct attributes the rise in the 
tuberculosis morbidity-rate during the years between 
15 and 20 to overstrain and undernutrition in appren¬ 
ticeship life. 

At tlie beginning of his investigation Tclcky found 
little literature concerning the effect of diftcrent occu¬ 
pations on the health of children, and he remarks 
with some bitterness that European physicians have 
paid far more attention to the effect on the health 
of children of overwork in school than to the effect 
of industrial work, a statement which sounds strange 
to American ears. Evidently European schoolchil¬ 
dren work much harder than American children. 
From the Vienna Sickness Insurance Bureau, how¬ 
ever, Tcleky was able to gather statistics which show 
clearly the increase of sickness among children who 
leave school for work. The increase of sickness dur¬ 
ing the first year of work is not great, but in the 
second and third years it is pronounced, and even 
the fourth year is higher than the first. 

He then took up the question of control of the 
choice of occupation so that some regard might be 
given to the welfare of the child, and underdeveloped 
children, predisposed to tuberculosis, might be kept 
out of occupatiotis in which too great demands were 
made on their strength. In Vienna medical control of 
such matters is easier than with us, because of the 
well-established system of apprenticeship. -Most 
industries employ physicians, who examine appli¬ 
cants for apprenticeships and may reject the physi¬ 
cally unfit. Theoretically, this is a good system, but 
Teleky has found it ineffective in practice. The 
physicians are almost obliged to accept or reject 
applicants according to the state of the labor market. 
Also, the best-paid industries get the strongest boys, 
while weaker boys must accept lower wages and 
poorer conditions or go into the unskilled occupations, 
which means that the children who most need it 
are not protected. 

Realizing that the choice of occupation should be 
made during school life and with the advice of teacher 
and doctor, Teleky, with the cooperation of other 
physicians, opened a consultation clinic for school- 
children and their parents, in which advice was given 
as to the occupation for which the child was fitted. 
After three and a half years’ experience, in spite of 
every effort, including wide advertising in labor jour¬ 
nals, he states that only three hundred boys have been 
brought to his clinic. This discouraging feature, how¬ 
ever, may be e.xplained by the still more discouraging 
fact of his inability to provide for those who did con¬ 
sult him. Here, as he says, practice and theory part 
company. What occupation should be advised for 
an underdeveloped boy plainly predisposed to tuber¬ 
culosis? The medical books, of course, declare that 
such bovs should be given no indoor occupation and 
no work which causes physical overstrain, or in which 


the posture is not frequently changed. After many 
years spent in visiting industrial establishments in 
Vienna, Tclcky found only two such occupations 
available—ornamental (not market) gardening, and 
forestry. Me also discovered that in these two fields 
of labor not enough positions existed in all Austria 
to give enqiloyment to the underdeveloped children 
found in a single one of the working-class quarters 
of Vienna. 

Disease is produced in working children not only 
by improper conditions of labor—heat, dust, insuffi¬ 
cient light, stagnant air—but also by the work itself 
—the ph 3 'sical overstrain placed on an underdeveloped 
organism which should have its energies conserved 
for growth. After studying the problem at first hand, 
and seeing all efforts to prevent the disastrous effect 
of labor on underdeveloped children fail, Teleky finds 
no remedy save the raising of the age-limit for 
employment. The age of 16, he thinks, is early 
enough for children to enter industrial work; and 
even at 16 the transition from school life to industrial 
life should not be too abrupt, lest the shock to the 
j'outhful organism be too great. Fie agrees with Kaup 
that for the youth under 18 the work-day should be 
limited to ten hours', including time for three meals, 
with each week at least three half holidays for study 
and sport, and each year a two weeks' vacation. 


HOOKWORM ANEMIA 


Although the presence of one or both of two species 
of parasitic worms — the New World hookworm, 
Necator americamts or the Old World Ankylostoma 
duodcmlc — is universally accepted as the primary 
ctiologic factor in the hookworm disease of man, one 
of the most conspicuous symptoms, namely, the hook¬ 
worm anemia, is by no means' satisfactorily deter¬ 
mined. Opinion is still to a large extent empirical on 
this feature of ankylostomiasis. It was early assumed 
that the habits of the worms in biting and attaching 
themselves to the alimentary wall would lead to hem¬ 
orrhages, and that the resulting loss of blood would 
account for the characteristic anemia. Examination of 
the small intestines in suitable cases has often revealed 
a diffuse catarrh of variable severity; there may be 
large spots of hemorrhagic infiltration each with a 
worm hanging to its center; hemorrhages may or may 
not be present. It does not follow, however, that the 
worms suck blood. Looss,^ for example, insists that 
their natural food is the intestinal epithelium, and that 
although blood is not infrequently found in the intes¬ 
tine of the worms, the red corpuscles are not digested 
to any extent. 






in several ways. The con siderations just advance 

duodemu. Reco'rdJtf IhTc^TZ School^of M^dS, 
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along ivitli others of a more general nature, have led 
to the promulgation of the toxin theory of the disease. 
NicoH- has recently summarized the arguments with 
regard to the two principal theories. On the one hand, 
it has been believed that the worm itself secretes a 
toxic substance, the action of which gives rise to the 
anemia: on the other, the more recent idea is that the 
hj'pothetical toxin is produced by some extraneous 
organisms such as intestinal bacteria, the products 
from which find their way through the damaged 
mucosa. Numerous attempts hai'e been made to iso¬ 
late a hemoljnic or otherwise harmful substance, with 
varj’ing success." The greatest objection to be raised 
against the theorj^ of secondary microbic invasion is 
the rapidity witii which the anemia disappears on 
expulsion of the worms. Perhaps we shall not take an 
extreme position if we tentatively conclude, in the 
light of the conflicting evidence now available,* that 
several factors such as toxins, intestinal lesions and 
hemorrhages, rather than a single condition, contribute 
to produce the clinical picture of the disease. 

If the hookworm anemia tvere induced by a loss of 
blood associated solely with the injury to the alimen¬ 
tary wall, the anemia would evidently be of a secon¬ 
dary or hemorrhagic type. Boycott and tlaldane” have 
contended that the blood-content differs from that in 
secondary anemias. Clinically, the leading feature of 
hookworm anemia in man is the chronic and progres¬ 
sive nature of the disease, although the.progress in 
some cases may be very rapid. The usual description 
indicates that the symptoms are those of severe ane¬ 
mia, generally associated with some degree of gastro¬ 
enteritis. The individual symptoms which may occur, 
though numerous, are not specifically characteristic of 
hookworm anemia. In the pallor and edema, we are 
told, there is a greater resemblance to chlorosis than 
to pernicious anemia. 

At the Lister Institute of Preventive Medicine in 
London, Dr. William Nicoll- has attempted to investi¬ 
gate, under careful experimental conditions, some of 
the alleged blood-changes in ankylostomiasis. The dog, 
which was used as the subject, harbors a hookworm 

2. Nicoll, W.: Tlie Blood Volume in Ankylostomiasis, with Some 
Biological Notes Relating to the Disease, Jour. Hyg., ISl-t, xiii, 369. 

3. Loeb, L., and Smith, A. J.: The Presence of a Substance Inhibit¬ 
ing the Coagulation of the Blood in Ankylostom.a, Proc. Path. Soc., 
Philadelphia, 1904, vii, 1"3: Ueber eine die blutgerinnungshemraende 
Substanz in Ankylostoma caninum, Centralbl. f. Bakteriol., Orig., 
1906, xl, 738. Lod), L.t Ein weiterer Versuch fiber die blutgerinnungs- 
hemmende Substanz in Ankylostoma caninum, ibid., 1905, .xl, 740. 
l.iefmann, H.: Beitrag zura Studium der Ankylostomiasis; fiber den 
Infeclionsmodus und die vermutliche Giftwirkung der Wfirnier, Ztschr. 
f. Hyg. u. Infectionskrankh., 1905, 1, 359. Preti, L.: Haemolylische 
Wirkung von Ankylostoma Duodenale, Munchen. roed. Wchnschr., 
1903, Iv, 436. Noe, F.: Etude sur I’ankylostomiase, etc,, en Cochm- 
chine, Ann. de Blnst. Pasteur. 1908, .v.vii, 896. Whipple, G. H,: Anky¬ 
lostomiasis, Bull. Johns Hopkins Hosp., 1908, xx. 152; The Presence 
of a Weak Haeraolysin in the Hook-Worm and Its Relation to the 
Anaemia of Uncinariasis, Jour. Exper. Jlcd., 1909, xi, 331. 

4. In addition to the references already givyn, consult Weinberg, 

W and Leger St.: Recherches cliniques et experimcntellcs sur Panky- 
iosiomiase. Bull. Soc. Path, e.vot., 190S, i, 229. Siccardi, P. D.: Patho¬ 
genic de I’anemie ankylostomienne Arch, dc Parasitok, 1910, xiii, 5o5. 
Castanelli, A:. Ankylostomiasis Fever, Jour. Trop. Sled, and Hyg., 
1910, xiii, 255. „ , , , . , , 

3. Boycott, A. E.. and Haldane, J. S.: An Outbreak of Ankylos¬ 
tomiasis in England, Jour. Hyg., 1901, iii, 95. 


Ankylostoma coniuum, distinct from that of man. The 
hookworm anemia of dogs differs from the correspond¬ 
ing diisease in man in two essential particulars, namely, 
that young animals are chiefly affected and that in 
them a fatal termination conies much more rapidly. 
Older dogs, although not altogether insusceptible, 
acquire only a moderate infection and, consequently, 
a minor degree of anemia. From this they gradually 
recover, even in spite of repeated and continued 
attempts at reinfection. The anemia observed in young 
dogs was characterized b}' great loss of weight, emaci¬ 
ation, prostration and intestinal hemorrhage, but in 
no case was epistaxis observed. The blood volume of 
dogs suffering from the minor degree of hookworm 
anemia is not materially altered, except, perhaps, it is 
somewhat diminished. The oxygen capacity of the 
blood per unit of body-weight is also, on the average, 
somewhat decreased. Infection is generally accom¬ 
panied by distinct though not profuse hemorrhage, 
which is most marked in the early stages, but tends to 
disappear. Eosinophilia was not a constant sign either 
of infection or of disease. Evidence of blood regen¬ 
eration was furnished by the appearance of large num¬ 
bers of erythroblasts (normoblasts) which increased 
with the progress of the disease. 

Cats are much less easily infected than dogs, and 
monkeys as well as human beings were found to be 
insusceptible to the hookworm peculiar to the dog. 
The experiments thus disprove the theory that the 
dog, either by harboring the human parasite or by the 
dissemination of its own, may be the carrier of hook- 
woi’m infection to man. 


OYSTERS AND TYPHOID FEVER 
There are seasons of the year when the instances of 
infection with the organism of typhoid fever can 
usually be traced with considerable ease to their prob¬ 
able source. Epidemiologic study long ago demon¬ 
strated that the greater outbreaks are usually due to 
infected water, milk or other foods, and it came to be 
seen that the smaller groups and isolated cases could 
best be explained by contact infection. The carrier 
has been shown to be the link between hitherto uncon¬ 
nected cases. For many years no form of air infection 
(except dust) has been said to be a cause of typhoid, 
and the reports of outbreaks of dust-borne typhoid 
fever in the Spanish and Boer wars and in India are 
based on the flimsiest evidence.* 

We have not forgotten the ubiquitous house-fly as a 
frequent carrier of disease. In many of our states, 
however, insects of this type are excluded as effective 
agents of infection because of the climate during the 
colder months of the year, so that we cannot fall back 
on the couY'enient hypothesis of “transmission by flies” 

1. Chapin, C. V.: The Air as a Vehicle o( Infection, The Journal 
A. M. A., 1-eb. 7, 1914, p. 423. 
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lo explain the incidence of typhoid fever. Ever since 
Conn’s reiiort indicating the occurrence of cases of 
typhoid fever in epidemic form as the result of the 
use of oysters contaminated with sewage," there lias 
been a growing tendency to attribute the origin of 
much of the winter typhoid fever in certain districts 
to sewage-polluted bivalves. 

Tt is time to ascertain whether this attitude toward 
the oyster is justified by the facts. Oysters arc a 
highly prir.ed article of diet wherever they are obtain¬ 
able. Dcsjjite the increasing enforcement of rigid reg- 
ul.ations concerning the vending of oysters that arc 
free from pollution .according to the standards of such 
representative bodies as the Bureau of Chemistry of 
the United States Department of Agriculture and the 
Rhode Island Shell-Fish Commission, the prejudice 
against this food-product has, justly or unjustly, 
increased in many quarters. To consider only the 
alleged responsibility of the oyster in the causation of 
winter typhoid, we may ask what its biologic habits 
are at this season. GorhanF has shown that during 
cold weather oysters rest or hibernate; the ciliary 
movement ceases and feeding docs not occur, and the 
oysters become practically free from sewage organ¬ 
isms, even when lying on sewage-polluted beds. 

As sttch facts seem to throw some doubt on the 
wisdom of attributing winter typhoid to the oyster, 
Joseph'* has made a bacteriologic study of the oysters 
sold in Baltimore. The aim of this investigation, con¬ 
ducted in the Laboratory of Hygiene and Bacteriology 
at the Johns Hopkins University, was to ascertain 
whether the oysters sold in one of the most prominent 
markets for these products in the United States con¬ 
tain organisms derived from the intestinal tract, and 
whether their content in bacteria varies with the sea¬ 
sons of the year. 

Obviously, the presence of micro-organisms charac¬ 
teristic of water was to be expected; and these have 
no significance in this connection. The bacterial find¬ 
ings indicated that the oysters sold in Baltimore are in 
general free from sewage contamination. Those few 
lots which would be condemned by the most rigid 
standards were obtained at times of the year when the 
weather was quite warm — a fact of no little signifi¬ 
cance in view of the tendency to prolong the oyster¬ 
eating season beyond the limits of the colder months. 
One of the most striking points brought out was the 
distinct change in the character of the oysters, accord¬ 
ing to the time of the year. Thus in the early fall the 
scores were high, in the cold weather of the midwinter 
low, and again high in the spring. There was a distinct 
correlation between the number of bacteria in each 
oyster and the number of gas-producing species. This 
seems to indicate that the increase of bacteria which 

2. Conn, H. W.; Med. Rec., 1894, xlvi, 471, 

3. Gorham, F. P.: Am. Jour. Pub. Health, 1912, ii, 2-4. 

4. Joseph, M.: Bacteriological Findings in Baltimore Oysters, Johns 
Ilopliins ilcsp. Bttll., 1914, xxv, 128. 


Ijic various oysters show is in large part due to a mul¬ 
tiplication of the intestinal organisms and not to an 
increase of the ordinary water species. The specific 
types isolated in the unsatisfactory lots include Bacil¬ 
lus coll and B. cloacae, which arc surely indicative of 
sewage pollution, B, alkaligcncs and certain rarer 
intestinal species'. B. o.vygcucs, B. axyphilus, B. chy- 
moljcucs and B. chylocjcncs. On no occasion were 
organisms of the type of Bacillus typhosus or Bacillus 
paralyphosus encountered. 


Current Comment 


TYPHOID PREVENTION AMONG SEAMEN 
In an open letter, Surgeon-General Rupert Blue 
calls attention’ to the fact that during the fiscal year 
ending June .50, 1913, 392 cases of typhoid fever 
among seamen employed aboard United States mer¬ 
chant vessels were admitted to the United States 
marine hospitals. As in addition to this number many 
other patients are known to have been treated at vari¬ 
ous other hospitals and at their homes, it is evident that 
the incidenccL of typhoid fever among the personnel of 
our merchant marine is high. This might be expected 
in view of their exposure and rather irregular lives. 
The occurrence of the disease among these men, how¬ 
ever, is a special danger and of great importance not 
only for the seamen and shipping interests, but also 
for the public at large. The surgeon-general calculates 
that, taking two and a half months as a fairly low 
average of the actual loss of working time during 
lyphoid fever, and a dollar and a half as the average 
daily wage of the employee, the aggregate loss is some 
eighty years in actual working time and $44,000 in 
wages. “In terms of cold dollars and cents alone this 
is a rather he-avy price to pay for an entirely prevent¬ 
able disease.” Furthermore, each patient may become 
a focus for the spread of the disease or a source of 
no little subsequent danger even after recovery as a 
possible “carrier.” “Carriers” on board vessels are 
particularly dangerous as they are an ever-present 
menace to fellow shipmates and to passengers. In 
shifting from port to port the seaman “carrier” may 
become a traveling focus of infection and an active 
agent in the spread of the di.sease. The War and 
Navy departments have very largely reduced—indeed, 
almost obliterated--the incidence of typhoid fever by 
the introduction of preventive inoculations. The 
French in Algiers and Morocco have found typhoid 
preventive inoculations of such great value that in 
these countries troops which formerly suffered 
severely from the ravages of the disease are now 
comparatively free from it. 'Indeed, from a positive 
scourge the affection has become almost a negligible 
incident of military life. Similar favorable experi¬ 
ences with preventive inoculations are reported from 
other countries. So far, preventive inoculations for 
typhoid have been used only in military and naval 


1. Blue, Rupert: Public Health Reps., March 20, 1914, p. 677. 
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circles and in hospital work among physicians and 
nurses. The results have been so favorable that it 
would seem to be time to secure the introduction of 
the practice of typhoid immunization to the public. 
N'ov.'here docs a better opportunity exist to test it 
than among the United States seamen of the merchant 
service. Navigation on the lakes is now just about to 
open and this is the best possible time to show how 
much may be accomplished in preventing disorganiza¬ 
tion of traffic and financial loss from the occasional 
epidemics of typhoid fever that have occurred in spite 
of precautions. This can surely and easily be.done 
by the institution of typhoid inoculation. Surgeon- 
General Blue concludes his open letter by saying that 
“the United States Public Health Serrdce is ready and 
willing to render every assistance and advice, and at 
all relief stations throughout the country service 
officers are instructed to administer the typhoid pro¬ 
phylactic to all sailors applying for same.” 


THE SPREAD OF TRACHOMA 
During the past few years reports regarding tra¬ 
choma among the reservation Indians and the moun¬ 
tain population of Kentucky and other states have 
stimulated interest in this disease. Investigation has 
shown that it affects many communities, to a greater or 
less extent, existing in a number of instances among 
schoolchildren. Attention has been directed to the 
great industrial establishments where large numbers 
of foreign laborers are employed. In each instance, 
when a focus of the disease has been found, its origin 
has been carefully investigated so that preventive 
measures might be instituted. J. W. Schereschewsky 
of the Public Health Service has examined the 5,962 
employees of the Youngstown’(Ohio) Sheet & Tube 
Company with reference to the prevalence of tra¬ 
choma. He found among them seventy-six cases, a 
rate of prevalence of 1.3 per cent. Nineteen cases of 
suspicious conjunctivitis were also observed. Of the 
employees 28.5 per cent, were Americans. Among the 
1,700 Americans the rate of prevalence was 0.23 per 
cent., and among the seven foreign nations represented 
the rate ranged from 0.9 to 3.0. After careful inquiry 
as to the time these men had been in the United States, 
Schereschewsky expresses the opinion that with but 
few exceptions the disease was contracted subsequent 
to landing in this country', and in the great majority of 
instances while the men were employed in East Youngs¬ 
town. It was not thought that the disease had been 
spread to any great extent by conditions in the mills. 
Close physical contact and the use of the common towel 
and hand basin are known to be favorable to the spread 
of trachoma, but these conditions do not prevail in the 
works of the company. >Iost of the foreigners do not 
wash in the mills,- and those Americans of the skilled 
labor class who do, have their own buckets or vessels 
and towels. One possible source of infection in the 
mills is the habit of the workmen of removing from 
each other’s eyes foreign bodies that may lodge therein, 
altliough they are instructed to apply to the medical 
serrdee for relief. Attention was directed to the living 


conditions of the workers, and here Schereschewsky 
discovered the chief source of infection. Many of .the 
lodging-houses of the workers were much over¬ 
crowded. Thus, in one instance twenty-three lodgers 
■were found in a four-room house, as many as ten or 
twelve in one room. Insanitary conditions prevailed 
in East Youngstown as well as in the immediate sur¬ 
roundings of the men. The presence of recent cases 
showed that the disease was gradually spreading from 
foci of chronic cases in a state of acute exacerbation, 
some of which Schereschewsky observed. In most 
instances, perhaps, as at East Youngstown, the cases 
are among laborers from foreign countries who have 
been in the United States a comparatively short time. 
The inspection at the ports of entry serves to detect 
practically all cases that have reached a stage at which 
diagnosis is possible; an immigrant when he lands 
may have the infection in such an undeveloped state 
that it cannot be detected and he may then in a short 
time become a focus for the spread of the disease. 
The employers of labor in the great industrial estab¬ 
lishments should be warned of the seriousness of 
trachoma, and especially of its liability to spread. The 
health authorities of the cities and towns where these 
establishments are located should realize their respon¬ 
sibility in this matter. Bad housing, overcrowding and 
lax personal and community hygiene will contribute 
to the spread of this highly infectious and disabling 
but wholly preventable disease. 


OPTIMISM 

To look on the bright side of life and its affairs with 
an enthusiastic belief that everything is all right and 
for the best is ideal. This is especially true as it applies 
to those who come into contact with the sick. A physi¬ 
cian, above all men, should be an optimist — ready to 
stimulate hope even though he may not have it himself. 
Hopefulness in the countenance and optimism in the 
words and actions of the physician are as sunshine in 
the sick-room; they stimulate hopefulness of recovery 
in the sick and a courage that often has potent influ¬ 
ence for good. Even when recovery is not possible, 
good, not harm, is done. They make life worth living 
while it lasts. The psychic influence is always felt so 
long as consciousness remains. Paget,’ speaking of 
hypochondriacs, says, “Your chances of doing good 
will depend mainly on the skill with which you can 
influence the patient’s mind; for of the components 
of his case the mental condition is the worst.” 

1. Paget's Essays, p. 43. 


An Obligation.—Hygiene, in its broadest interpretation, 
includes man’s welfare in its totality. Health promotion 
because of this is a social obligation—"for no man liveth to 
himself alone.” The physician no longer bears the burden 
of protection or prevention. Insanitary conditions are due to 
the sins of the community and the sins of the individual, yet 
the individual bears a responsibility. His obligation is two¬ 
fold. The municipality' may’ provide pure food and sanitary 
environments, but the individu.'il is responsible for personal 
effort to keep himself hygienically fit.—Dowling, in Bull. 
Texas State Board oj Health. 
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CALIFORNIA 

Personal.—Dr. Edward C. Roscnow of the Memorial Insti¬ 
tute of Infectious Diseases, Chicago, delivered an address 
before the Los Angeles County Medical Association, May 7, 

on “The Transmutation of Streptococci."-Dr. Elhridge J. 

Best, San Francisco, was operated on for appendicitis in St. 
Luke's Hospital, April 26, and is reported to he doing well. 

Physician Urged for Governor.—The executive committee 
of the Young Men's Republican Club of Los Angeles on 
May 4 adopted a resolution addressed to the Young Repub¬ 
lican League of California expressing confidence in the 
honor, integrity and ability of Dr. Norman Bridge, and 
requesting him to become a candidate for the office of gov¬ 
ernor of California on the Republican ticket. 

IOWA 

Epileptic Colony Site Accepted.—The State Board of Con¬ 
trol has notified the owners of the site near Woodward, 
selceted for the epileptic colony site, that the options on the 
land are accepted. The tract includes 952 acres, and was 
bought at an average price of $194 an acre. 

Personal.—Dr. Guilford H. Sumner, Dcs Moines, secretary 
of the .State Board of Health, has received two gavels made 
from white oak from the Abraham Lincoln flag-pole raised 
at Swede Point, Iowa. The gavels arc intended for the 
meetings of the State Board of Health and the State Board 

of Medical Examiners.-Dr. and Mrs. Benjamin E. Nichcl, 

Iowa City, have started for China where Dr. Niehel has been 

assigned as medical missionary.-Dr. and Mrs. Louis 

Savre, Osage, sailed for Europe' April 28. 

ILLINOIS 

Personal.—Dr. Lewis C. Taylor has been elected presi¬ 
dent and a director of the Springfield Anti-Tuberculosis 
Association. Dr. George F. Stericker a member of the execu¬ 
tive committee, and Dr. George Thomas Palmer, medical 
dfrector. 

Illinois State Conference of Charities and Corrections.— 
The proceedings of the eighteenth annual conferenee held in 
Rockford in October have been published in the Institution 
Quarterly, the official organ of the public charity services of 
Illinois, for the first quarter, dated Alarch 51, 1914. In addi¬ 
tion to the record of routine business of the conference the 
pubiication contains the complete papers and addresses of 
the meeting on a large number of subjects- of social and 
charitable endeavor, not the least interesting and important 
of which are those on eugenics, the teaching of sex hygiene, 
and those on social insurance. The eonference was said to 
have been one of the most successful in the history of the 
state charities organization and was participated in by some 
of the most prominent sociologic and charity workers in the 
United States. The publication also contains an account of 
the winter (1914) meeting of the State Hospitals Medical 
Association and of the annual meeting of the Illinois State 
Association for the Prevention of Tuberculosis. 

Chicago 

Chicago Leper Deported.—Charles Walgren, a native of 
Sweden, who was taken to the Cook County Hospital in 
February, suffering from leprosy, was returned to Sweden, 
May 6. That every precaution might be taken, he was sent 
to New York in a special car, and was given a special com¬ 
partment on the steamer. 

Award of Ricketts Prize.—The Howard Taylor Ricketts 
prize for undergraduate research work, awarded May 3 
each year to a student of Rush Medical College, as a memo¬ 
rial of the death of Howard Taylor Ricketts while engaged 
in the investigation of typhus fever in Mexico City, has this 
year been awarded to Julian Herman Lewis. 

Rush Medical College Limits Enrolment.—Official word 
has been received that at a recent meeting the faculty of 
Rush Medical College determined to limit the enrolment 
of students hereafter to 100 students each for the first and 
second year classes and 120 students each for the third and 
• fourth year classes. This action has been deemed necessary 
since the college feels that it can provide the best medical 
training for classes of that size. 

Memorial Institute Occupies New Building.—^The Memo¬ 
rial Institute for Infectious Diseases has moved into its new 


building at 629 South Wood Street, adjoining the Annie 
W- Durand Hospital whieh is conducted by the institute, 
'flic new building is equipped with laboratories for the indi¬ 
vidual workers, a department for the serum division and 
preparation and animal rooms which arc unique in con¬ 
struction and arrangement. The Journal of Infectious Dis¬ 
eases will also use tlic new building as headquarters and all 
communications should be sent to the new address. 


Health Committee Takes Ujr Vice Question.—A new factor 
has entered into the fight against the social evil in Chicago, 
'fhe health committee of the city council has voted to hold 
a public hearing on the recommendations of the vice com¬ 
mission. 'The health committee last year interested itself 
in several important matters which, while not ■ recognized 
hy council custom as health subjects, bore on health topics 
suflicicntly to offer an excuse for it to stir up beneficial 
action. Among these were the garbage problem, the Max¬ 
well Street market investigation, and the quack advertising 
campaign. So far as is remembered, it is the first time 
official Chicago hrd taken up the social evil as a health 
problem. It is expected that important action will result 
from this new arrangement. 

Nursing Service at County Hospital.—The Illinois Train¬ 
ing School which has supplied the nursing force for the 
county hospital for thirty-three years is managed gratis by 
some of the most influential and reputable women in Chicago. 
Some of its hills to the county have been questioned recently 
by the state’s attorney and his assistants. In reply, Mrs. 
Ira Couch Wood, president of the school, has said that if 
bills arc not paid the school will withdraw from the county 
hospital. The hospital will then be practically forced into 
closing. Mrs. Wood and other directors of the school were 
compelled to borrow $5,000 to meet the expense of the 
institution—to buy food and pay salaries. The April bill of 
the school has been held up by the county board. Although 
officially, no reason has been given it is believed to be due 
to the fact that the state’s attorney in a long opinion asserts 
the school has been overpaid. 

Upholding the Validity of the Milk Ordinance.—The 
validity of the Chicago milk ordinance which was attacked 
by certain milk dealers has been upheld by the supreme 
court of the state. The milk dealers objected to the pro¬ 
vision of the ordinance relating to the installation of record¬ 
ing thermometers on all pasteurizing machines, such ther¬ 
mometers to be under the control of the commissioner of 
health. Their application for a permanent injunction against 
the health commissioner was denied. An appeal was taken 
to the supreme court in which the validity of the ordinance 
was attacked on account of its alleged unreasonable, unjust 
and oppressive provisions. The Bulletin of the Chicago 
School of Sanitary Instruction, May 2, in commenting on 
this decision says that, the supreme court in denying the 
injunction upholds the principles on which the ordinance 
was based and quotes from the decision as follows: “The 
city having the power to require milk to be pasteurized is 
not limited to the imposition of a penalty for a violation 
of this requirement, but may prescribe the conditions under 
which the pasteurization shall be done in^ order to prevent 
an evasion of the ordinance and insure ’that the product 
shall be such as the ordinance requires.” The court, taking 
judicial notice of the importance of pure milk as affecting 
the public health, further says: “The regulation of its 
sale is an imperative duty which has been universally recog¬ 
nized. This regulation in minute detail is essential, and 
extends through all the processes of transportation, preser¬ 
vation and delivery to the consumer. Not only may laws 
and ordinances require that milk offered for sale shall be 
pure, wholesome and free from bacilli of any disease, they 
may and do, in order to produce this result, prescribe the 
manner in which such purity, wholesomeness and freedom 
from disease shall be secured and made to appear.” 


The Coroner’s Report.—In his biennial report Mr, Peter 
M. Hoffmann, coroner of Cook County, calls attention to the 
frequency of deaths from poison due to grasping a wrong 
bottle. In 1913 there were at least 148 deaths from this 
cause. The coroner points out the increase in poisoning in 
the following tabulation; 


Accidental ... 

Suicidal . 

Undetermined 
Water heaters 

Total .. 


1910 

127 

116 

65 

4 

312 


1911 

103 

115 

66 

7 

"291 


1912 

110 

153 

61 

10 

334 


1913 

148 

163 

64 

1 
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circles and in hospital work among physicians and 
nurses. The results have been so favorable that it 
would seem to be time to secure the introduction of 
the practice of typhoid immunization to the public. 
Nowhere docs a better opportunity exist to test it 
than among the United States seamen of the merchant 
service. Navigation on the lakes is now just about to 
open and this is the best possible time to show how 
much may be accompli.shed in preventing disorganiza¬ 
tion of traffic and financial loss from the occasional 
epidemics of tj’phoid fever that have occurred in spite 
of precautions. This can surely and easily be.done 
by the institution of typhoid inoculation. Surgeon- 
General Blue concludes his open letter by saying that 
“the United States Public Health Service is ready and 
willing to render every assistance and advice, and at 
all relief stations throughout the country service 
officers are instructed to administer the typhoid pro¬ 
phylactic to all sailors applying for same.” 


THE SPREAD OF TRACHOMA 
During the past few years reports regarding tra¬ 
choma among the reserv'ation Indians and the moun¬ 
tain population of Kentucky and other states have 
stimulated interest in this disease. Investigation has 
shown that it affects many communities, to a greater or 
less extent, existing in a number of instances among 
schoolchildren. Attention has been directed to the 
great industrial establishments where large numbers 
of foreign laborers are employed. In each instance, 
when a focus of the disease has been found, its origin 
has been carefully investigated so that preventive 
measures might be instituted. J. W. Schereschewsky 
of the Public Health Service has examined the 5,962 
employees of the Youngstown'(Ohio) Sheet & Tube 
Companj' with reference to the prevalence of tra¬ 
choma. He found among them seventy-six cases, a 
rate of prevalence of 1.3 per cent. Nineteen cases of 
suspicious conjunctivitis were also observed. Of the 
employees 28.5 per cent, were Americans. Among the 
1,700 Americans the rate of prevalence was 0.23 per 
cent., and among the seven foreign nations represented 
the rate ranged from 0.9 to 3.0. .After careful inquiry 
as to the time these men had been in the United States, 
Schereschewsky expresses the opinion that with but 
few exceptions the disease was contracted subsequent 
to landing in this country, and in the great majority of 
instances while the men were employed in East Youngs¬ 
town. It was not thought that the disease had been 
.spread to any great e.xtent by conditions in the mills. 
Close physical contact and the use of the common towel 
and hand basin are known to be favorable to the spread 
of trachoma, but these conditions do not prevail in the 
works of the company. JMost of the foreigners do not 
wash in the mills,' and those Americans of the skilled 
labor class who do, have their own buckets or vessels 
and towels. One possible source of infection in the 
mills is the habit of the workmen of removing from 
each other’s eyes foreign bodies that may lodge therein, 
although they are instructed to apply to the medical 
service for relief. Attention was directed to the living 


conditions of the workers, and here Schereschewsky 
discovered the chief source of infection. Many of .the 
lodging-houses of the workers were much over¬ 
crowded. Thus, in one instance twenty-three lodgers 
were found in a four-room house, as many as ten or 
twelve in one room. Insanitary conditions prevailed 
in East Youngstown as well as in the immediate sur¬ 
roundings of the men. The presence of recent cases 
showed that the disease was gradually spreading from 
foci of chronic cases in a state of acute exacerbation, 
some of which Schereschewsky observed. In most 
instances, perhaps, as at East Youngstown, the cases 
are among laborers from foreign countries who have 
been in the United States a comparatively short time. 
The inspection at the ports of entry serves to detect 
practically all cases that have reached a stage at which 
diagnosis is possible; an immigrant when he lands 
may have the infection in such an undeveloped state 
that it cannot be detected, and he may then in a short 
time become a focus for the spread of the disease. 
The employers of labor in the great industrial estab¬ 
lishments should be warned of the seriousness of 
trachoma, and especially of its liability to spread. The 
health authorities of the cities and towns where these 
establishments are located should realize their re.spon- 
sibility in this matter. Bad housing; overcrowding and 
lax personal and community hygiene will contribute 
to the spread of this highly infectious and disabling 
but wholly preventable disease. 

OPTIMISM 

To look on the bright side of life and its affairs with 
air enthusiastic belief that everything is all right and 
for the best is ideal. This is especially true as it applie.s 
to those who come into contact with the sick. A phj’si- 
cian, above all men, should be an optimist — ready to 
stimulate hope even though he may not have it himself. 
Hopefulness in the countenance and optimism in the 
words and actions of the physician are as sunshine in 
the sick-room; they stimulate hopefulness of recovery 
in the sick and a courage that often has potent influ¬ 
ence for good. Even when recovery is not possible, 
good, not harm, is done. They make life worth living 
while it lasts. The psychic influence is always felt so 
long as consciousness remains. Paget,^ speaking of 
hypochondriacs, says, “Your chances of doing good 
will depend mainly on the skill with which you can 
influence the patient’s mind; for of the components 
of his case the mental condition is tire worst.” 

1. Paget’s Essays, p, 43. 


An Obligation.—^Hygiene, in its broadest interpretation, 
includes man's welfare in its totality. Health promotion 
because of this is a social obligation—“for no man liveth to 
himself alone.” The physician no longer hears the burden 
of protection or prevention. Insanitary conditions are due to 
the sins of the community and the sins of the individual, yet 
the individual bears a responsibility. His obligation is two¬ 
fold. The municipality' may' provide pure food and sanitary 
environments, but the individual is responsible for personal 
effort to keep himself hygieiiicalty fit.—^Dowling, in Bull. 
Texas State Board oj Health, 


Vot.iTMi: LXII 
NuMnnn 20 


MEDICAL NEWS 


1565 


Medical News 


CALIFORNIA 

Personal.—Dr. Edward C. Rosenow of llic Memorial Insti¬ 
tute of Infectious Diseases, ChicaKO, delivered an address 
before the Los Angeles County Medical Association, May 7, 

on "The Transmutation of Streptococci.”-Dr. Elbridge J. 

Best, San Francisco, was operated on for appendicitis in St. 
Luke’s Hospital, April 26, and is reported to be doing well. 

Physician Urged for Governor.—The executive committee 
of the Young Men’s Republican Club of Los Angeles on 
May 4 adopted a resolution addressed to the Young Repub¬ 
lican League of California expressing confidence in the 
honor, integrity and ability of Dr. Norman Bridge, and 
requesting him to become a candidate for the office of gov¬ 
ernor of California on the Republican ticket. 

IOWA 

Epileptic Colony Site Accepted.—The State Board of Con¬ 
trol has notified the owners of the site near Woodward, 
selected for the epileptic colony site, that the options on the 
land arc accepted. The tract includes 952 acres, and was 
bought at an average price of $194 an acre. 

Personal.—Dr. Guilford H. Sumner, Des Moines, secretary 
of the State Board of Health, has received two gavels made 
from white oak from the Abraham Lincoln flag-pole raised 
at Swede Point, Iowa, 'fhe gavels arc intended for the 
meetings of the State Board of Health and the State Board 

of Medical Examiners.-Dr. and Mrs. Benjamin E. Niebel, 

Iowa City, have started for China where Dr. Niebel has been 

assigned as medical missionary.-Dr. and Mrs. Louis 

Savre, Osage, sailed for Europe’ April 28. 

ILLINOIS 

Personal.—Dr. Lewis C. Taylor has been elected presi¬ 
dent and a director of the Springfield Anti-Tuberculosis 
Association, Dr. George F. Stericker a member of the execu¬ 
tive committee, and Dr. George Thomas Palmer, medical 
director, 

Illinois State Conference of Charities and Corrections.— 
The proceedings of the eighteenth annual conference held in 
Rockford in October have been published in the Institution 
Quarterly, the official organ of the pultlic charity services of 
Illinois, for the first quarter, dated March 31, 1914. In addi¬ 
tion to the record of routine business of the conference the 
publication contains the complete papers and addresses of 
the meeting on a large number of subjects- of social and 
charitable endeavor, not the least interesting and important 
of which arc those on eugenics, the teaching of sex hygiene, 
and those on social insurance. The conference was said to 
have been one of the most successful in the history of the 
state charities organization and was participated in by some 
of the most prominent sociologic and charity workers in the 
United States. The publication also contains an account of 
the winter (1914) meeting of the State Hospitals Medical 
Association and of the annual meeting of the Illinois State 
Association for the Prevention of Tuberculosis. 

Chicago 

Chicago Leper Deported.—Charles Walgren, a native of 
Sweden, who was taken to the Cook County Hospital in 
February, suffering from leprosy, was returned to Sweden, 
May 6. That every precaution might be taken, he was sent 
to New York in a special car, and was given a special com¬ 
partment on the steamer. 

Award of Ricketts Prize.—The Howard Taylor Ricketts 
prize for undergraduate research work, awarded May 3 
each year to a student of Rush Medical College, as a memo¬ 
rial of the death of Howard Taylor Ricketts while engaged 
in the investigation of typhus fever in Mexico City, has this 
year been awarded to Julian Herman Lewis. 

Rush Medical College Limits Enrolment.—Official word 
has been received that at a recent meeting the faculty of 
Rush Medical College determined to limit the enrolment 
of students hereafter to 100 students each for the first and 
second year classes and 120 students each for the third and 
fourth year classes. This action has been deemed necessary 
since the college feels that it can provide tiie best medical 
training for classes of that size. 

Memorial Institute Occupies New Building.—The Memo¬ 
rial Institute for Infectious Diseases has moved into its new 


building at 629 South Wood Street, adjoining the Annie 
W. Durand Hospital which is conducted by the institute. 
'The new building is equipped with laboratories for the indi¬ 
vidual workers, a department for the serum division and 
preparation and animal rooms which arc unique in con¬ 
struction and arrangcmenl. The Journal of Infectious Dis¬ 
eases will also use tlic new building as headquarters and all 
comnumications should be sent to the new address. 

Health Committee Takes Up Vice Question.—A new factor 
has entered into the fight against the social evil in Chicago, 
'fhe health committee of the city council has voted to hold 
a public hearing on the recommendations of the vice com¬ 
mission. The health committee last year interested itself 
in .several important matters which, while not-recognized 
by council custom as health subjects, bore on health topics 
sufllcicntly to offer an excuse for it to stir up beneficial 
action. Among tlicsc were the garbage problem, the Max¬ 
well Street market investigation, and the quack advertising 
campaign. So far as is remembered, it is the first time 
official Chicago ht d taken up the social evil as a health 
l>robleni. It is expected that important action will result 
from this new arrangement. 

Nursing Service at County Hospital.—The Illinois Train¬ 
ing School which has supplied the nursing force for the 
county hospital for thirty-three years is managed gratis by 
some of the most influential and reputable women in Chicago. 
Some of its bills to the county have been questioned recently 
by the state’s attorney and his assistants. In reply, Mrs. 
Ira Couch Wood, president of the school, has said that if 
bills arc not paid the school will withdraw from the county 
hospital. The hospital will then be practically forced into 
closing. Mrs. Wood and other directors of the school were 
compelled to borrow $5,000 to meet the expense of the 
institution—to buy food and pay salaries. The April bill of 
the school has been held up by the county board. Although 
officially, no reason has been given it is believed to be due 
to the fact that the state’s attorney in a long opinion asserts 
the school has been overpaid. 

Upholding the Validity of the Milk Ordinance.—The 
validity of the Chicago milk ordinance which was attacked 
by certain milk dealers has been upheld by the supreme 
court of the state. The milk dealers objected to the pro¬ 
vision of the ordinance relating to the installation of record¬ 
ing thermometers on all pasteurizing machines, such ther¬ 
mometers to be under the control of the commissioner of 
health. Their application for a permanent injunction against 
the health commissioner was denied. An appeal was taken 
to the supreme court in which the validity of the ordinance 
was attacked on account of its alleged unreasonable, unjust 
and oppressive provisions. The Bulletin of the Chicago 
School of Sanitary Instruction, May 2, in commenting on 
this decision says that, the supreme court in denying the 
injunction upholds the principles on which the ordinance 
was based and quotes from the decision as follows: "The 
city having the power to require milk to be pasteurized is 
not limited to the imposition of a penalty for a violation 
of this requirement, but may prescribe the conditions under 
which the pasteurization shall be done in- order to prevent 
an evasion of the ordinance and insure "that the product 
shall be.such as the ordinance requires.” The court, taking 
judicial notice of the importance of pure milk as affecting 
the public health, further says: ‘"I'he regulation of its 
sale is an imperative duty which has been universally recog¬ 
nized. This regulation in minute detail is essential, and 
extends through all the processes of transportation, preser¬ 
vation and delivery to the consumer. Not only may laws 
and ordinances require that milk offered for sale shall be 
pure, wholesome and free from bacilli of any disease, they 
may and do, in order to produce this result, prescribe the 
manner in which such purity, wholesomeness and freedom 
from disease shall be secured and made to appear.” 

The Coroner’s Report.—In his biennial report Mr. Peter 
M. Hoffmann, coroner of Cook County, calls attention to the 
frequency of deaths from poison due to grasping a wrong 
bottle. In 1913 there were at least 148 deaths from this 
cause. The coroner points out the increase in poisoning in 
the following tabulation: 



1910 

1911 

1912 

110 

153 

61 

10 

334 

1913 




148 

Undetermined . 


X t J 

163 

Water beaters . 



64 

Total . 



1 
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require tlial all bathiiiR apparel in pnlilic balli lionscs shall 
be sterilized every time after they have been used and that 
water from wells at such resorts shall not be used for drink¬ 
ing purposes until analysis by the Board of Health shows 
tliat it is frc£ from danger of contagion. 

More Small-Pox.—On kfay 4 another case of small-pox 
was reiiorteil to the Board of Health, and the following day 
three additional cases were reported from the same house. 
This makes in all 18 cases that have been reported thus 
far this year. Coincident with the order of the Health 
Department requiring that the 138,85.1 children in the 
parochial schools of this city be vaccinated, Charles M. 
Higgins, treasurer of the Anti-Vaccination League of 
America, has published an advertisement warning parents 
not to have their children vaccinated or rcvaccinatcd under 
“any form of compulsion, intimidation or coercion, or through 
any false panic created by medical individuals or societies, 
professionally interested in vaccination.” 

Proposes Medical Supervision for All.—Dr. Sigismimd S. 
Goldwatcr, commissioner of health, proposes a method of 
medical supervision which would call for periodical physical 
examination of every individual in the city and the instruc¬ 
tion of laymen in elemental hygiene. The records of the 
department show that victims of diseases like cancer, heart 
and kidney disease, etc., consult a physician on an average 
one year too late for remedial measures to be of value. In 
insurance companies and large eorporations where the plan 
has been tried good results are being reported. Dr. Gold- 
water points ont that through the division of child hygiene 
school children arc kept under such supervision and there is 
no good reason why the plan should not be extended to 
include all. He proposes that the examinations shall be paid 
for by those able to pay and be free to alt others. 

. NORTH CAROLINA 

Personal.—Dr. Samuel W. Stevenson, Mooresvillc, is 
reported to be seriously ill as a result of a cerebral hemor¬ 
rhage.-Dr. Benjamin E. Washburn, Raleigh, who has been 

engaged in the hookworm work for several years, has become 
whole-time health officer of Nash County. 

Abandon Sanatorium Plan.—On account of the widespread 
opposition to the location of a sanatorium for tuberculosis 
in what is known as the tourists’ zone around Asheville, 
Drs. William L. Dunn, Charles L. Minor and G. R. Moale 
have abandoned their project for the establishment of a 
sanatorium to cost $250,000. The Board of Trade and other 
citizens of Asheville arc reported to have purchased the prop¬ 
erty which it was proposed to use for the sanatorium plant. 

Opening of Park View Hospital Announced.—The formal 
opening on June 1 of Park View Hospital, Rocky Mount, is 
announced. It is intended to care for all medical and surgical 
cases, other than acute infections. The official staff is com¬ 
posed of Drs. J. P. Whitehead, Richard H. Speight, Jr., Emile 
B. Quillian and Joe P. Speight, all of Rocky Mount, Drs. 
George Ben. Johnson and A. Murat Willis, Richmond, Va., 
arc also announced as consulting surgeons. Dr. Edmund S. 
Boicc, late of Richmond, Va., will be house physician. 

OHIO 

Meningitis in Cleveland.—Thirteen cases of cerebrospinal 
meningitis were reported in Cleveland during April. Ten 
deaths occurred. 

State Association Meeting.—At the sixty-ninth annual 
meeting of the Ohio State Medical Association in Columbus, 
May 5-7, the following officers were elected: president. Dr. 
John H. J. Upham, Columbus; president-elect. Dr. William 
E. Lower, Cleveland; secretary-treasurer. Dr. Clarence D. 
Selby, Toledo (reelected) ; councillors, first district. Dr. 
Robert Carothers, Cincinnati; sixth district. Dr. T. Clark 
Miller, Massillon; ninth district. Dr. Joseph S. Harden, 
Portsmouth; delegates to the American Medical Association, 
Drs. Clarence D. Selby, Toledo; Jacob A. Kimmcl, Findlay, 
and James C. M. Floyd, Steubenville; alternates, Drs. Jacob 
E. Tuckerman, Cleveland; Sidney Lange, Cincinnati, and 
George F. Zinningcr, Canton. Cincinnati was selected as 
the meeting place for 1915. 

Organization of Advertising Quacks in Ohio.—^According 
to the Ohio State Medical Journal, April, 1914, the advertis¬ 
ing doctors of Ohio have an organization known as the Ohio 
Llcdical Advertising Association. The purpose of the asso¬ 
ciation, as stated in its constitution, is to protect its members 
■ from prosecutions, chiefly by the State Medical Board for 


revocation of their licenses. Its membership includes repre¬ 
sentatives of a number of medical cults. In a letter asking 
for funds, the statement is made that both the Ohio 
State Medical Board and the American Medical Asso¬ 
ciation are prosecuting advertising quacks. A test case 
is now pending in the courts of Ohio which involves the 
revocation of the licenses of L. W. Hunt of Toledo and Dr. 
Graham of Columbus. No limit is placed on the amount of 
fund that may be raised for the fighting of prosecutions as 
the constitution provides that pro-rata assessments may be 
ordered to pay all expenses. Smith Bennett, an attorney 
formerly employed by the State Medical Board, has been 
retained as their counsel. 

Cincinnati 

Personal.—Dr. Walter E. List, assistant superintendent of 
the Longview Hospital, has been appointed to a similar posi¬ 
tion in the Cincinnati City Hospital.-Dr. Charles L. Boni- 

field has been elected president and Dr. Frank E. Fee, secre¬ 
tary-treasurer of the Ohio State Clinical Association.-Dr. 

Louis Strieker has been appointed assistant clerk, to examine 
applicants for the blind relief fund.-y-^Dr. E. Hertoghe, a 
member of tbc Royal Academy of Medicine, Antwerp, was the 
guest of Dr. B. Merrill Ricketts and Dr. (jliarles T. Souther 
at a dinner April 25. In the evening Dr. Hertoghe delivered 
an illustrated lecture on “Cretinism” in the amphitheater of 
the City Hospital. 

PENNSYLVANIA 

Personal.—Dr. Ellis M. Frost has been appointed director 
of health of the University of Pittsburgh, and not of the 
Department of Health of Pittsburgh, as announced in the 

issue of May 9.-Dr. Samuel P. Glover, Altoona, has 

returned from abroad. 

Reorganization of Health Department.—May 4 the new 
Department of Health of Chester assumed charge of health 
affairs of the city, equipped with police power, so that it 
can take immediate action without having to give ten 
days’ notice as formerly. Dr. W. Knowles Evans is to be 
chief of the department. 

Tuberculosis Conference.—The fourth annual conference 
of the Pennsylvania Tuberculosis Workers was held at the 
Bcllcvuc-Stratford Hotel, May 6. The morning session was 
presided over by Dr. Frank A. Craig, Philadelphia, and Dr. 
William C. White of Pittsburgh presided over the after¬ 
noon meeting. Alexander M. Wilson, assistant director of 
the Department of Health and Charities, advocated the 
building of tuberculosis hospitals by the city and urged the 
establishment of day camps. Dr. Meyer Solis-Cohen urged 
that the city park have self-supporting day and night camps, 
where tubercular patients might rest and live in the sun 
and air, in fact, that the parks be made a place for the sick 
as well as the healthy; Bernard J. Newman, secretary of 
the Philadelphia Housing Commission, spoke of the great 
necessity for better housing conditions, for frequently 
patients discharged from a sanitarium, return to the insani¬ 
tary conditions of their homes. 

Philadelphia 

Personal.—Dr. John K. Mitchell has been elected to the 
vacancy on the board of directors of the Library Company 
of Philadelphia, created by the death of bis father. Dr. 

S. Weir Mitchell, who had been a director since 1873. _ 

Dr. Alexander F. Hazard is seriously ill at his home. 

Meeting of College of Physicians.—At the stated meeting 
of the College of Physicians of Philadelphia, a portrait of 
Sir William Osier was presented on behalf of Lady Osier, 
to the college. Dr. James Tyson making the presentation 
address. A symposium on municipal hygiene was held, at 
which Mr. M. N. Baker, editor of Engineering News, sp'ol:e 
on “Considerations of Municipal Sanitation,” and Dr. S. 
Josephine Baker of New York City, spoke on "The Organiza¬ 
tion of the Bureau of Child Hygiene in New York City and 
Its Results.” 

■ State Board to Sue Coroner.—The difference of opinion 
between Coroner Knight and the State Anatomical Board 
over the disposition of unidentified bodies found in Phila¬ 
delphia County, will be carried into court for adjustment. 
The board claims that the eoroner has been withholding 
bodies which should be sent to various -hospitals for dis¬ 
secting purposes. The coroner contends that he htrs only 
a few bodies to give to the board for the advancement of 
medical education. Arrangements are being made for an 
amicable test case. 
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sand in ihc cities of Pananin and Colon, and in the Canal 
Zone, inclndiiiK both emplo.vees and civil popnlation, for the 
month of March was 25.d8. Among employees, deaths from 
the principal diseases were; lobar pnenmonia, 5; organic 
disease of the heart, 1; tuhcrcnlosis, 3; typhoid fever, 1; 
malaria fever, 2; leaving 12 deaths from all other diseases, 
'and 10 deaths from external violence. No case of yellow 
fever, small-pox, or plagnc originated on, or was brought to 
the Isthmus during the month. 

International Society for Sexual Research.—The first 
congress of this association will he held in Berlin, October 
31 to November 2, 191-1. It will cover the entire field' of 
scientific sexual research, and will he divided into a biologic- 
medical, a sociologic, a legal and a philosophic-psychologic- 
pcdagogic section. The proceedings will he conducted in 
German, English and French. Among the addresses already 
listed arc essays by some of the more famous foreign authori¬ 
ties on these subjects. Participation in the congress is free 
to members of the society. Non-memhers arc expected to 
pay a registration tee of 10 marks. Those desiring to partici¬ 
pate should communicate with the second secretary. Dr. 
Max Marcuse, Berlin W. 35, Li'itzowstr. 85. 

Bequests and Donations.—The following bequests and 
donations have recently been announced. 

Germantown Hospital anti St. T.ultc's Hospital, Philadelphia, caeh 
$5,000; Chestnut Hill Home for Constimiuives, $2,000, hy the will of 
Elizabeth 11. Jeffries. 

Aesociated Jewish Ciiaritics of Chieago, $1,000, and CiiicaKO Home for 
the I'rienulcss, $500, by the will of Henry Grcnebaum. 

Elkins Memorial Hospital, Abingdon, Pa., a gift of $5,000 for the 
endowment of a room in memory of John Wilton Coition, Jenkintown, 
Medical Department of the University of Cincinnati, $30,500, in 
municipal bonds, and $000 in cash, to be known as the Tltomas Gibson 
Medical Endowment Fund, being the residue of the estate of Frances W. 
Gibson. 

New Orleans Charily Hospital, $$,000, by an anonymous donor for 
a modern annex, to be devoted entirely to tuberculosis patients. 

International Health Commission.—The International 
Health Commission of the United States, founded with a fund 
of approximately $100,000,000 guaranteed by Mr. John D. 
Rockefeller and his friends, is studying the problems pre¬ 
sented by tropical medicine, and a beginning is being made 
with ankylostomiasis. Mr. Wycliffe Rose, the director of 
the commission, has visited several of the West Indian 
islands to make arrangements with the local authorities, and 
he has recently conferred in London with a committee of 
the colonial office, which it is intended shall in future work 
in conjunction with the American commission. Mr. Rose, 
who has been joined by Dr. Sandwith of the London School 
of Tropical Medicine, is visiting Egypt, Ceylon, the Federated 
Malay slates and the Philippine Islands. At the present 
time Dr. Leiper of the London School of Tropical Medicine 
is in China studying bilharziosis under the auspices of the 
Admiralty and Colonial office. It is understood that he will 
extend his investigation to the occurrence of ankylostomiasis 
among coolies on tea estates. 

Association for the Prevention of Infant Mortality.—The 
Transactions of the Ameriean Association for the Study 
and Prevention of Infant Mortality,for the year 1913, is now 
being distributed. It is a pamphlet of nearly 450 pages, con¬ 
taining many interesting papers and discussions on this 
important branch of national welfare, beside committee 
reports and a reeord of the routine transactions of the 
association. Nov. 15, 1913, the association had 716 members 
who had paid their dues, seventeen of whom were from 
foreign countries—Canada, China, England, New Zealand 
and Scotland. Hawaii and the Philippines are each repre¬ 
sented by one member. There are, however, eighty-five 
affiliated societies in fifty-three towns in twenty-seven states, 
which would indirectly increase by a considerable number 
the workers along this line of social endeavor. The associa¬ 
tion works in harmony, also, with the National Childrens’ 
Bureau. The financial statement shows that about $7,500 
was collected during the year and about $6,500 expended. 
The price of the transactions to non-members is $3.12 post¬ 
paid. Austin McLanahan is treasurer and Gertrude B. Knipp 
is executive secretary, with headquarters at 1211 Cathedral 
Street, Baltimore. 

FOREIGN 

New Officers.—At the annual meeting of the American 
Medical Association of Vienna, March 24, the following 
officers were elected: president. Dr. Edgar J. Widby; vice- 
president, Dr. Henry H. McCarthy; secretary. Dr. William 
F. Patten; treasurer. Dr. H. E. Molzahn, and executive com¬ 


mittee, Drs. J. W. Lee, Charles H. McCollom, H. E. Molzahn, 
Baxter L. Thompson and W. B. Hopkins. 


CANADA 


School for Feeble-Minded Contemplated.—British Colum¬ 
bia is considering a scheme to provide a school for the 
mentally deficient children in that province. A census of 
these is being taken. This will be the first of its kind in 
Canada although Manitoba is also considering establishing 
one. 

Personal.—Dr. Alexander B. Osborne, Hamilton, Out., has 

returned from a two-months' stay in Jamaica.-Dr. Allan 

C. Rankin, formerly of Montreal, but who has been-bac¬ 
teriologist for some time to the King of Siam, has joined the 

faculty of the University of Alberta.-Dr. Herbert E. 

Clulterbuck, Toronto, is spending six months in Great 
Britain. 

Postgraduate Course on Tuberculosis.—The Bruchesi 
Institute, Montreal, for the study of all forms of tuberculosis, 
will conduct its second annual series of postgraduate courses 
on early diagnosis and treatment of this disease. The first 
class is limited to six members and will commence study on 
June 6, when Dr. S. Adolphus Knopf, New "Sfork, will deliver 
the first lecture. 


Health Status of Winnipeg.—^The total expenditure for the 
Health Department of Winnipeg in 1913 was $212,070.54. 
The population is estimated at 200,000. There were 232 
eases of typhoid fever with 18 deaths; small-pox, 44, with 1 
death; chicken-pox, 173; measles, 361, with IS deaths; scarlet 
fever, 1,288, with 45 deaths; whooping-cough, 57, with 19 
deaths; mumps, 44; diphtheria, 281, with 34 deaths; erysip¬ 
elas, 95, with 19 deaths; tuberculosis, 213, with 132 deaths; 
a total of 2,788 cases of infectious diseases, with 283 deaths. 


Campaign against Infant Mortality.—Montreal’s Health 
Department is preparing for a vigorous campaign against 
infant mortality during the approaching summer months. 
Circulars to mothers are now being prepared, printed in 
English, French, Italian, Russian, Hebrew and German; 
and these will be distributed when there is a birth recorded. 
Lectures will also be given to mothers with young families 
when the circulars will also be distributed. The fly nuisance 
and the milk-supply is also to be given special attention. 

Ontario Health Officers Meet.—Civic, provincial, district 
and municipal officers of heplth of Ontario met in annual 
convention in Toronto, May 7 and 8, under the presidency 
of Dr. Charles J. C. O. Hastings, M.O.H., 'Toronto. Dr. 
John W. S. McCullough, secretary, of the Ontario Board of ' 
Health, presented the statement that “the reports of the dis¬ 
trict officers of health in that province indicated that the 
conditions in the slaughter-houses of Ontario are nothing 
short of scandalous. The premises are often filthy and the 
conditions are such that if generally known would make 
Ontario citizens all vegetarians.” The salaries of municipal 
officers of health came in for considerable discussion and 
resulted in a special committee being appointed to inquire 
into the same and report at the next annual meeting. This 
was precipitated by the report of a medical officer of health 
of an Ontario town who said that he was paid $10 per annum 
for looking after the health of that town. A startling state¬ 
ment was given by one officer of health who said that the 
public schools of Ontario, that is the village and rural 
schools, were in a deplorable, unkempt condition, and that 
they were so managed as to contribute a large percentage 
of the tuberculosis in that province. He pointed out that 
30 per cent, of the deaths among students in Ontario, from 
the official returns, resulted from tuberculosis; and that 24 
per cent, among schoolteachers was also caused by this 
disease while only 7 per cent, of the deaths of other people 
were from tubercular disease. More children in Ontario 
died between the school ages of 5 and 14, from preventable 
diseases than adults did between the ages of 50 and 60, from 
all diseases. The speaker described the conditions in thirty 
schools in the fwo townships he had control of, but these 
were only typical of all Ontario schools. He further stated 
that 25 per cent, of the schools had no wells, and of those 
which had, 25 per cent, of them had bad water. Twenty-five 
per cent, had windows which would not open, 50 per cent, 
had filthy closets and 75 per cent, no cloak rooms. Dr. 
Edmund E. King, Toronto, spoke briefly on the Ontario 
"Workmen’s Compensation Act, stating that the medical pro- ' 
fession had been absolutely excluded. The following officers 
were elected; president. Dr. William R. Hall, Chatham- 
vice-president. Dr. Angus W. McPherson, Peterborough and 
secretary. Dr. John W. S. McCullough, Toronto. 
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1,400 to 1,.S03 calorie,'!, a total frequently nieiuioned. 
Another well-timed meal would he at 4:30 p, m. (tea, a 
light meal of 300 to 400 calories). Finally, a third meal, 
of a heavier sort, 700 to 800 calories, taken at ahonl 8 p. m,, 
should complete alimentation, and would he distrihnted hy 
the action of the liver in the hours of nocturnal fasting. 

In a family where for more than si-x years meals were 
timed according to this theory, the results, from the point 
of view of general health, were most satisfactory. 

It should he rcmcmhei'ed also that the history of the French 
words rfi'jViiiicr and diner tends to show that the hours for 
meals have been progressively displaced. The word diner is 
a contraction of the late and medieval Latin disjuitarc, wh'ch 
means to end a fast. It is the same as the lingli.sh word 
breakfast. This was, then, originally, the first meal taken 
on rising. In the twelfth and thirteenth centuries, the gen¬ 
eral custom was to dine a little after 9 a. m. Those who 
arose earlier and worked iit the open air could not wait imtil 
9 to 10 a. m. without a light meal, and to designate it the 
word dcsjc'.iiu'r was coined, carrying always the idea of break¬ 
ing the fast. 

BERLIN LETTER 

BtiRUN, April 24, 1914. 

Personal 

Dr. Dold, privat-docent of hygiene and bacteriology at tbc 
Strassburg University, has been given charge of the arrange¬ 
ment of the Institute of Hygiene and Bacteriology at the 
German Medicine and Engineering School for Chinese at 
Shanghai. He has received, at the same time, a professor¬ 
ship for hygiene and bacteriology in the same school. 

The editorship of the Journal of Orllwpedic Surgery, pub¬ 
lished by Enkc in Stuttgart, has been accepted by Professor 
Biesalski, who thus succeeds the late Professor Joachinislal. 

The Reduction of the Birth-Rate Lessened 
The first review of the births and infant mortality in the 
gr.and duchy of Hesse for the year 1913 shows that the reduc¬ 
tion of the birth-rate is lessened and shows also a consider¬ 
able reduction in infant mortality. In 1913, only 9.2 per cent, 
of the infants died as contrasted with 1S.4 per cent, in 1905 
and 15.7 per cent, in 1904. 

Philanthropic Social Service in the Berlin Hospitals 
The deputation for the municipal hospitals and the public 
health has accepted the proposal of a committee for social 
aid to place women experienced in philanthropic work in 
all the hospitals to conduct a systematic social service. 
These women will visit the hospitals on certain days to learn 
whether the living conditions of any family arc affected by 
the sickness of any of the patients to the extent that social 
aid is necessary. They will determine also whether special 
aid of any kind should be given to the patient on leaving 
the hospital. The securing of a new place to work or the 
provision of means for care during convalescence will be 
functions of this servdee. 

Photoplay Forbidden Reflecting on Physicians 
The chief of police of Berlin has lately forbidden tbc pro¬ 
duction of a motion-picture which, under the title of "A 
Woman’s Slave,” had as its chief feature a violation of 
duty by a physician. The physician, who is ensnared by a 
woman, has sacrificed his whole property for her. In order 
to earn more money he undertakes an unnecessary opera¬ 
tion on a baroness who was injured by the collapse of a 
platform. The operation is unsuccessful and he commits 
suicide. The film manufacturer sought a removal of the 
injunction. The superior court, however, decided against 
the manufacturer, because confidence in the medical pro¬ 
fession would be impaired by the presentation of the film. 
The highest court to which the manufacturer appealed con¬ 
firmed the decision on the ground that it was for the interest 
of public policy that the public should have eonfidence in 
the medical profession, and that the presentation of this 
play would have a tendency to undermine this confidence. 

Memorial Services for a German Scientist in Japan 
A memorial celebration for Professor Baelz, professor at 
the Imperial University at Tokyo, from, 1875 to 1905, and 
later professor emeritus, who died in Stuttgart last year, 
was instituted before the monument erected in the university 
garden in 1907 by his professional colleagues and former 
pupils. Hundreds of Japanese physicians and the Ger¬ 
man ambassador with members of the embassy attended. 
Aoyama, thc clean of the medical faculty, Yamakawa, the 


director of the university, tlic German professor Florcnz, 
and the representative of Kobe, Dr. Papallier, made 
addresses. At tlic conclusion of the exercises, garlands were 
placed on the monument from the German colonies at Yoko¬ 
hama and Kobe and from the German East Asiatic Society 
of Tokyo. 

VIENNA LETTER 

Vienna, April 17, 1914. 

Patent Medicines in Austria 
A short time ago, the leading men of the medical pro¬ 
fession and the representatives of the Union of Apothecaries 
and Pharmacists of Austria had a joint meeting to con¬ 
sider action against the sale of patent medicines. While the 
chief objection against the patent medicines and the so-called 
"specialties” (ready-made medicinal mixtures and substances 
from diflercnt manufacturers) is primarily financial on the 
part of the apothecaries, the medical profession objects to 
them because the constituents prescribed are unknown even 
if such substances arc thought fit to be given, to the patient. 
The source of the evil is in the “write-ups” or medical 
articles written less from a scientific point of view than from 
that of advertising a given remedy. It has become quite a 
custom here, and in Germany too, that a medical periodical, 
desirous of advertisements from pharmaceutical firms, offers 
to procure the necessary medical papers and articles extoll¬ 
ing the different possibilities and uses of the remedy under 
consideration. The cooperation of the press has been recog¬ 
nized as one of the important points in this campaign, and 
the names of those medical men who are known to .produce 
the write-ups have been put on a black list and the periodi¬ 
cals have been invited to reject such articles written by 
them. A special committee was elected at the meeting men¬ 
tioned above, to devise the best means of dealing with the 
problem. Some of the suggestions made are that doctors 
should abstain from prescribing remedies which are adver¬ 
tised in daily non-medical papers; substances with fancy 
names which state more than a chemical composition, or 
indicate the disease for which the remedy is to be prescribed 
.should also be avoided, and the apothecaries, who alone in 
this country are permitted to sell poisonous or heroic reme¬ 
dies, should not have these "specialties" in their stock. The 
profession, which is suffering under the present unrelia¬ 
bility of the chemical industry and its products, eagerly 
looks forward to the outcome of this agitation. 

Campaign against Tuberculosis 
The government and private institutions have recently been 
paying much attention to the fight against that scourge, 
tuberculosis, which, in some parts of the empire, is respon¬ 
sible for 15 per cent, of all deaths. As a matter of fact, we 
have only one institute capable of dealing with tuberculous 
persons from the poorer classes, while for the wealthiest 
portion, there are several so-called sanatoriums. The state 
of Lower Austria has devoted the sum of $200,000 (1,000,000 
kronen) to enlarging the existing institute, which now has 
265 beds for adults and sixty-four for children. An equal 
sum will be used every year for ten years for the same pur¬ 
pose in different districts so- that within ten years we shall 
have eleven such institutes in this country. An interesting 
institution has evolved in connection with the large grant 
mentioned in my previous letter. As an aid to the endeavors 
to rear weak children in fresh air, all convalescents and also 
children already affected by tuberculosis will be taught to 
be useful in agriculUiral and horticultural occupations. As- 
the grant also comprises three large rural estates, the insti¬ 
tute will possess a large number of cows and other cattle, 
orchards, meadows and fields. There the children will learn 
to love the country work and take up this occupation. The 
present scarcity of rural workers—factory work attracts so 
many young persons from the country—might be ended 
while the constant stay in fresh air will strengthen the body! 
The plan for erecting open-air and sunlight sanatoriums for 
children has recently been devised. The, government has pur¬ 
chased a large area in the Tyrolese Alps. There, at an alti¬ 
tude of about 5,000 feet, an area constantly free from fog and 
having a large amount of rain and snow will be converted into 
a sanatorium for surgical tuberculosis, after the method of- 
Dr. Rollier in Switzerland. The patients are constantly kept in 
open air, and the direct sunlight as well as the snow-reflected 
light, exerts its influence on the diseased part by increasing 
“doses,” or intensity, and duration. In the hands of Dn 
Rollier and his followers, the effects of such treatment, with 
the exclusion of surgery, have been marvelous. ’ 
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DEATHS 


Jour. A. M. A. 
May 16, 1914 


M&rrisges 


Bartholomew O'Neill Murphy, M.D., to Miss Frances 
^'e^onica Dolan, both of Ss’racuse, N. Y., April 29. 

Willard Robert Vaughan, M.D., Plainwell, Mich., to Miss 
Agnes M. Steinmayer of La Salle, Ill., May 2. 

Alphonse Frank Kemp, M.D., Mankato, Minn., to Miss 
Irene Schreiner of New Prague, Minn., May 14. 

John Steele Sweeney, M.D., Chicago, to Miss Ruth Miller 
of Findlay, Ohio, in New York City, May 4. 

Stanley Aaron Krebs, M.D., Palmerton, Pa., to Miss 
Mildred Ruppert of Easton, Pa., April 28. 

Maj. Powell C. Fauntleroy, M.C., U. S. Army, to Miss 
Mary Dalrymple at York, Pa., April 18. 

Robert Bellinger Casler, M.D., to Miss Carolyn Brooks 
Johnston, both of Baltimore, April 29. 

Penuel Harrod, M.D., to Miss Linnie Robinson, both of 
Avon, 111., at Peoria, 111., April 26. 

John Robert Pence, M.D., to Miss Florence Stenerson, 
both of Minot, N. Dak., April 22. 


Deaths 


Sherman Leach, M.D. Starling Medical College, Columbus, 
Ohio, 1887; a Fellow of the American Medical Association; 
formerly professor of clinical surgery in the Ohio Medical 
University; surgeon to the Protestant, Mercy and St. Clair 
hospitals, Columbus; and local surgeon of the Baltimore 
and Ohio System; died at his home in Columbus, April 26, 
from pneumonia, aged 49. 

Charles Edwin Sanford, M.D. Yale University, New 
Haven, Conn., 1853; a member of the Board of Medical 
.'Advisors of the Connecticut State Insane Hospital, Norwich; 
for more than fifty years a practitioner of Bridgeport, Conn., 
and once president of the city board of health; died at his 
home, April 26, from cerebral hemorrhage, aged 83. 

John C. Rosser, M.D. Jefferson Medical College, 1867; 
hospital steward in the Confederate service during the Civil 
War; for twenty years chief surgeon of the Northern Pacific 
Railroad, with headquarters at Brainerd, Minn.; and later 
a practitioner of Anoka, Minn.; died at the home of his 
daughter in Duluth, Minn., April 25, aged 73. 

Abraham Van Meter, M.D. Philadelphia College of Medi¬ 
cine and Surgery, 1865; a veteran of the Civil War; for 
two years of Wakenda, Mo., later local surgeon of the 
Frisco System at Lamar, Mo.; died at the home of his 
daughter in Joplin, Mo., April l8, from cerebral hemorrhage, 
after an illness of five years, aged 74. 

William Nisbet, M.D. Jefferson Medical College, 1867; 
assistant surgeon of the Tenth Alabama Infantry, C.S.A., 
and later in charge of hospitals at Liberty and Richmond, 
Va., during the Civil War; for fifty j'ears a druggist of 
Jacksonville, Ala.; died at his home, March 9, from senile 
debility, aged 79. 

Edward Mintum Assenheimer, M.D. College of Physicians 
and Surgeons, New York City, 1904; a member of the Med¬ 
ical Society of the State of New York; aged 34; died at 
the home of his father in New York City, April 30, it is 
said from the effects of an over-dose of veronal. 

John Young, M.D. Missouri Medical College, St. Louis, 
1876; a member of the Arkansas Medical Society; of Spring- 
dale, Ark.; died at his home March 24, aged 56. At a 
special meeting of the Washington County Medical Society 
resolutions of affection and regret were adopted. 

William Caldwell, M.D. Victoria College, Cobourg, Ont., 
1874; a specialist on diseases of the eye, ear and nose; for 
many vears physician to the Peterborough County Jail; 
died at'his home in Peterborough, Ont., February 8, aged 72. 

William H. Kerr, M.D. University of Pennsylvania, Phila¬ 
delphia, 1867; of Minneapolis; for thirty years a practi¬ 
tioner of Falls City, Neb.; died suddenly in Minneapolis, 
Minn, May 1, from heart disease, aged 74. 

Thomas J. McFarland, M.D. New Orleans School of Medi¬ 
cine, 1862; major and brigade surgeon in the Confederate 
service during the Civil War; died at his home m Port 
Lavaca, Te.xas, February 24, aged 77. 


Oliver N. Wolcott, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1875; for nine years head of the Sheppard (Ohio) 
Sanitarium, and later a practitioner of Columbus; died at 
the home of his father-in-law in Jacksontown, Ohio, April 
26, from cerebral hemorrhage, aged 63. 

Sluman C. Crittenden, M.D. Philadelphia College of Medi¬ 
cine and Surgery, 1856; a surgeon of volunteers during the 
Civil War; for many years a practitioner of Rochester, 
Buffalo and Batavia, N. Y.; died at the home of his son in 
Detroit, Mich., April 28, aged 79. 

Newton Freeman Curtis, M.D. College of Physicians and 
Surgeons, New York City, 1874; a member of the Massa¬ 
chusetts Medical Society; for many years a practitioner of 
White Plains, N. Y.; died at the home of his daughter in 
Milton, Mass., April 30, aged 64. 

John MacConnell, M.D. Dublin University School of Medi¬ 
cine, 187—; also a graduate of the Boston University Law 
School; for many years vital statistician for the Boston 
Department of Health; died May 1 at the Rest Haven Hos¬ 
pital, Dorchester, Boston, aged 75. 

Charles Henry Brockway, M.D. College of Physicians and 
Surgeons, New York City, 1873; a member of the Massa¬ 
chusetts Medical Society; of Worcester, Mass.; died in the 
Worcester City Hospital, April 17, from cerebral hemor¬ 
rhage, aged 61. 

Joseph Lanctot, M.D. Victoria College, Cobourg, Ont., 
1869; Ecole de medecine et de chirurgie, Montreal, 1873; 
who represented the province of Quebec at the French Med¬ 
ical Congress in 1912; died at his home in Montreal, Febru¬ 
ary 20, aged 58. 

Charles Auringer, M.D. Syracuse (N. Y.) Medical College, 
Eclectic, 1855; for more than thirty years conn"cted with 
the Michigan Mutual Life Insurance Company; died at his 
home in Detroit, Mich., April IS, from senile debility, 
aged 87. 

Alfred Monroe Armstrong, M.D. Texas Medical College 
and Hospital, Galveston, 1870; a member of the State Med¬ 
ical Association of Texas; died at his home in Crawford, 
Texas, March 8, aged 76. 

Samuel A. Henley, (license, N. C., 1885); formerly super¬ 
intendent of health of Randolph County, N. C.; a practi¬ 
tioner for fifty-two years; died at his home in Ashboro, 
N. C., March 11, aged 82. 

Henry G. Gabel, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1875; for two terms a member of the city council of 
Aurora, Ill.; died at his home in that city, April-25, from 
heart disease, aged 72. 

John A. Jones, (license, Ky., thirty years’ practice, 1894) : 
a member of the Kentucky State Medical Association; died 
at his home in Altona, near Calvert City, Ky., April 11, from 
pneumonia, aged 74. 

Charles Francis Kiersted, M.D. Geneva (N. Y.) Medical 
College, 1872; a Fellow of the American Medical Associa¬ 
tion ; died at his home in Gillett, Pa., April 24, from heart 
disease, aged 69. 

Alexander Lumsden McLaren, M.D. Long Island College 
Hospital. Brooklyn, 1870; Trinity Medical College, Toronto, 
Ont., 1871; died at his home in Point Edward, Ont., March 
18, aged 66. 

Irby Wynne Hamil, M.D. Louisville (Ky.) Medical Col¬ 
lege, 1876; a member of the Medical Association of the 
State of Alabama; died at his home in Goshen, Ala., April 
25, aged 60. 

Charles Whitington Keel, M.D. Medical College of Vir¬ 
ginia, Richmond, 1897; a member of the Medical .Society 
of Virginia; died at his home in Ore Bank, Va., April 25, 
aged 41. 

Samuel Randolph Andis, M.D. College of Physicians and 
Surgeons, St. Joseph, Mo., 1880; once coroner of Atchison 
County, Mo.; died at his home in Tarkio, Mo., April 14, 
aged 66. 

Walter Scett Hicks, M.D. University of Buffalo, N. Y., 
1851; a member of the Medical Society of the State of New 
York; died at his home in Bristol, N. Y., March 16, aged 86. 

William A. Sawyer, M.D. University of Wooster, Ohio, 
1872; died at his home in Darlington, Pa., April 22, from 
organic heart disease, aged 70. 

William Joseph O’Reiley, M.D. Bellevue Hospital Medical 
College, 1883; died at his home in Roslindale, Boston, April 
22, aged 55. 
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Osmbrc Osmon Robc-rts, M.D. nonUHiimlliic Mcilical Col¬ 
lege of rcnnsylvania. I’liiladolphia. 1853; for fifty-six years 
a practitioner’of Northampton, Mass.; died at liis home in 
tliat city, April 26, a^ed 85. 

Edward Henderson, M.D. College of I’liysicians and Stir- 
peons, Kcohnk, la., 187-1; of romona. Cal.; died in Los 
Angeles, Cal., April 14, a few wechf after a stirgical opera¬ 
tion. aped 63. 

W. S. Posey, bl.D. University of Nashville. Tenn., 1852: 
of Snlplmr llhifl, Texas; died at the home <if his daughter 
in ^Ionnt rieasant. Texas, March 27, from senile debility, 
aged 84. 

Daniel blcFndyen, M.D. Detroit College ofMedicine, 1904; 
a Fellow of the American Medical Association; tlied at his 
home in Detroit, April 22, from postdiphthcritic paralysis, 
aped 47. 

James Y. D. Madeira, M.D. Jefferson Medical College, 
1883; a Fellow of the American Medical /\ssnciation; died 
at his home in Reading, Fa., April 19, from pneumonia, 
aped 57. 

Francis Leverett Gcr.ild, M.D. Fclectic Medical Institute, 
Cincinnati. 1873; a memher of the New llamiishire Medical 
Society; died at his home in Warren, N. M., April 5, aped 75. 

Paul Ehrhart, M.D. New York University, New York City, 
1878; a memher of the Medical Society of the State of New 
York; died at his home in New York City, April 30, aged 58. 

Samuel C. Richardson, M.D. Physio-Medical Collcpe, Ciu- 
cinn.ati, 1877; formerly of Terre Haute, Ind.; d'cd at his 
home in Indianapolis, February 9. from nephritis, aped 91. 

Daniel Egan, M.D. Rush Medical College, 1831; a Fellow 
of the American Medical .\ssociation; died at his home in 
Chicago, May 5, from disease of the stomach, aged 55. 

Emmett Warren Doolittle, M.D. University of Iowa, Iowa 
City, 1875; formerly of Garden Grove, Ta., died at his home 
in Gainesville, Mo., April 21, from pneumonia, aged 62. 

R. Houghton Sigmond, M.D. University of Virginia, Char¬ 
lottesville, 1901; in charge of a hospital at Durango,_Mex.; 
died in that city, about April 15, from uremia, aged 35. 

Alexander Edwin Colerick, M.D. Eclectic Medical College 
of Pennsylvania, Philadelphia, 1805; died at his home in 
Pacific Grove, Cal., March 12, from paresis, aged 75. 

Bruce S. Louthan, M.D. State University of Iowa, Iowa 
City, 1873; a memher of the Iowa State Medical Society; died 
at his home in Sutherland, Iowa, .April 20, aged 66. 

George S. Wyckoff, M.D. University of Buffalo, N. Y., 
1877; formerly of Lcechhurg, Pa.; died in Pittsinirgh, Pa., 
February 10, from organic heart disease, aged 03. 

Louis Peale Dampen, M.D. Jefferson Medical College, 
1883; a Fellow of the American Medical Association; died 
at his home in Philadelphia, May 1, aged 54. 

Walter Foulgbam McMullen (license, Texas, years of 
practice, 1907), of Rockport, Tex.; died in Bccville, Tex., 
April l4, from cerebral hemorrhage, aged 58. 

Jacob D. Mater, M.D. University of Virginia, Charlottes¬ 
ville, 1873; a veteran of the Civil War; died at his home 
in Bridgeton, Ind., April 16, aged 67. 

Percie Holland, M.D. University of Tennessee^ Nashville, 
1910; died at the home of his parents in Springfield, Tenn., 
April 19, from tuberculosis, aged 28. 

Frederick B. Rigliter, M.D. Hahnemann Medical College, 
Chicago, 1870; a veteran of the Civil War; died at his home 
in Lincoln, Neb., April 18, aged 78. 

Joseph M. Sanderson, M.D. University of Louisville, Ky., 
1886; died at his home in Spccglevillc, Tex., April IS, from 
heart disease, aged 55. 

Thomas J. Harvey, M.D. Missouri Medical College, St. 
Louis, 1876; died at his home in St. Louis, April 22, from 
cerebral hemorrhage. 

Isaac Windle, M.D. Jefferson Medical College, 1861; for 
thirty-two years a practitioner of Mitchell, S.D.; died about 
April 22, aged 88. 

. Fletcher Stillman Smith, M.D. University of Michigan, 
Ann Arbor, 1881; died at his home in Saginaw, Mich., April 
20, aged 59. 

James M. Bond, M.D. California Medical College, San 
Francisco, 1895; died at his home in Healdsburg, Cal., 
Alarch 23. 

E. A. Smith (license, Oklahoma, act of 1908), died at his 
home in Mountain View, March 22. 


The Propagnndn for Reform 


Ik ']‘itis DnPAiiT.MrNT Appear Reports or the Council 
ON Pharmacy and Chemistry and or the Association 
Laiioratory, Together with Other Matter Tending 
T<» Am Inteeeicent Prescriping and to Oppose 
M i.HCfAi. I’raud on the Purlic and on the Profession 


BROMIDIA 

Report of the Council on Pharmacy and Chemistry 

The f<»n<)winK report was submitted to the Council,by a 
memher of us Committee on Therapeutics, with the recom- 
meiulalion tliat publication be authorized. This recom- 
mendatinn was ad.>plcd. ^ Puckneu. Secretary. 


Broriiilia at once suggests hromids; yet Bromidia is 
essentially a chloral rather than a bromide preparation. This 
nostrum illustrates the need of the provision in the Coun¬ 
cil's Rule 8 under which recognition is refused pharma¬ 
ceutical mixtures whose names do not indicate their most 
potent ingredients. While the chloral content of Bromidia 
has been given considerable publicity, yet the preparation 
is used both by physicians and by the public without due 
consideration of its potent ingredient. This fact is attested 
not only by the fatal results which have followed its use 
hut also by the many reports of habit formation. As long 
ago as in 1887 a fatal ease of poisoning was reported' to 
the medical society of the District of Columbia due to an 
overdose taken by a Bromidia addict. The physician who 
reported this case also gave his experience with another 
patient who had the Bromidia habit. In the discussion of 
the paper a number of eases were reported by others pres¬ 
ent in wliich Bromidia had been taken without a physician’s 
advice and with more or less grave symptoms of poisoning. 

In the report of a death of one who had been a slave 
to Bromidia it was saidr “When the body was found, there 
were eleven onc-ounce Bromidia bottles about the room or 
on his person. Nine were entirely empty and the other two 
were about half full. None of these bottles indicated that 
they had been purchased on a physician’s prescription, only 
the druggist’s laliel marked ‘Bromidia’ being on them.” 

Dr. Horatio C. Wood, Jr., gave' a striking illustration of 
how preparations like Bromidia come to be used even by 
physicians without consideration of their constituents: 

“Within an hour after his father, a Brooklyn physician, had given 
him a dose of hromid, H.G.P., a prodigal son, died yesterday at his 
father’s home in Brooklyn. Two years ago, when he appeared to liave 
sown his wihi oats, the father made him superintendent of his country 
place, near Grants Mills, Delaware County. A week ago the son left 
Ins place, and at 1 o'clock yesterday morning appeared at his father’s 
Brooklyn home. He was nervous, and at 9 a. m. begged for a sedative. 

“ *I prescribed the usual quantity of bromidia,’ the young man’s 
father told a reporter. 'He was w’eak and had suffered from weak heart 
and kidncy'troublc for some time.’ 

“A-n hour later the father found the son dying and administered 
restoratives, but to no avail.’’ 


A circular, “The Advantages of Bromidia,” makes it plain 
how physicians come to use a preparation like Bromidia 
without consideration of its potent constituent. In this cir¬ 
cular the presence of chloral is at first frankly admitted, 
then it is suggested that in the combination the ev.il effects 
of chloral are completely eliminated and in the end the 
impression is left that Bromidia is practically innocuous. 
Thus at the beginning while arguing that Bromidia is better 
than extemporaneous preparations the chloral content is 
plainly acknowledged: 

“In the untoward effects so frequently attending the use of e.xtem- 
poraneously prepared mixtures of chloral and the bromides, may be 
found the reason for beosiioia’s preference when the need tor a hypnotic 
agent arises. Were it not for the well known disadvantages of these 
drugs which become still more marked with their continued use there 
could be no special need for such a preparation as bromidia (Battle) 
for the therapeutic powers of chloral and the bromides are among the 
most positive facts in medicine." 


Again: 


“It was to meet the growing professional 
of chloral and the bromides with their evil 
to the ra.-inufacture of bromidia (Battle).” 


demand for a combination 
effects eliminated, that led 


xiii: 


_ JOURNAL A. AI, A., July 9, 1887, n 55 

2. The Jour.val A. M. A., April 21, 1905, p.' 1220 

3. The Jodrkae A. M. A., April 21, 1906 p l^ao - 
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CONVICTIONS UNDER THE FOOD AND DRUGS ACT 

MONTl; CHRISTO RVM AND QUININ lOR TUP. HAIR 

Tlie Monte Cliristo Cosmetic Company of New York City, 
wliicli was a trade style used by one Albert Edelstein, 
shipped in interstate commerce a product labeled ‘‘Monte 
Christo Rum and Quinin for the Hair.” The claims for the 
preparation were: 

“Coots and inviRorntcs the Scnlp, Vrevents the linir from fntlinR out. 
Tvcmoves and prevents dfindruff, inipnrlifiK to llic linir a dctiKtitful 
perfume.” 

sample of the product was analyzed by the Bureau of 
Chemistry, and the chemists reported the following results: 


Ktli>l alcoliol ... 18.5 per cent. 

Wood alcohol . *12.0 per cent. 

Quinin (grams per 100 c.c.) . 0.28 


This preparation was declared adulterated in that its 
purity and strength were inferior to the professed st.andard 
under which it was sold, in that wood alcohol had been 
substituted for part of the rum. It was declared misbranded 
because the label was false and misleading and likely to 
deceive the purchaser into the belief that the product was 
composed of rum and quinin, when as a matter of fact it 
was composed of rum, quinin and wood alcohol. It was 
further declared misbranded in that it bore a serial num¬ 
ber that did not belong to the Monte Christo Cosmetic 
Company; and in that the label failed to bear a declaration 
of the quantity of alcohol the preparation contained. Albert 
Edclstcin pleaded guilty and was fined $50.—[Notice of 
Judgment No. sjsi.] 

TErSIN MACE.': liiTTERS 

Bettman-Johnson Company, a Cincinnati corporation, 
shipped fr.om Ohio to Oregon a quantity of a product labeled 
‘‘Pepsin Magcn Bitters.” The claims made for the stuff were 
to the effect that it “ranks among the best means for the 
preservation of activity of the digestive organs.” It was 
further stated that “weakness of the stomach is mainly due 
to the scanty secretion of pepsin,” and that in such cases 
the physician always prescribed pepsin. “Pepsin Magcn 
Bitters” should be used because: 

"A supply of Pepsin, as contained in these celebrated Bitters, in 
connection with some wholesome and strengthening bitter roots and 
herbs, will supply that deficiency and bring the stomach back to a 
normal condition.” 

When analyzed by, the federal chemists. “Pepsin Magen 
Bitters” was found to contain 28.44 per cent, alcohol, 5.2 per 
cent, sugar, and less than 0.0001 grams of pepsin in each 
cubic centimeter of the preparation. “Pepsin Magen Bit¬ 
ters” were declared misbranded because the label conveyed 
the' impression that the stuff contained a substantial amount 
of pepsin, when as a matter of fact, it contained only an 
infinitesimal quantitj' of pepsin, and it was further declared 
misbranded as the percentage of alcohol was not stated on 
the label. The Bettman-Johnson Company entered a plea of 
iio/o contendere and was fined $25 and costs of $15.85.— 
{.Notice of Judgment No. 2222 J\ 

BAVARIAN SIALT EXTRACT 

A quantity of so-called Bavarian Malt Extract was 
shipped by the Kansas City Breweries Company from Kan¬ 
sas City, Missouri, to Nebraska. In addition to the name, 
“Bavarian Alalt Extract,” the label contained these claims: 

"An unequalled health giving medical tonic.” 

"An excellent recuperant for weak physical energy, with the nourish¬ 
ing qualities of a pure extract of JIalt and Hops.” 

Analysis by the government chemists showed that the 
preparation was misbranded, since instead of being a malt 
extract as claimed, it was essentially beer, containing 5.8 
per cent, alcohol. The government further declared the 
stuff misbranded in that it led the purchaser to believe he 
was buying a foreign-made product, when as a matter of 
fact “Bavarian Malt Extract” was made at Kansas City, 
Missouri. The company pleaded guilty to both allegations 
and was fined $100 and costs .—{Notice of Judgment N 0 . 225 S.] 


Correspondence 


Testimonial to Lucas-Championniere 

To the liditor :—I beg to call the attention of my fellow 
surgeons to a movement which has just been inaugurated for 
the erection of a monument to the late Prof. Just Lucas- 
Championniere. There is a large committee consisting of 
representative surgeons, such as Professors Delageniere, 
Delorme, Depage, Dollinger, von Eiselsberg, Ceccherelli, 
Chantemesse, Garre, Gibson, Godlec, Hartmann, Robert 
Jones, Kdrtc, Macewen, Micbon, Labbe, Perier, Reverdin 
and many others from America and practically every country 
in Europe. 

Chaminonniere’s important contributions to surgery are 
too well known for it to be necessary to recount them. He 
was more than friendly to all Americans who were brought 
into contact with him. I am sure that it will be a great 
Ii'.eastire to many American surgeons to contribute toward 
this international testimonial. 

Contributions may be sent to M. Georges Steinheil, 2; rue 
Casimir-Dclavigne, Paris, or if any of the contributors pre¬ 
fer, I shall be very glad to receive and transmit any such 
contributions. 

W. W. Kee.v, M.D., 1729 Chestnut Street, Philadelphia. 


Presence in Urine of Dialyzable Products Reacting to 
N inhydrin 

To the Editor.—In The Journal, April 4, 1914, p. 1084, 
Jamison reports on experiments with urine to check up the 
article by Warfield (The Journal, Feb. 7, 1914, p. 436). 
Jamison’s reports are at variance with a large number of 
tests which I made with urine, as the following facts will 
show: 

Urines of various acidities were tested directly with nin- 
hydrin. Acidities were determined by titration with tenth- 
normal sodium hydroxid solution: Four specimens of urine 
of acidity 33, 56, 91 and 123 degrees were positive with 
iiinhydrin. These acidities represent a fair range. ' It is 
not frequently that a urine with so high an acidity as 123 
degrees is found. 

Jamison says that a urine which gives even a strongly 
positive ninhydrin reaction loses its power to react if made 
strongly acid by the addition of acetic acid, and that the 
reaction will not reappear when the urine is exactly neutral¬ 
ized by the addition of sodium hydroxid. To determine what 
might be the disturbing element, provided his statement is 
true, the following tests were made: 

Urine plus one-tliird its volume of glacial acetic acid, plus ninhydrin, 
no reaction. 

Urine plus sodium acetate, plus ninhydrin, tj’pical reaction. 

Urine plus sodium hydroxid plus ninhydrin, yellowish color. 

Urine plus acetic acid, then neutralized exactly with sodium hydroxid, 
plus ninhydrin, original reaction. 

Urine plus acetic acid, plus sodium hydroxid to very faint alkaline 
reaction, plus ninhydrin, no reaction. 

Urine plus acetic acid, plus sodium hydroxid until just short of 
neutral, plus ninhydrin, typical reaction. 

Urine plus 0.5 per cent, acetic acid, plus ninhydrin, typical reaction. 

These experiments were repeated on a number of urines 
and were also duplicated with solutions of pure glycocoll. 
The results were always the same as above. 

From the foregoing it is evident that a large excess of 
acetic acid (like hydrochloric, nitric, etc.), will interfere 
with the production of a color reaction. It is also evident 
that the reason Jamison failed to restore the ninhydrin reac¬ 
tion after acidifying was that he did not neutralize exactly, 
but used too much alkali. 

It is well known that acids and alkalies dialyze readily. 
It is hard to conceive that an acid solution on dialysis 
tvould give a 'neutral dialysate. Experiments with urine, 
with diammonium hydrogen phosphate, with disodium hydro¬ 
gen, phosphate and with monopotassium, hydrogen phosphate 
show'the reaction of the dialysate to be always the same 
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as the reaction of tlie fluid in the dialyzer. From various 
causes the reaction of the urine in the dialyzer may change 
during the time allowed to dialyze, but we always find the 
reaction on both sides of the dialyzer the same. 

I do not see wherein Jamison is justified in drawing the 
conclusion that after dialyzing the urine of pregnan! -women, 
the dialysate gives a positive reaction to ninhydrin. A 
negative reaction may also be found, for the same factors 
which interfere with the reaction in certain non-pregnant 
urines would also be found occasionally here. 

One point which I w’ish to emphasize is that all urines 
contain some amino-acids and will give a ninhj-drin reac¬ 
tion unless some interfering substances are found. It must 
not, however, be thought that when we get a blue color 
with ninhydrin, the presence of amino groups in alpha posi¬ 
tion to carbo.xyl is demonstrated. A large number of sub¬ 
stances will give color reactions with ninhydrin; for 
instance, ammonia, ammonium carbonate, diammonium 
hydrogen phosphate, ammonium formate, ammonium acetate, 
ammonium butyrate, ammonium oxalate, ammonium suc¬ 
cinate, etc. Such substances, however, as ammonium chlorid, 
and ammonium nitrate do not gir-e a reaction. 

Charles E. M. Fischer, M.D., Columbus, Ohio. 

[This letter was referred to Dr. Jamison who replied;] 

To ihe Editor: —Dr. Fischer entirely avoids the main issue 
of m)’ recent article, which endeavored to show that the 
presence of dialj'zable products in the urine reacting to 
ninhydrin is not diagnostic of pregnancy. He has attacked 
some minor points, however, so I will endeavor to answer 
him. 

I stated that when a urine was strongly acid (to litmus) 
the ninhydrin reaction was often negative, and this is cer¬ 
tainly true in my experience; I have seen an occasional 
exception when there was a large amount of amino-acids 
present. This is also the case when working with blood; in 
using the Pierce-Williams technic, great care must be taken 
not to add too much acetic acid, for the reaction will often 
be inhibited though the blood is known to give a positive 
reaction. Dr. Fischer appears to be mistaken on another 
point, as illustrated by the following: Suppose that one gets 
a positive reaction to ninhydrin in a specimen of urine prior 
to dialyzation; now to the same tube showing the char¬ 
acteristic blue color of the ninhydrin reaction, add acetic acid 
in moderately large amounts and it will be found that the 
hluc color will soon fade; the fluid in the test-tube may notv 
be exactly neutralized, but the blue color will not reappear. 
I am confident that Dr. Fischer did not follow this procedure. 
Further, suppose we lest a specimen of urine from a known 
pregnant woman; this urine is found to be strongly acid to 
litmus and negative to ninhydrin, and though we now e.xactly 
neutralize this urine it will still remain negative, but if we 
dialyze out the amino-acids, the dialysate will give a positive 
reaction to ninhydrin. In such a case we are dealing with 
two factors which may inhibit the reaction, namely, the 
acidity and some unknown inhibiting substance. The reason 
that the reaction will appear' in the dialysate is, probably, 
that the amino-acids will dialyze through, but not the inhibit¬ 
ing substance. The reason that the dialysate is nearly always 
neutral to litmus is that the acid substances are so largely 
diluted by the water on the outside of the membrane (it is 
to be remembered that only 2 c.c. of urine are used, and 
10 c.c. of water), that their reaction is not perceptible by so 
coarse a means as. litmus, though 1 have no doubt that 
acidity can be demonstrated by more delicate means. If a 
urine gives a strong reaction to ninhydrin and then is made 
so acid that the reaction disappears, and then again the 
acidity is e.xactly neutralized, of course the reaction can be 
obtained in another specimen of this acidified-alkalinized 

urine, . ... 

This seems to be Dr. Fischer’s main ground for criticism, 
and I admit that there may have been some ambiguity in the 
wording of my original paper on this particular point; at 
any rate. Dr. Fischer mistook the sense of my article, as set 
forth above. 


After dialyzing the urine of pregnant women, I have never 
found one to give a negative reaction to ninhydrin; and if 
Dr. Fischer has found this not to be the case he should 
have stated it specifically. From the examinations that I 
have made I sec no reason for altering this conclusion. I 
have found the reaction negative in the dialj’sates from the 
urine of non-pregnant women and also of men. 

Theoretically it is true that all urines contain traces of 
amino-acids, but, in my opinion, drawn from experiments as 
set forth in my original paper, not all urines will give a 
positive reaction to ninhydrin, probably because the amount 
normally present is infinitesimal. 

Chaille Jamison, M.D., New Orleans. 


Painless Parturition 

To the Editor :—The suggestion of Dr. C. D. Daniels 
(The Journal, May 2, 1914, p, 1420), concerning the use 
of nitrous o.xid in parturition, is based on faulty technic. 
When nitrous oxid is administered with sufficient o.xygen 
to maintain normal oxygenation of the blood, there is no 
increase in respiratory difficulty with the infant. In nitrous 
oxid administration, proper oxygenation is relatively' as 
essential an element of safety as is asepsis in surgical tech¬ 
nic, and in this daj' it ought not to be considered necessary 
to reiterate continually such essential requisites. 

Raymond C. Codurn, SI. D., New York. 


Queries hnd Minor Notes 


ABDEKHALDEN’S SERODIAGMOSIS IN’ PSYCHIATRY 

To the Editor :-—Please describe Ihe lechnic for preparing nervous 
tissue for use in Abderlialdcn’s serodiagnosis in nervous affections. 

\V. S. Lorexz, M.D., Milledgeville, Ga. 

Answer. —The theoretic basis of this test is the assumption 
that a protective ferment is formed in the organism against 
cells or protein which have entered the blood from a degen¬ 
erated organ. In the test for pregnancy a ferment formed by 
the maternal system against placental tissue is tested for on 
the supposition that cells from the placenta find their way 
into the blood of the mother and excite the formation of a 
specific ferment capable of decomposing them. Similarly it 
is supposed that in dementia praecox the brain corte.x 
becomes degenerated and furnishes cells or substances to the 
blood which act as foreign bodies. The presence of these 
substances excites the formation of a ferment capable of 
decomposing the proteins of the human brain. In a similar 
manner the tissues of the genital glands, which are more or 
less affected in dementia praecox, are subject to digestion by 
a similar ferment. These ferments are so specific that the 
ferment of one se.x will not affect the glands of another se.x, 
that is, the serum of a woman will not digest testicular 
tissue nor will that of a man digest ovarian tissue. E.xperi- 
ment has shown that the organs of animals cannot be used 
in this test. The organs to be used should be taken from 
cadavers of persons who were not cachectic and the necropsy 
should have been made w’ithin a few hours (from si.x to 
twenty-four) after death. The organs should be taken 
from the cadaver of a patient who has not died after a long 
agony and has not suffered from an infection or high fever 
shortly before death. The organs should be removed with 
aseptic precautions. Organs containing much fat are not 
well suited to the test. If the tissue contains considerable 
fat, it should be removed in a Soxhlet apparatus. The 
material should be cut into pieces of moderate size (size of 
a bean) and ivashed repeatedly until the wash-water gives 
no reaction with ninhydrin. The washed material should 
be cut into fine pieces and tested again after thorough 
washing. 

The pieces should then be boiled and tested, and if 
free from substances reacting with ninhydrin, they should be 
preserved in the water in which they have been boiled 
between a layer of chloroform and a layer of toluene. 

The incubation and testing are performed in the same 
manner as when testing for the serodiagnosis of pregnancy'. 
The greatest care must be taken to see that the dialyzing 
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tliinil)\cs arc pcrmraWc ami ctuircly free from any Mit)stancc 
which can pivc ilic ninhydrin react ion. lispccially they 
should lie entirely free from any adheriiif; tissue used in 
previous tests. A control test should he made with a |)iece 
of the tissue and normal sernm, and also a tost .should he 
made of- the scrum alone. 

The following articles dealing with this suhject may he 
referred to: 

I'.nocr, A.: I-'inisc Untcrsucliii!if;«'rect)tiis.sc imd ktiiiisctic Austilickc 
nuf Grmul iter Alt.tcrtntilcnscticn Aiiicli.-immKcn nntl Mcthotlil;. 
DciUicti. mcit. Wctitisclir., Dee. .!(i, 1*^12, p. 2rr6. 
r.-noer. A.: Wciterc Uiner^uclimipea (.t. I.isle) joif Cirniut ilcs Alitlcr* 
h.ililcnsctien T)i.nl>sien-erf.'ilireiis, Dcutseli. ined. W'ctiiisclir., I'cb. 

191.r, p. 301. 

l'.iu«cr, A.: 7pr l-'mce iles Vorli.iintcnscins spciifitclier .Scliiilifer. 
mente in Sernm von (tcislcskninkcn, Miniclicn. mcd. Wchiisclir., 
M.-ircli IS, 1913, p. 5.sr, 

WcKcncr: ScroitioKnnslik' nacli AtKtertnldcn in iter I’sycluvtric, 
SInnclicn, mett. Wcimsetir., June 3, 1913, p. 1197. 

ScIiifT, nnvin: 1st cl.ss l)i.'it\sier\-crfntircn Alulcrtmlttens ititTcrcnli.ikli- 
OKiiestiscli vcrwcrllnr? Mnnclicn. nicil. Wclinsclir., June 3, 1913, 
p. 1197. 

l-'.m5er. A.: Die Scrolocie in iter I'syclii.ttric, Mnnclien. ined. 
Wehnsekr., Sept. 9, 1913, p. 19Sr. 

Dundsctinti, Kndolpti, and Kocmer, llans: Uctier das Atidcritaldcnsclic. 
Di.alysierverfalircn in der Iksycliiatric, Dcniscti. mod. \\iclinsclir., 
Oct. 16. 1913, p. 2029. 

-Fiseker, Jo,anncs: Wciterc UnlcrsnclinnKcn mlt dem Alidcrliatdenscbcn 
Dialysicrvcrfahrcn an Geisteskranken, Dcnt.scli, mcd. Wclinsclir., 
Oct. 30, 1913, p. 213,9. 

Beyer, B.t Uclicr die Bcdcntnnp lies AtKlcrlialdcnsclicn Dialysicrvcr* 
fahrens fnr die psycliiatrisclic Diapnostik, Mnncticn. nicJ. 
Wehnsekr., Nov. 9, 1913, p. 24S0. 


DURATION OF I'llI-iGNANCY 

To the liditar.-—A woman aged 23, unmarried, said tliat she had had 
sexual connection July 26, 1913. Stic was confined March 6, 1914. 
Cliild full term and kcaltliy. Time 224 days. Could a full-term child 
lie Ixirn in that time? We arc taURlit that from 270 to 290 days is the 
normal time, hut this falls 46 days short of 270 days, 

J. K. C., M.D., Missouri. 

Answer. —The query involves two questions. 1. What is the 
shortest recorded period from coitus until the birth of an 
apparently fully developed child? 2._To what c-xtent is it 
possible to determine the length of itUra-uterinc life from 
the appearance of the child at birth? 

J. W. Williams (Obstetrics, p. 202) states that Ahlfeld 
analyzed 425 cases in which the date of coitus was supposed 
to he known and found the average duration of pregnancy to 
be 269.91 days, hut individual cases in the series varied 
between 231 and 329 days. According to Peterson and Haines 
(Legal Medicine and Toxicology, i, 66) Reid has collected the 
histories of forty cases of pregnancy- in women in whom 
imprecation was the result of a single intercourse, the date 
of which was accurately known. Of these cases five fell 
within the thirty-eighth week, from the 260th to the 266tli day. 
They also cite the investigation of Montgomery, who col¬ 
lected the histories of fifty-six cases of pregnancy in which 
the date of fruitful intercourse was known, of which one case 
fell in the thirty-fifth week, between the 239th and 245th 
days. Peterson and Haines further say; “There is therefore 
no absolute figure that may be stated as the positive duration 
of pregnancy in the human female. In some women eight 
calmdar months is the full period to which they can carry 
their young, while others invariably go well beyond the 
average of 280 days. Thus, while the average may be as 
stated, normal gestation may last but 240 days, or be extended 
to 300 days or longer.” 

In Austria the law recognizes the legitimacy of the child 
born within from 240 to 307 days of the death of the father. 
Schroeder and also Winckel admit 240 days as the lower 
limit for the duration of pregnancy (Witthaus and Becker, 
ii, 514, 515). 

From casual observation it is hardly possible to detennine 
whether an infant at birth has had seven or nine months of 
mtra-uterine life. Even an expert observer. would not be 
safe in stating that an infant apparently fully developed had 
had more than eight months of intra-uterine existence. J. 
Clifton Edgar, in Witthaus and Becker’s. “Medical Juris¬ 
prudence, Forensic Medicine and Toxicology,” ii, 526, .quotes 
Tidy as follows: “It is manifest that the medical jurist 
rvould scarcely be justified in pronouncing a positive opinion 
tliat a seven months’ child might not be as well developed 
as an eight or nine months’ child under ordinary cir¬ 
cumstances.” 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Cai.iioknia: I^or Anjic'cs, June 16. See., Dr. C. B. Pinkham, 133 
Stockloti St., Salt Francisco. 

DiXAWAur.: Dover nml Wilmington, Jvmc 16*18. See., Dr. II. W. 

BrifjKs# 1036 J.Tck.son St., Wilminfrton. 

I'uikida: P.!!.!!!:!!, June 17*18. Sec., Dr. E. W. Warren, Palalka. 

Cr.oRoiA: Atlanta and AiiKiista, June 3. Sec., Dr. C. T. Nolan, 
M.ariclt.a. 

Io»va: C'ily, June 11*13. Sec., Dr, Guilford II. Sumner, State 

House, 1)C(4 Moines. 

Kavsas: K.insas City, June 9-12, Sec., Dr. II. A. Dykes, Lebanon. 

Kkntuckv: Louisville, June 3*5. Sec., Dr. A. T. McCormack, 

Bowling firccn. 

1.^uimana: New Orleans, June A-6. See., Dr. E. L. Lcckcrt, Machcca 
BMg., New Orleans, 

Maryt-ami: Baltimore, June IS. Kegular Board: Sec.,. Dr. J. McP. 
Scott, 11.ngcrstown. Hnmcopntliic; Baltimore, June 15. Sec., Dr. O. N. 
Duval). LSI/ N. Fulton Avc., Baltimore. 

Miciiioan: Ann Arbor, June 9. Sec., Dr. B. D. Ilarison, 504 Wash¬ 
ington Arc.adc, Detroit. 

Mississirpi: Jackson, June 16*17. See., Dr. E. H. Galloway, Jackson. 

Missouri: St. Louis, June 15*17, See., Dr. J. A. B. Adcock, Jeffer¬ 
son City. 

Xr.itKASKA: Lincoln, ilfay 27. See., Dr, IT. B. Cummins, Seward. 

Xr.w Jr.nsnv: Trenton, June 15*16. Sec., Dr. H. G. Norton, 429 
E. Slate St., Trenton. 

Nrw York: May 19'22. Chief of Examinations Division, Mr. Harlan 
H. Horner, Department of Education, Albany. 

Nnw York: June 23-26. Chief of Examinations Division, Mr. Harlan 
II. Horner, Department of Education, Albany. 

North Carolina: PalciRh, June 9. Sec., Dr. Benj. K. Hays, Oxford. 

Ohio: Columbus, June 2*5. See., Dr. George II. Matson, State House, 
Cohiinbus. 

Phnnsylvanta: Philadelphia, June 1-3. Sec., Mr, Nathan C. Schaeffer, 
Ibrrislmrg. 

South Carolina: Columbia, June 9. Sec., Dr. A. Earle Booicr, 
18‘>2 Hampton Ave., Columbia. 

TrxAS: Austin, June 23*25. Sec., Dr. W. L. Crosthwaitc, Waco. 

Virginia: Richmond, June 23*26. Sec., Dr, Herbert Old, Nofolk. 


Texas November Report 

Dr. W. L. Crostlnvaitc, secretary of the Texas State Board 
of Medical Examiners, reports the written and practical exam¬ 
ination held at Houston, Nov. 11-13, 1913. The number of 
subjects examined in was 12; total number of questions asked, 
120; percentage required to pass, 75. The total number of 
candidates examined was 45, including 3 osteopaths, of whom 
42 passed, including 3 osteopaths; 2 failed and one candidate 
did not complete the examination. The following colleges 

were represented: 

PASSED Year Per 

College Grad. Cent. 

University of Alabama.(1904) 76.6 

George Washington University.(1912) 87.5 

Howard University .(1913) 84.6 

University of Illinois.(1913)* 

Hospital College of Medicine, Louisville.(1904) 78.4 

University of Kentucky...(1910) 86.7 

Tiilanc Univcr.sity.(1912) 84.7, 87.1; (1913) 85, 85.5, 87.7, 89.5 

Maryland Medical College.(1910) 78.8 

Harvard Medical School......(1899) 82 

JTansas City Hahnemann Medical College.(1913) 77 

University of Pennsylvania. . (1895) 84.1; (1907) 87.3; (1911) 87.7,89.7 

Meharry Medical College.(1912) 75, 75.5 

Memphis Hospital Medical College (1901) 84.7; (1911) 82; (1913) 

77.6, 80.6, 82. 

University of Tennessee.(1911) ' 79 

Vanderbilt University .(1912) 82.3 

Texas Christian University.(1913) 82, 83.1, 86.1, *89.7 

University of Texas.(1913)83.9,85 

Medical College of Virginia..(1909) 82.1- 

University College of Medicine, Richmond.(1912) 86.4 

University of Toronto.(1891) 85.4 

University of Berne, Switzerland...(19Q5) 87.8 


tailed 

Hospital Medical College, Eclectic, Atlanta.(1910)* 

Meharry Mc.ical College.(1910)* 

Undergraduate ..f 

* No grade given, 
t Did not complete examination. 


Colleges Given Higher Rating 
In recognition of a definite reorganization and of marked 
improvements made in the Southern Methodist University 
Medical Department of Dallas, Tex., and the Texas Christian 
University Medical Department of Fort Worth, Tex. the 
ratings of these colleges have been raised to Class B by the 
Council on Medical Education. 
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Book Notices 


Miscellany 


Xew an'd Ko.vofficial Remedies. Containing Descriptions of the 
Articles Which Have Been Accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association Prior to Jan. 1, 1914. 
Cloth. Price, 50 cents. Pp. 362. Chicago; American Medical Asso* 
ciation, 3914. 

The success of the physician of to-day depends to a large 
extent on the wisdom with which lie discards remedies which 
have been proved of little worth in the past. We refer 
especially to those which have been given a place in tlic 
Pharmacopeia, and therefore bear the sanction of authority. 
Even greater discrimination, however, must he shown in 
selecting from the new therapeutic agents, proprietary or 
non-proprietary, those in which confidence can be placed. 
.'\s an aid in deciding this question, New and Nonofficial 
Remedies is worthy of adoption by every practicing physi¬ 
cian. As a result of the investigations of a large corps of 
scientists and practical physicians, it carries the assurance 
that the remedies which it describes are honestly made and 
marketed and that the therapeutic claims are rcasoiiahlc and 
worthy of attention. 

When the book was first published, preparations were 
arranged alphabetically; but in the present edition a more 
complete classification has been made and those remedies 
of like character have been grouped together so that the 
work is like a text-book of materia medica rather than an 
extra pharmacopeia. Dosage-forms as well as the basic 
preparations are enumerated. A change of arrangement of 
the individual articles puts the matter in which the physi¬ 
cian is chiefly interested at the beginning 
in large type, and relegates details of prep¬ 
aration, chemical properties, tests, etc., 
to the end of the article. This change, we 
believe, will be generally approved. A 
study of the contents show's that the Coun¬ 
cil has neglected no therapeutic advance. 

Perhaps the most striking feature is the 
expansion of vaccine therapy as sltow'ii hy 
the number of such preparations that arc 
given a place. Salvarsan and other arsenic 
preparations are also satisfactorily con¬ 
sidered. While a considerable number of special radium 
preparations have not yet been admitted, a general article 
on the metal itself gives an amount of reliable scientific 
information not easily found elsewhere. 

If we might offer a suggestion, it is that more defi¬ 
nite statements regarding therapeutic properties be made. 
Therapeutic effects that are w'cll established no longer need 
to be prefaced by the cautionary phrase, "It is claimed,” or 
“It is stated.” A careful estimate of those proprietaries 
which have stood the test of experience, giving their rela¬ 
tive therapeutic worth, w'ould be of inestimable value to the 
medical men who realize that they obtain in this book 
reliable and authoritative statements concerning nonofficial 
remedies. 

AvEaiCAJi Reb Cross Aemdced Text-Rook or: First Aid. Womak's 
Edition-, Police and Firemen’s Edition, Railroad Ed:tio.v and Miners’ 
Edition. Bj- Stator Charles Lyirch, SIcdical Corps, U. S. Army. Paper, 
Price, 30 cents iiet. Pp. 148, with illustrations. Philadelphia: P. 
Blakiston’s Son & Co., 3913. 

These paper-covered pamphlets, edited hy Major Charles 
Lynch, were prepared and endorsed by the American Red 
Cross for distribution to the public. Each of the four 
recently’ issued contains directions, illustrations and other 
material specially suitable for the class for w'hich it is pre¬ 
pared. Each edition contains general first-aid directions, 
and chapters on bandages, injuries in which the skin is not 
broken, injuries in which the skin is broken, bleeding, 
injuries due to beat and cold, suffocation and artificial 
respiration and poisoning, as well as a chapter on co-mmon 
emergencies and one on transportation of the sick and 
injured. In addition, each pamphlet contains special material 
suited tb its particular purpose. 


COOPERATION AMONG DOCTORS 
H. B. Knapp, M.D. 

IONIA, MICH. 

In order that physicians using modern methods of diagnosis 
and treatment may properly equip themselves for their labors, 
they must first spend a considerable sum of. money on cquip- 




Fig. 2.—Floor plan; 13, electric light bath; 14, dressing-rooms: IS, 
massage table; 25 and 26, dispensaries. 

ment. Some appliances, such as a cystoscope or a microscope, 
arc not in constant use and may not be used for days at a 
time. To tic up money in expensive apparatus to be made use 
of only occasionally often keeps men from purchasing even 
quite necessary appliances. 

The income of the average physician w-ill not permit the 
purchase of anything like the needed equipment, and yet it 
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is the avcrnRc doctor (who attends tlic ^I'cat hu'.h of sick 
persons) wlio needs equipment to make his work accurate and 
positive. 

Individual physicians miRht economize elTcctivcly by utiliz¬ 
ing tlic benefits to he derived from cooi)erativc methods. To 
carry out this idea, not only in office equipment, hut also in 
supplying hospital facilities where there arc none, four physi¬ 
cians in Ionia, Mich., a city of 7,000 iidiahitants, have asso¬ 
ciated themselves together on a cooperative basis. When a 
little more than a year ago a new business block was to be 
built (Fig. 1), the second floor was leased and the floor 
plan specially arranged and developed ns shown (Fig. 2). 
.•V general reception room accommodates the patients of all 
four physicians. Consulting and dispensing rooms arc pro¬ 
vided for each doctor. In connection with the offices is a 
ten-bed hospital, consisting of two wards of four beds each, 
two private rooms, an operating room, a Roentgen-ray room 
with a dark room, a chemical laboratory, and a hydrothcra- 
pcutic treatment room. A trained nurse looks after the 
hospital, keeps supplies made up, and assists in the offices. 

The convenience of hospital facilities in conjunction with 
the physicians’ offices adds comfort to both patient and 
physician. 

Eacli member of the staff p.ays especial attention, though 
not exclusively, to certain branches of medicine, and when¬ 
ever convenient, refers eases to the physician whose special 
study best fits him to handle the ease. Each man is expected 
to spend some time away each year in study, while the inter¬ 
ests of the absent member arc looked after by the remainder 
of the staff. Staff meetings arc held for the discussion of 
difficult or perplexing cases and for the exchange of ideas. 

The purchasing of diagnostic and therapeutic appliances, 
books, journals, etc., without duplication, affords a much 
greater equipment for the same money than if the buying 
were done individually. Drugs and hospital supplies, of 
course, are bought at better rates than the average doctor 
buys, ordering in smaller quantities. 

The association permits each man to practice as an indi¬ 
vidual and not on a partnership basis, except so far as the 
hospital equipment and maintenance is concerned. The staff 
as a whole concentrates its study at times on some par¬ 
ticularly difficult case, each member giving his effort toward 
a solution of its problems with a minimum of cost to the 
patient. 

An effort has been made to gather together under one roof 
all the needed diagnostic and therapeutic appliances often 
beyond the reach of the average doctor practicing alone, and 
by special study and effort make them available for the 
largest number of sick and for the accomplishment of the 
greatest good. 

In many small towns and cities withput hospital facilities, 
and even in the larger cities, I believe that this plan would 
be helpful to both patient and physician, just in proportion 
to the amount of unselfish effort put into it. 


Little Mothers’ Clubs 

The BuUctin of the Qiicago Scjiool of Sanitary Instruction, 
April 4, contains a schedule of the subjects covered in the 
instruction of the children in public schools who have joined 
the Little Mothers’ clubs. Among the subjects considered arc: 
home sanitation, how to handle a baby, the baby’s bed, cloth¬ 
ing, bathing, feeding, modification of milk, summer care of 
babies and a number of other topics. These clubs have been 
established in twenty-one of the public schools of the city and 
one settlement house. There are forty separate classes 
attended by about four thousand girls of the sixth, seventh 
and eighth grades. Additional clubs will be established from 
time to time and it is the intention to have one in every city 
school. The children manifest a most intelligent interest in 
these classes and in the instruction offered, and it is believed 
that the Little Mothers’ Club idea will accomplish much good, 
not only in the way of educating the children in taking care 
of the babies in their homes but also in the general educa¬ 
tional effect it will have on the whole family in matters of 
hygiene. 


Medicolegal ■ 

Employment of Physician by Claim-Agent 
(Prittharil vs. Old Colony Street Railzvay Co. (Mass.). 103 N. E. R, 692) 

The Supreme Judicial Court of Massachusetts holds that 
a judgment should be entered for the plaintiff for medical 
attciul.ance on one Rice, it having been stipulated that sucli 
judgment might be entered if, on all the evidence properly 
ndniissiblc and admitted, the court should find that the case 
should have been given to the jury. The court says that 
Rice was injured while in the employ of the defendant, and 
was brought to the plaintiff’s office for treatment. No asser¬ 
tion was made that the defendant was liable for the injury, 
and Rice was taken to the plaintiff’s office because he said 
that the idaintiff was his family physician and he wanted 
to go to him. There was evidence, to the admission of -which 
the defendant excepted, tending to show that a few days 
afterward one Silvia, a claim-agent or adjuster for the 
defendant, called at Rice’s house and asked him what physi¬ 
cian he had and told him that he could have the company's 
physician, but that, so long as he wanted Dr. Pritchard, to 
keep him right along. The plaintiff continued to treat Rice at 
his home and after he was taken to a hospital, but before 
he was taken to the hospital the plaintiff had Mrs. Rice ask 
Silvia’s permission, which was given, and whether the 
defendant would foot the bills, and the reply was in the 
affirmative, and the company did pay tlic hospital bill, 
through Silvia. Subject to the defendant’s exception, evi¬ 
dence was introduced by the plaintiff tending to show that 
he had treated injured employees brought to him by a former 
claim-adjuster and by Silvia, and that the defendant had paid 
him for all such cases. Later in the course of the trial this 
evidence was limited to eases brought by Silvia. The court 
thinks that the evidence that was excluded should have 
been admitted. It was admissible, it seems to the court, 
in connection with other evidence that was introduced, for 
the purpose of showing the extent to which the defendant 
had held out and recognized the claim-adjusters as having 
authority to take employees who had been injured to the 
plaintiff, and as showing how far the plaintiff was justified 
by the course of dealing in assuming that the claim-adjusters 
had such authority, and in dealing with them on that footing. 
It was for the jury to say whether, taking the whole course 
of dealing between the plaintiff and the defendant into 
account, including the payment by the defendant of the bill 
at the hospital, Silvia had apparent authority to deal with 
the plaintiff as he did. Silvia testified that neither he nor 
the previous adjuster had authority as claim-adjuster to 
engage physicians to attend cases for the defendant, but the 
jury were not bound to accept his statement as to his 
authority. They could also take into account the fact that 
no explanation was offered by the defendant, so far as 
appeared, of the payment by it of the bill at the hospital. If 
Silvia had apparent authority to deal with the plaintiff, 
then the conversation with him that was objected to' was 
properly admitted. 

Pov/ers Conferred on Boards of Health by Quarantine Law 
(.People vs. Tail (111.). 103 N. E. R. 750) 

The Supreme Court of Illinois reverses, for a defective 
information, a conviction of the defendant for violating <a 
quarantine regulation of a county board of health. 

Taking the statute into consideration, the court thinks the 
'‘rules and regulations” which boards of health are authorized 
to make must be written rules, adopted in an official manner, 
and duly entered of record. To hold otherwise would be to 
give the legislation a construction which would render it 
invalid. 

All of the counts of the information were open to the 
objection that there was no positive averment that a valid rule 
had been adopted, declaring a quarantine which would include 
the residence of the defendant. The existence of a single 
case of scarlet fever,, however, is sufficient to call the powers 
of ihe board into action. 
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COMING MEETINGS 

American* Medical Association*, Atlantic City, June 22*26. 

American Academy of Medicine, Atlantic City, June 19-21. 

American Climatological Association, Atlantic City, June 19-20. 
American Gastro-Enterological Association, Atlantic City, June 22-23. 
American Gynecological Society, Boston, May 19-21. 

American Laryngological Association, Atlantic City, May 25-27. 
American Laryn., Rhin., and Otol. Society, Atlantic City, June 2Si-20. 
American Medico-Psychological Association, Baltimore, May 26-29. 
American Orthopedic Association, Philadelphia, June 18-20. 

American Otological Association, Atlantic City, May 27-28. 

American Pediatric Society, New London, Conn., May 26. 

American Proctologic Society, Atlantic City, June 22-23. 

American Society of Tropical Medicine, Boston, May 29-30. 

American Therapeutic Society, Albany, May 29-30. 

American Urological Association, Philadelphia, June 18-20, 

Arkansas Medical Society, Eldorado, May 19-22. 

Conf. of State and Prov. Boards of N. America, Washington, June 19-20. 
Connecticut State Medical Society, New Haven, May 20. 

Illinois State Medical Society, Decatur, May 39-21. 

Maine Medical Association, Portland, June 10-11. 

Massachusetts Medical Society, Boston, June 9-10. 

National Association for the Study of Epilepsy, Baltimore, May 25. 
Kew Jersey iiledicsl Society^ Spring Lake, June 29. 

North Carolina Medical Society, Raleigh, June 16. 

Rhode Island Medical Society, Providence, June 4. 

South Dakota State Medical Association, Watertown, May 26-2S. 


NEW YORK ACADEMY OF MEDICINE 

Meeting held April 6, 1914 

The President, Dr. William M. Polk, in the Chair 

A Study of the Movements of the Intestines under 
Artificial Circulation 

Dr. Gustave T, Monod, Vichy, France: The work of 
Carnot and Glenard, in transfusing the intestines of a cat, 
has shown that the serum of a cat purged with senna has 
the power of starting in another organism marked peri¬ 
stalsis, the movements of the cecum, and especially the 
rhythmic movement of every pouch. Not only do the pouches 
bulge, but there is a decided movement of the appendix. In 
regard to enteroptosis it seems probable that incompetence 
of the intestinal wall leads to a lowering of the intra-intes- 
tinal tension, and to viscera! prolapse. The prolapse begins 
with the intestines, and then the descent of other organs 
follows, the right kidney, stomach, liver and spleen, for 
these organs are interdependent both as regards their sus¬ 
pension in the abdomen, and as regards their function, cir¬ 
culation and innervation. Intestinal prolapse, which is 
pathognomonic, is rarely primary, but is secondary to causes 
which are either infective or toxic. Movable kidney is not 
a separate malady but only a frequent symptom of entcr- 
optosis. British treatises label as enteroptosis, or Glenard’s 
disease, only cases of dislocation of all the abdominal 
organs, while in truth this is only the last and most severe 
phase of the disease and is a very rare occurrence. The 
common form is marked by one or two sj’mptoms only, for 
instance, coloptosis and nephroptosis. Glenard classifies 
movable kidney in the large family of “hepatism.” This view 
is supported by the fact that the etiology, symptomatology 
and treatment of enteroptosis on the one hand, and the 
inadequacy of the bile function on the other, authorize by 
their similarity this doctrinal theory. Enteroptosis is a 
malady of nutrition. The subjective symptoms support this 
statement. The most conspicuous objective symptoms are 
a delimitable and palpable cecum, the great relief that 
occurs when the abdomen is mechanically supported, and 
very often, a movable kidney. We are still waiting for a 
single case in which the movable kidney syndrome can be 
demonstrated to be due to movable kidney alone. _ On the 
other hand, we are prepared to show scores of cases in 
which movable kidney was not the cause of the symptoms 
observed, and these were the cases in which all the troubles 
disappeared and the kidney remained unfixed. A new syn¬ 
drome which Crile discovered through experimental work 
and I through clinical obsen-ation is that of insufficiency 
of liver, adrenal and brain together. 


DISCUSSION 

Dr. Jacob Kaufmann : A great deal of confusion pre¬ 
vails as to the meaning of enteroptosis. In France it is 
explained as caused by “hepatism," a term with which 
Americans are not familiar. The prevalent idea in America 
is that there is more of a mechanical derangement which is 
paramount in the production of enteroptosis. I do not 
believe that any abdominal displacement constitutes disease; 
abdominal displacements do not necessarily produce symp¬ 
toms. The stomach and colon may be situated deeply and 
yet perform their functions in a perfectly normal manner. 
Enteroptosis in the majority of cases is found in persons 
who show other traits as well, who are subject to certain 
functional disturbances. I believe that the best definition 
of this condition is "a general congenital asthenia.” These 
patients develop neurasthenia as well. There is a marked 
tendency to an atonic condition of the gastro-intestinal canal 
associated with secretory disturbances, but also some func¬ 
tional derangement of the liver caused by some disturbance 
of the internal secretions. The blood-pressure is usually 
low in the development of this atonic condition. As to treat¬ 
ment, the application of the belt is helpful, but these patients 
should be treated as general neurasthenics not only by diet¬ 
etic means but medically too. The tendency to develop 
asthenia of various organs, not the displacement of the 
abdominal viscera, is the paramount factor of the condition. 

Dr. Max Einhorn ; As early as 1889 or 1890 I demon¬ 
strated this condition by gastrodiaphany. Stiller’s concep¬ 
tion of enteroptosis is that it is a congenital disease, but it 
may be an acquired disease as well. Causes which produce 
enteroptosis may be removed by the application of methods 
which are apt to produce reversed conditions. Loss of fat 
and other tissue with the attendant change in configuration 
after typhoid, or in women getting up too soon after child¬ 
birth and with improper bandaging, may produce the condi¬ 
tion, and these instances prove that enteroptosis may be 
acquired. By building up the body and putting on flesh the 
condition may be cured. When enteroptosis is associated 
with cardioptosis, if one builds up the body, the heart will 
return to its normal position more quickly than any other 
organ. If enteroptosis is purely a congenital condition it 
would be impossible to alter the position of the heart. Is 
enteroptosis a disease or not? I have found prolapsed kid¬ 
neys, liver, stomach and other organs at times without any 
symptoms whatever; that is not sa 3 'ing that the condition 
was normal; it is abnormal and gives rise to the development 
of abnormal changes and functional disturbances. 

In regard to treatment I am in accord with Glenard, who 
lays emphasis on an ample amount of food, building up the 
patient, and increasing his size, not only by increasing the 
amount of fat but By building up the muscular system as 
well. Bandaging is of secondary importance. The bowels 
should be regulated,' but the aperient waters at spas, etc., 
do not play a great part. 

Dr. George R. Lockwood: Enteroptosis is interesting 
from a geographic -point of view and appears to differ in 
various countries. The whole proposition of enteroptosis 
might be simplified. Mankind can be divided into two 
classes: (1) those with broad costal angles and a trans¬ 
verse stomacli—robust individuals, and (2) those with nar¬ 
row costal angles and vertical stomachs—the thin, nervous 
individuals. Such a condition of ptosis suggests a reversion 
to the embryonic type. Gastroptosis produces no local symp¬ 
toms until the stomach becomes atonic, to which condition 
it has been predisposed by reason of the nervous instability 
of that type of case, and when atony advances, symptoms 
of alimentary toxemia usually intervene. 

Dr. J. W. Draper: From the point of view of surgical 
therapeutics the alimentary canal is divisible into three 
regions: (1) the duodenum and oral portion of the jejunum 
—bacterially dead, biochemically alive; (2) the aboral and 
terminal ileum, and (3) the cecum and colon—biochemically 
dead, bacterially alive. The duodenum concerns us for two 
reasons: first,, because of its ulcers, the etiology' of which 
is still unknown; and, second, because of its enzymes. 
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hormones nnd other hioehemical bodies whieli hear so strik- 
iiiK a relation to the cause of death in intestinal obstruction, 
and which stand in sii;nificant relation to the causation of 
duodenal ulcer. Undoubtedly we arc riRht iu toachinR that 
ill dcaliuR with the oral part of the intestine, as the creation 
of a Rastro-enterostomy for the relief of duodenal ulcer, the 
suhtlest biochemical relations are altered, and this alteration 
affects the cure rather than the much overrated Rastric 
draimvRe, IhouRht by some to result from operation. Likeu- 
iiiR the small intestine to a test-tuhe, the fiery biochemical 
reactions of the duodenum may he said to cool in the 
jejunum and to chill in the ileum. Terminally they arc nil, 
and the chief, if not the only, intestinal function, is conduc¬ 
tion. Jerome Lynch has shown that in human beings the 
streak of chyle passing to the cecum is not continuous, but 
intermittent, strongly suggestinR the squirting of stomach 
contents into the duodenum, and that the ileal contents arc 
solid or fluid, depending wholly on the diet. On .a nitrog¬ 
enous diet they arc fiuid; on a mixed diet, well-formed and 
often solid. L>mch has further shown that the reaction of 
the ileal contents is always acid, that of the mucous incni- 
hranc always alkaline or neutral. Significant corroboration 
of these studies is found in the field of surgery. Ileostomy is 
always followed hy a gain in weight. 

■The cecum and colon heing biochemically dead and bac- 
tcrially alive hold an interest equal to and in inverse propor¬ 
tion with that of the duodenum. The therapy of this part is 
concerned with its evacuation. Cannon said that surgeons 
operate on the human alimentary canal as though it were a 
simple system of rubber tubes in which holes could be bored 
at will, rather than an indescribably complex physiologic 
mechanism. In no part of the canal is the truth of this 
saying better shown than at its termination. In extreme 
ignorance of its functions, the colon has been excised, twisted 
and contorted info bizarre shapes, in the well-intentioned 
hut ill-directed efforts to hasten its emptying. The whole 
question of the surgical therapy of the colon hinges on the 
little-understood problem of anastalsis. Dr. George Stewart 
has recorded the most direct and amazing proof of human 
colonic anastalsis occurring in a man who, as was his cus¬ 
tom, was removing impacted feces from his rectum with a 
pencil; suddenly he felt the pencil gripped by the bowel and 
•the next instant it was lost in the rectum. Three days later 
Dr. Stewart could not find the pencil with the proctoscope 
and opened the abdomen. It was lying not in the sigmoid 
or colon, but in the cecum. Excess in anastalsis may be the 
predominant factor in certain types of constipation. 

Dr. Lewis Gregory Cole : A stomach though greatly 
collapsed may functionate well. 1 wish to emphasize the 
relation between the level of the chj-me in the stomach and 
the position of the cap (first portion of the duodenum). 
This is very important because if the pylorus as well as the 
stomach were prolapsed, gastric evacuation would take place 
on scheduled time. If, on the other hand, the pylorus were 
high and the stomach prolapsed, gastric retention might 
result. 


INTERNATIONAL SURGICAL ASSOCIATION 
Fourth Congress held in Uezo York, April 13-16^ 1914 
{Concluded from page 1505) 

SYMPOSIUAI ON GRAFTS AND TRANS¬ 
PLANTATIONS 

Grafts in Plastic Surgery 

Dr. H. Morestin, Paris; Grafts and transplantations have 
enabled us to remedy many grave deformities, and hold out 
hope for a future of marvelous progress. Free cutaneous 
grafting succeeds fairly well when a small fragment taken 
from a soft thin skin and deprived of its panniculus is 
applied on a strictly aseptic living surface. The indications 
are very limited, especially in the reparatory surgery of tlie 
face, on account of the trophic disturbance of the graft and 
the yellowish or whitish coloration which the graft preserves 
indefinitely. The Italian method must remain an exceptional 


method even for rhinoplasty and hlepharoplasty; its triumph 
is in the reconstruction of the lobule and the partition of the 
nose by the help of skin from the palmar surface of the 
hand. Dcrmo-cpidermic grafting has innumerable indica¬ 
tions in tlie treatment of superficial wounds, especially those 
which by their extent prevent true methods of autoplasty, 
as in great loss of substance following burns, traumatisms, 
removal of tumors, etc. They alone enable the healing of 
wounds caused by the tearing and complete destruction of 
the scalp. They arc particularly recommended after the 
excrescences of cancers of the skin in old persons. In the 
surgery of lupus they constitute a last resort, and' they 
promise but mediocre results in the treatment of scar defor¬ 
mities. Dcrmo-cpidermic grafting combined with other 
methods of autojilasty may be advantageous. The grafting 
of Jiairy jiarts is attainable either by free transplantation or 
by the means of a fragment, the last method being prefer- 
alile. By this means the eyebrow and even the mustache 
may he restored. 

Transplantations of cartilage have solved the problem of 
total rhinoplasty. Cartilage shows great power of absorp¬ 
tion, preserves its life during an indefinite period and is 
the only one of its kind among transplanted tissues. Doubt¬ 
less other restorations in addition to that of the nose will 
he henefited by cartilaginous grafting in serious destruction 
of the facial structure. Adipose graftings arc excellent for 
filling up empty spaces, bony hollows and depressions of the 
soft parts, and therefore render great service in the repair 
of cranial gaps and facial deformities. Fatty tissue with 
few and almost inert blood-vessels is one of those tissues 
most easily transplanted from one place to another. The 
transplant is almost always made use of, though after a more 
or less short struggle it succumbs, and is replaced progres¬ 
sively by tissues of new formation to which it sen'es as a 
protection. This form of grafting is a valuable acquisition 
to esthetic and reparatory surgery. 

■Vascular Grafts 

Dr. E. VtLLARD, Lyons: There are two kinds of graftings, 
extemporaneous grafting and the grafting of preserved ves¬ 
sels. The result of a graft is to be appreciated from both 
the macroscopic and the microscopic points of view. It is 
possible to have an c.xcellent functional result, and yet the 
microscope may reveal profound lesions on a segment macro- 
scopically healthy. From the point of view of technic, 
Carrel’s process gives the maximum guarantee. Arterial 
homoplastic grafts give good results macroscopically, but 
the histologic lesions seen after the lapse of some time places 
reservations on the vitality of the vascular graft transplanted 
from one animal to another of the same sort. Arterial 
heteroplastic grafts are possible, but it appears that the graft 
serves only as a protection to a process of reparation on 
the part of the animal undergoing the grafting. Venous 
grafts are possible but are more difficult to realize than 
arterial grafts. The grafted venous segment becomes hyper¬ 
trophied, and undergoes histologic changes which seem a 
step toward the arterial structure. Some preser\’ed vascular 
fragments may be grafted with success, but only their 
elastic frame is grafted, which is susceptible of being 
absorbed by the cellular elements arising from the grafted 
subject. Vascular grafting may be applied to human sur¬ 
gery in the course of vascular traumatism, in the extirpa¬ 
tion of a tumor adherent to the large vessels, and in the 
cure of aneurysm. If the indications exist to perform a 
vascular grafting in man, one should have recourse by 
preference to an autoplastic, particularly to a venous, grafting. 

Grafts and Transplantations 

Dr. Ulmann, Vienna: The hopes raised fifteen years ago 
on the future of the transplantation of tissues and organs 
have been only partially realized. Heteroplasty seems to 
meet anaphylaxis as its principal obstacle, while homoplasty 
encounters the biochemical properties of the individual. 

Heteroplastic transplantations, with the exception of bony 
tissues, always gives bad results. Besides, the bone itself 
tioes not remain but is replaced by the bony tissue of the 
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grafted material. The results of homoplastic transplanta¬ 
tions arc variable; given identical quantity of sanguineous 
serum from the cellular protoplasm of two subjects in the 
same condition, homoplasty may probably give as satis¬ 
factory results as autoplasty. 

Grafts and Transplantations 

Dr. E. Lexer, Jena; The various tissues used in grafting 
are differently appreciated by practitioners and pathologists. 
An excellent clinical result may be preserved not only if 
the graft takes but if it disappears, giving place to tissues 
of substitution, and sometimes if completely surrounded by 
adhesions. The graft may be expelled in cases of failure, 
or it may disappear before the process of substitution has 
taken place, or the substitution may confine itself to the 
formation of scar tissue. The cause of failure apart from 
suppuration rests principally in the existence of small blood- 
clots which prevent the transplanted part from becoming 
normally established. Some of the conditions necessary for 
a good implantation are vitality, nutrition, power of acclima¬ 
tization and the strength of the transplant for sufficient 
regeneration, as well as the condition of the wound on which 
the transplant is made. The value of epidermic and cutane¬ 
ous horaoplasty is very slight and its results doubtful. 

Transplantation of Organs 

Dr. Alexis Carrel, New York; Autoplastic transplanta¬ 
tions of the kidney have been performed with complete suc¬ 
cess in dogs. It was found that in most instances the 
animal remained in the best of health. A female dog that 
underwent a double nephrectomy and replantation of one 
kidney remained in perfect health, had a number of pups, 
and died of intcrcurrent disease almost two and one-half 
years after the operation. Microscopic examination of the 
kidney showed that it was entirely normal. By this and sim¬ 
ilar experiments it has been definitely proved that the extir¬ 
pation of the kidney, its perfusion in Locke’s solution, com¬ 
plete interruption of the circulation for from fifty to sixty 
minutes and the suture of its vessels and ureter docs not 
interfere with its function. In homoplastic transplantations 
of the kidneys the results are different; after six or seven 
days, albumin appears in the urine and the kidney becomes 
congested. After twenty-five or thirty days there is a great 
deal of albumin, and in one instance there was hematuria, 
.^fter seven or eight months the albumin disappears, but the 
kidney is found to be in a sclerotic condition. When the 
animals undergo a bilateral nephrectomy they always die 
within a few weeks. It is possible that by using animals 
that are closely related, as mother and son, better results 
can be obtained. The present aspect of the problem is to 
find the causes of the reaction of an organism against a 
new organ and to discover by what means this reaction may 
be prevented and the organ become adapted to • its new 
owner. Some of our experiments indicate that general infec¬ 
tion in animals seems to prevent the reaction of the organ¬ 
ism against the new organ, and it is thought that the factors 
which are instrumental in the reaction of the organism 
against foreign tissue are the same as those used to fight 
a general infection, and that when this mechanism is engaged 
in fighting a general infection the transplanted organs are 
able to become adapted to the new organism. The studies 
of James B. klurphy of Rockefeller Institute along this 
line make it seem probable that it is the action of the spleen 
and the bone-marrow which allow the organism to fight 
efficiently the foreign tissue which has been transplanted on 
it. and that when the action of these organs is less active 
a foreign tissue can develop rapidly after it has been grafted. 

Prof. A. Depage, Brussels; My assistant. Dr. Danis, 
sought to restore the wall of the gall-bladder by the appli¬ 
cation and suture of a graft taken from the wall of the 
jugular vein, and in a second series of experiments he sub¬ 
stituted a segment of the jugular vein for a portion resected 
from the choledochus. The restoration of the vesicle W'all 
by the application of a venous graft succeeded in most 
instances. The operation was relatively easy, and the cicatri¬ 
zation assured the vitality of the graft. From the histologic 
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point of view the external surface of the transplanted vein 
recovered a new endothelium. On the internal surface the 
mucosa developed little by little on the graft and finally was 
entirely recovered as in a simple cicatrix. The substitution 
of a segment of vein for a portion of the choledochus was 
more difficult to effect. Dr. Danis after making the attempt 
a number of times succeeded in keeping alive dogs in which 
he had removed the gall-bladder with the common bile- 
duct and established a communication between the hepatic 
canal and the ampulla of Vater by interposing a segment of 
the jugular vein. By the examination of specimens several 
months after operation Dr. Danis was able to prove the 
viability of the venous graft and its perfect transformation 
into a biliary canal. 

Dr. K. A. J. Mackenzie, Portland, Ore.: I had a patient 
with Recklinghausen’s disease five or six years ago who 
developed a tumor on the sciatic nerve. The operation con¬ 
sisted in, a resection of the nerve below the gluteus maxi- 
mus, which was followed by trophic disturbance in the limb. 
An anastomosis between the internal and external popliteals 
had a striking effect on the trophic disturbance. Several 
weeks later the external portion of the popliteal nerve was 
split and buried in muscle. The patient has recovered .sen¬ 
sation and can walk with unaided locomotion. 


TENNESSEE STATE MEDICAL ASSOCIATION 

Eighty-First /^uniial Meeting, held at Mcm(>his, April 7-9, 1914 
(Concluded from page 2499) 

When Should Gastric Ulcer Be Treated Surgically and 
When Medically? 

Dr. Bertram W. Sipry, Chicago; According to Virchow, 
37 per cent, of all carcinomas affecting the human body are 
located in the stomach. In text-books as long ago as ten or 
twenty years the statement was made that at least 10 per 
cent, of all carcinomas of the stomach began at the seat of an 
old ulcer. As many years ago as that an enthusiastic pupil 
of Zenker asserted that all carcinomas of the stomach devel¬ 
oped at the seat of an ulcer. Somewhere between the two 
extremes the truth lies. The more we know about it, the 
more frequent we have the notion of carcinoma developing on 
an ulcer. The Mayo statistics are as high as 70 per cent. The 
most conservative estimate places it as high as 40 per cent, or 
more. Nowadays patients afflicted with stomach disorders 
come to us complaining that there is something wrong with 
them. A number of them have ulcers, but they are not recog¬ 
nized. The common time for the diagnosis of ulcer is after 
it has existed for two or two and a half years, when some 
surgical complication is present or carcinoma. 

Our duty lies in acquiring accurate knowledge of the early 
symptomatology of ulcer. Ulcer of a few months’ standing 
is one of the most comfortable things the physician is called 
on to treat. The patients get well rapidly. There is no place 
where we can do so much toward the cancer problem as by 
buckling to it and learning to detect the early signs of ulcer 
of the stomach and treat it energetically. 

Brain Abscess 

Dr. Henry O. Reik, Baltimore: The treatment of brain 
abscess is purely surgical; the abscess cavity must be disclosed, 
evacuated and drained. The prognosis of this disease is 
favorable only in those cases which are recognized early and 
treated promptly. Spontaneous recovery by rupture and dis¬ 
charge through the original channel of infection has not 
infrequently taken place, but cannot be anticipated. 

Suprapubic Prostatectomy ■ 

Da. George R. Livermore, Memphis: I prefer this route 
because I can perform the operation more easily and quicklj' 
than the perineal operation. It gives me a clear field. I am 
not afraid of injuring any important structures. I have never 
had any alarming hemorrhage. Drainage is satisfactory and 
irrigation of the bladder easily accomplished. Stones can be 
removed readily, and encysted ones not overlooked. The exact 
condition of the bladder can be noted. The two-stage opera¬ 
tion and silver nitrate intravenously have practically elimi- 
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Hated the dattRcr of sepsis. Tltere is less (laiiRer of shock, 
hcc.ntsc the oiteinlioit is (piicker, can he iloiic in two staRes, 
and may he performed tmder local anesthesia. 

The Present SlnUis of Blood-Prcssnrc 
Dr. Fk.nnk .■\. JoNf.s, Memphis; '1‘lie takinR of hlood- 
pressnre should he considered only as an adjuvant in the 
process of physical examination. The physical findinRS 
together with tlie sytnptoms and history of the case should 
always iday the leading role. 

The Serum Dingnosis of Gonorrhc.al Infection 
Dr. U. L. Jonks and Du. Invixn Simoxs. Nashville: The 
hlood-test for Ronorrhc.al infection is even more accurate 
than the Wassermaim test in lues. It is of greatest valiio in 
chronic cases. The complications of Ronorrhea have given 
100 per cent, of positive tests. Chronic uncomplicated gon¬ 
orrhea will give a positive reaction. No non-gonorrheic has 
given a positive test. A negative hlood-test is advisalde in a 
c.andidate for matrimony who gives a history of previous 
gonorrheal infection, even though apparently cured. 

Gall-Bladder Discacc 

Dr. J. Hugh C.vrtkr, Memidiis: 1 wish to plead for a more 
thorough study of gall-hladder disc.ase, and for early surgical 
interference, just as in appendicitis. We should not wait 
until the p.aticnt has heen poisoned from cholcmia, or has 
developed the condition of cardiorenal disease. 

Treatment of Amebic Dysentery 
Dr. O. N. Bryax, Nashville; The effect of the emelin 
treatment is marked from the very first. The patient notices 
that the stools diminish in frequency at once. The blood and 
mucus decrease and disappear rapidly and the stool gradually 
assumes its normal appearance. The patient gradually cats 
more and is not disturbed. He soon cats anything he wishes. 
His pain is relieved and he fs able to sleep all night without 
having to rise to go to stool. 

Goiter 

Dr. C. N. Cowdek, Nashville: Surgery of the thyroid is a 
most satisfactory procedure, giving at it docs almost imme¬ 
diate relief, with very brief disability. The danger is in delay 
until complications develop that cannot be cured, or in faulty 
judgment as to when, how and the extent of the operation 
that is indicated. The safety of the patient is in the hands 
of the internist, who sees him first and advises what should 
be done. 
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American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 

April, I. No. 10, pp. 669^750 

1 Ankylostomiasis. C. M. Fauntleroy, Washington, D. C. 

2 Beriberi. P. G. Woolley, Cincinnati. 

3 Preventive Vaccination against Typhoid. A. Chantemesse, Paris. 

Arkansas Medical Society Journal, Little Rock 
April, X, No. 11, pp. 271-294^ 

4 Bone Surgery. Case-Report. W. F. Smith, Little Rock. 

5 Defective Children. E. P. Bledsoe, Little Rock. 

Boston Medical and Surgical Journal 

April 30. CLXX, No. 18, pp. 675^708 
0 Art of Companionship in Mental Nursing. H. R. Stedman, Brook¬ 
line. 

7 Certain Aspects of Medical History of Exophthalmic Goiter. R, 

Fitz, Boston. 

8 *Demonstration of Gall-Stones by Roentgen Ray. A. W. George 

and I. Gerber, Boston. 

9 ‘Intracranial Hemorrhage in New-Born. Report of. Cases. R. M. 

Green, Boston. 

10 Some Present Problems in Tuberculosis. P. C. Bartlett, Rutland. 

11 Tuberculous Child. C. Floyd, Boston. 

12 Social Worker’s Educational Influence in Community. G. B. 

Underwood, Gardner. 

13 Field of '^Vork of Antituberculosis Association. S. H. Stone 

Boston. •* 


8 . Gnll-Slonca Shown by Roentgen Ray.—George and 
Gerber believe tb.nt g:iII-slones can be demonstrated by tlie 
Uocnlgeii ray in nearly every case of gall-bladder disease 
of long standing where stones arc really present. The chief 
sources of error arc renal calculi, calcified mesenteric glands, 
and coslocboiidral ossification. These can be differentiated 
by proper lecimic. 

‘A Intracranial Hemorrhage in Newborn.— Ifxpcrience 
with seven cases leads Green to conclude that intracranial 
hemorrhage may occur in the newborn cither from the 
trauma of operative or normal labor or in association with 
hemovrhnfikn iiroiialonun. It often docs not present the 
typical clinical picture of increased intracranial pressure. 
Its presiimiitive diagnosis depends on early recognition of 
refusal to nurse, pallor, and slight facial edema, which may 
he confirmed by the appearance of more classic signs. Diag¬ 
nosis may be positively established, and some therapeutic 
relief afforded, liy lumbar puncture (when the hemorrhage is 
iiifr.'itcntorial), or by cranial puncture (when the hemor¬ 
rhage is over the cerebral convexity). If these measures 
fail to give relief, operative decompression by craniotomy is 
indicated. The majority of intracranial hemorrhages in the 
newhorn. Green claims, arc subdural, but intraventricular 
hemorrhages may also occur. The source of bleeding may be 
from laceration of the tentorium, of the choroid plexus, of 
the longitudinal sinus or of the pial vessels. In cases asso- 
ciatcll with liemorrhagic disease preliminary transfusion may 
be indicated before craniotomy. The gravity of the prog¬ 
nosis demands an ciiliglitciicd prophylaxis by avoiding all 
unnecessary occasion for fetal trauma. 

Cleveland Medical Journal 
/irril. xni, No. 4. fp. 221-306 

14 Report of Housing Conditions in Cleveland in 1913. M. Cliadscy, 

Cleveland, 

15 Our Primate Ancestors. T. W. Todd, Cleveland. 

16 History of Pbysiolog>' of Respiration. U. G. Pearce, Cleveland. 

17 Postoperative Interstitial Hernia; Hypernephroma with Metastasis 

in Chest Wall. C. E. Briggs, Cleveland. 

Journal-Lancet, Minneapolis 
April 15, XXXir, No. 8, pp. 201-229 

18 Associated Lesions of Brain Tumors. A. S. Hamilton, Jlinneapolis. 

19 Clothes-Basket and Coal-Stove Used as Baby-Incubator. F. E. 

Weed, Lankin, N. Dak. 

20 ‘Surgical Shock as Factor in Obstetric Operations. A. L. McDonald, 

Duluth. 

21 ‘New Device for Anastomosing Blood-Vessels. E. S. Muir, Winona. 

22 Dbgnosis and Conservative Treatment of Nasal Sinus Disease. 

E. J. Brown, Minneapolis. 

20. Surgical Shock as Factor in Obstetric Operations.— 
Speaking of drugs in this condition McDonald says that 
ergot in some form is indicated to control uterine contrac¬ 
tion and also helps to raise the blood-pressure by, peripheral 
vasoconstriction. To be of any value it must be given 

, hypodermically. Epineplirin is advised by many, and is 
given in doses of fifteen minims of a standard solution in 
1,000 c.c. of salt solution, to be repeated, for the effect is 
transitory. Caffein and coffee are questioned, but the imme¬ 
diate effect of coffee is usually good; it is easily obtainable, 
and as it later causes diuresis is of value. Digitalis is doubt¬ 
ful, but probably too slow, even when given hypodermically. 
What is needed is some drug which will act promptly and 
specifically on the peripheral arterioles, raise the blood- 
pressure, and slow' the heart. McDonald suggests the use 
of stropbanthin in doses of 1 mg. intravenously. These 
cases must be handled intelligently from the outset, and can 
be satisfactorily controlled by rest, m'orphin, external heat, 
ergot, salines and hot coffee. Further stimulation and drugs 
that increase the irritability of the centers are a push down 
hill. Help nature to control the centers and support the 
circulation while this is being accomplished. 

21. Device for Anastomosing Blood-'Vessels.—The device 
used by Muir is a bone cylinder with a ring that slopes 
down to a very thin edge for the retention of a ligature for 
use in cuffing the artery back over it. These cylinders are 
turned out of green bone taken from, the shin-bone of an ox. 
The surfaces, outside and inside these cylinders, must be 
perfectly smooth; and the size to Jio inch smaller than 



1584 


CURRENT MEDICAL LITERATURE 


Jous. A. ?.I. A. 
May 16, 1914 


the artery 'ts normal condition filled with blood. The 
instruments to be used, besides the bone cylinder, are a 
device for holding the tube permanently while it is being 
applied without crushing; a slender spiral foreign body 
remover to thread the proximal end of the artery, though this 
may also be done by a needle and suture; four mosquito 
forceps; two rubber-protected hemostats or mosquito forceps; 
Crile forceps; sharp scissors for cutting away the cuff of 
adventitia. 

The artery is brought to the surface by ample incision, 
and is clamped in each angle of the wound by the rubber- 
protected forceps tight enough to prevent slipping. The 
artery is cut across and, if desired, a portion removed. The 
adventitia on each cut end is pulled out with a Crile forceps, 
and is cut off with sharp scissors. The tube is now held in 
the special forceps, and the slender spiral foreign body 
remover is threaded through the tube, and by rotation is 
caused to engage the proximal end of the artery, which is 
drawn through the tube and caught by four mosquito forceps 
equidistant from each other, catching all of the coats of the 
artery firmly but not too deeply into the lumen. With these 
applied, the artery is curved back over the slanting surface 
of the tube beyond the ring, and is ligated with silk or fine 
chrome catgut. Still holding the bone tube in the forceps 
the distal end of the artery is caught by four mosquito for¬ 
ceps with the tube held parallel to it, pulled over the slanting 
ring of the bone cylinder and tied with silk. The success 
of the operation will now be demonstrated by removing the 
forceps when the arteries will be seen to pulsate regularly, 
and should not leak a single drop, as the leakage causes 
clotting and is the cause of many failures in anastomosis by 
other means. During the entire procedure the field of opera¬ 
tion, and especially the arteries, must be kept moist with 
normal salt solution; otherwise the caliber will shrink to a 
point where it is impossible to continue the operation. The 
points essential to success lie in the picking of a tube con¬ 
siderably smaller than the artery, making anastomosis much 
more easy of accomplishment. The bone is absorbed in 
from three to four weeks. Tubes can be boiled with the 
other instruments or sterilized in a 5 per cent, carbolic acid 
solution. 

Medical Record, New York 
Z, LXXX!^, Na. IS, ff. 7S3-S2S 

23 Development of Complement'Fix.otion Tests. C. C. Sutter, Rochester. 

24 “Intensive Treatment of Syphilis of Nervous System by Neosal- 

v.trsan Intravenously, and Mercury by Inunction. J. W. Steph* 

enson. New York. 

25 Value of Small Insurance Classes for Statistics. E. \V. Dwight, 

New York. 

26 Case of Endophlebitis Obliterans of Central Retinal Vein with 

Resulting Acute Glaucoma. D. Webster, New York. 

27 Treatment of Pulmonary Tuberculosis by Induction of Artificial 

Pneiimothora.v. J. S. Ford, Gabriels, 

28 Arteriosclerosis as Orthopedist Views It. S. Epstein, New York., 

29 Simple Efficient External hletal Nasal Splint. S. E. Pendexter, 

East Orange, N. J. 

30 Lacerated Cervix Uteri and Refie.x Irritation. I. W. Ballard, 

Opelika, Ala. 

31 Salvarsan in Non*Syphilitic Diseases: Preliminary Report, W. H. 

Best, Brool.-Iyn. 

24. Treatment of Syphilis of Nervous System.—^The method 
adopted by Stephenson is as follows: 0.45 grains neosalvar- 
san is administered intravenously every third day (i. e., 
given a Jlonday, repeated the following Thursday, two days 
intervening! for five injections. In paresis, taboparesis, and 
other actively severe infections, this is supplemented by 
inunctions of mercury (40 to 60 grains) the days the patient 
does not receive the injection. 

ilany, and in fact the majority of unfortunate sequelae of 
neosalvarsan administration are attributable, in Stephenson’s 
opinion, to faulty preparation or administration of the drug. 
He considers 75 c.c. too concentrated a solution of 0.45 grains 
and invariably uses from 90 to 100 c.c. Freshly distilled 
water is boiled at least five minutes and then cooled to 
room temperature by running w'ater. The apparatus used is 
the ordinary gravity one. The method of administration is 
as follows: 30 c.c. of lukewarm, previously sterilized; deci- 
norma! .saline is introduced and as tlrr, e.scapes from the 


container the neosalvarsan solution is poured in, and as the 
last portion leaves the container 30 c.c. of lukewarm deci- 
normal saline is again introduced. Especial care is taken that 
as small amount as possible of the neosalvarsan solution 
comes in contact with the warm saline, lest the warmth of 
the saline increase the to.xicity of the drug. 

Between thirty-five and forty cases have been treated after 
this method. Stephenson has had no alarming sequelae of 
the first series. Of the five patients given further injections, 
one, to whom the second series of injections was given at 
irregular intervals, died twenty-nine days after the last injec¬ 
tion. 

The immediate effect, or so-callcd reaction, following 
the scries of five have been as follows; It is the usual course 
with tabetics that the pains are much worse from twenty- 
four to thirty-six hours after the first injection. After the 
second there may be a slight exaggeration, after the third 
none. In a very small number chill and slight rise of tem¬ 
perature have followed the first injection only. As yet there 
has been no case of diarrhea. 

In the large majority of cases a slight conjunctival icterus 
has appeared after the third injection, but has been only of 
a few days’ duration. In those cases supplemented by mer¬ 
cury the patient usually expresses himself as feeling “very 
weak" after the fourth injection, but this Stephenson attrib¬ 
utes to the mercury, as the patients who receive no mercury 
never so express themselves. 

One case developed a skin Herxheimer after each injec¬ 
tion. One case developed a mild arsenic dermatitis. One 
case developed a herpes zoster two weeks after last injection. 
In paresis the mental condition is usually more pronounced 
following the first injection, but not so affected by subsequent 
ones. 

New Mexico Medical Journal, Las Cruces 
/j/Tiv, xn, No. ], pp. i-ss 

32 Study of Thyroid. S. D. Swope, Dcming. 

33 Duoden.ri Ulcers. A, \V. Morton, Son Fnincisco. 

34 Sexual Hygiene. M. G. Cartwright, Albuquerque. 

35 New Tlierapy in Variola. M. F. Des Marais, Las Vegas, 

36 Treatment of Chronic Constipation. M. K. Wylder, Albuquerque, 

37 Moving-Picture Shows. E. C. Prentiss, El Paso, Tex. 

New York Medical Journal 
April 25, XCIX, No. 17, pp. S1S-S60 

38 Prophylaxis of Measles. J. Ruhrah, Baltimore. 

39 “Value of Cocain in Disturbances of Metabolism. W. II. Porter, 

New York. 

40 Fifteen Cases of Diabetes and Glycosuria. L. Napoleon, Pbila- 

delpiiia. ' 

41 Surgeon as Autocrat of Operating-Room. J. W. Kennedy, Pbila- 

deipliia. 

42 Medical Testimony and Legal Supervision. P- Bartbolow, New 

York. 

43 Effects of Alcoliol and Tobacco on Life E.xpcctancy. T. D. 

Crothers, Hartford, Conn. 

44 Army Medical Corps, H. S. Baketel, New York, 

45 Psychopathology of New Dances. A. A. Brill, New York. 

46 Magnetized Needle Holder. C, M. Stimson, Philadelphia. 

47 Dangerous hledical Legislation. C. F, Pabst, New York. 

May 2, No. IS. pp. S61-90S 

43 Different Tlicorics of Aphasia. C. K. Mills, Philadelphia, 

49 Clinical Interpretation of Aphasia. F. X. Dercum, Philadelphia. 

50 Tuberculosis of Right Testicle Secondary to Rcmov.al of Left Tes¬ 

ticle for Tuberculosis. V, C. Pedersen, New York. 

51 Cercbroccrebellar Diplegia. L. P. Clark, New York. 

52 Dermatitis Exfoliativa in an Insane Patient. R. M. Alexander, 

Wernersville, Pa. 

53 Laryngeal Cancer. H. Smith, New York. 

54 Pituitrin. Its Abuse and Dangers. A. J. Rongy and S. S. Arluck, 

New York. 

55 New Urethroscope. G. MacGowan, Los Angeles. 

56 Complete Inversion of Uterus Following Delivery. J. H. Telfair, 

New York. 

57 Variation in Drugs, W. M, Gregory, Berea, Ohio, 

39. Cocain in Disturbances of Metabolism.—In disease 
processes and in all profound disturbances of metabolism, 
in which the normal food products are no longer able to 
.stimulate or c.xcite into full physiologic activity the proto- 
.plasmic masses of the animal economy, when everything is 
at a standstill, as it were, or even when it is apparent to' all 
that the patient is steadily losing ground, the addition of a 
half grain or more of cocain three times daily, has, m a 
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larRc mmil)cr of iii^tnnrc^ uiulcr rortn's oliscvvotion, tlitriti); 
llio I'ost iwclity-rivo yciir-i, inoiliierd nlmoit 
clianpcJ f*'’!' <1'<‘ I'l'llcr, nml in co'ics licit srcnifd iilinosl iirlp- 
Icss. The secretory uroiluets wliicli liefore its administrolioii 
Rave evidence of jirofonnd nietnlndir disinrliance within the 
system, tinder its iiilltieiire riiniiRed steadily to those indira- 
tive of a more nearly nonnal stale of the system, until the 
ahitormal finally Rave way to the tierfeetly liornial. fii all 
chronic affections its power for Kteal pood cannot he over¬ 
estimated. 

Diiriiip the past ten years. I’orler has eiiiplnyeil it more 
and more in the acute diseases, fiiveii early in pneitmonia, 
and tliroiiRlionl the ilisease, the results olitained have con¬ 
vinced him that the chances for recovery are preatcr than 
without its administralioii. The same may he .said of all 
acute diseases, for if it lias this (treat sustaininp power that 
all the evidence seems to prove it has, the power to resist 
and eliminate the toxins of disease must he Rreally aut'- 
nicntcd. Haviiip prescribed cocain extensively for nearly 
thirty years, Porter has yet to sec a sinplc (lersoii aenniro 
the so-called cocain hahit. He nsiially employs it in com- 
hinatioii with caffein and strychnin. 

Texas Stale Medical Journal, Fort Worth 
Af'riit ^-V, AV, 22, t't' .'A.t-.teA 

SS Impcrfor.sle Anus, J. K. lloilpcs, Ilouslnn. 

59 C.inccr nf the ltrc.sst, 1'. Itr.stl, Port Worlli. 

60 C,sloric Ucquircnicnl in Tnf.mu-l'cctliuK. J. 1. Cottier, T.sylor. 

61 r.-ipitlornala of I«srynx. It. It. Dcclicrd, It.ittss. 

C2 Lifsiiion of Cin.slicuti in C.sl.ir.ict Opcr.ilioii with Dacryocystitis 
Present. G. P. Halt, Houston. 

Vermont Medical Monthly, Burlington ‘ 

/l/Ti'f JJ, .V.V, A’o. 1 . !'/'■ 

63 Castro-Enterostomy; Cause of Paiturc, pasciat I.iraturc of Pylorus; 

Account of Kcav Mcttiod of TreatiuR Adticrcnl Perforating 
Ulcers of Posterior Wall. E, Arcliilnld, Montreal. 

64 Round of New Vorl: Ctutdrcn's Clinics. C, K. Jolinson, Bur* 

lington, 

65 Early Medicine. W. G. Ricker, .St. Jolinsliury. 

66 Common Duct Obstruction. J. B. Deaver, Philadclpliia. 


FOREIGN 

Titles marked svitlt an asterisk (*) arc abstracted below. Single 
case reports and trials of new drugs arc usually omitted, 

British Medical Journal, London 

effnV IS. I. No. 2TSI. ff. S45-S96 

1 Some Diagno.stic Failures. H. B. Shaw. 

2 ^Comparison of Inflammation and Tumor Formation, C, F. M. 

Saint. 

2 'Three Cases of Traumatic Rupture of Small Intestine. F. Rad- 
clifle. 

4 'Rupture of Duodenum Caused by Blow. C. Maddock. 

5 Condensation Obstruction in Relation to Pericolitis and Intestinal 

Kinking. S. Mort. 

6 Fatal Case of Veronal Poisoning. E. Russell and G. Parker. 

7 Veronal Poisoning: Case of Recovery from 125 Grains. J. M. II. 

Munro. 

B Case of Veronal Poisoning, (35 Grains.) M, I. Dick. 

9 Results of Nephropexy. \V. Billington. 

■ 10 Heart.Block Complicating Case of Pneumonia. R. R, M, Porter. 
11 Two Cases of Diphtheria with Unusual Complications. (Pul¬ 
monary Abscess: Paralysis of Circumflex Nerve.) J. J. Jervis 
and V. C. Martyn. 

2. Inflammation and Tumor Formation.—Saint dwells on 
the similarity of the clinical histories of inflammation and 
tumors, i. e., new growths, as to cause, progression and 
ultimate ending. 

3. Traumatic Rupture of Small Intestine.—The three cases 
cited by Radcliffe have many points in common. They were 
all well-developed, strong men, in the prime of life; they 
all suffered accidents which involved being suddenly and 
unexpectedly dragged by their arms fully extended above 
their heads; none of them complained of violence applied to 
the abdomen or showed any external evidence of severe 
injury to that part. Two of them were absolutely free from 

. the slightest abrasion or bruising on the trunk; the other had 
some superficial skin scratches; none showed immediate 
marked collapse or such symptoms as would lead one to feel 
certain that any severe internal injury had occurred; each 
had a-rupture of the small intestine; in all the rupture was 


transverse to the Ion;; axis of the bowel; and in all the 
rupture was within a foot of the commencement of the 
jcjuntim; and tinfortiinalely all of them died, 

Radcliffe suggests lliat the mechanism of the rupture was 
as follows: When each was suddenly dragged by the arms, 
the chest would be forced into the position of full inspiration, 
and the diaiiliragm raised, as .shown by indrawing of the 
eiiigastrimii; therefore the upper abdominal organs (liver, 
stomach and spleen) would he drawn upward. The panereas 
and duodenum arc usually considered to be fixed, but any 
small movciiient which might take place in these organs 
would be in an upward direction. At the same time, as one 
easily finds by standing with the arms extended above the 
liea<l, the lumbar siiinc would be markedly arched forward, 
and there would be very strong contraction of the anterior 
abdominal muscles made by the patient in the effort to 
recover himself. Radcliffe found by examining thin people 
in this jiosition that the anterior and posterior abdominal 
walls actually meet. The small intestine would then be 
suddenly and violently forced down toward the pelvis, and it ■ 
is possible that the only part of the small intestine which 
cannot go downward, the first part of the jejunum, is so 
dragged on as to rupture transversely, just as one finds that 
a string fixed at one end and jerked by the other, breaks near 
the fixed end. 

4. Rupture of Duodenum.—In Haddock’s case a wooden 
plank fell from the ceiling on the patient’s right side while 
lie was asleep. This occurred six weeks before Maddock 
saw the man. The corner of the plank hit him over the eighth 
rill in the midaxillary line. For three weeks he felt a dull 
aching pain, and then noticed a small swelling, and the pain 
became severe, especially on respiration; at the same time 
he said he had fever every day. There was no history of 
dysentery. The patient was desperately ill, extremely emaci¬ 
ated and in great pain; the evening temperature was 101.8 F.® 
and the pulse 100; a dry cough was very troublesome. Over 
the center of the eighth rib was a fluctuating swelling about 
2 inches in diameter; it was extremely painful on palpation. 
The liver dulncss was diminished, reaching to 1 inch above 
the costal margin. The abdomen was moderately swollen 
and hard; it was evident that chronic peritonitis was present. 
The bowels moved freely, the tongue was coated. 

Maddock incised the swelling in the seventh intercostal 
sp.acc in the midaxillary line, and at once gas and 6 ounces 
of pus escaped. The odor was fecal. He then introduced 
a finger and discovered that the eighth rib was denuded of 
periosteum and very rough. He could feel an abscess cavity 
in the right lobe of the liver, and that the liver had fallen 
away from the chest wall, so that he could only just reach 
it. Above he could feel the diaphragm, but below nothing. 
He put a large-sized drainage tube just through the chest 
wall, and applied an antiseptic dressing and bandage. Seven 
days later the man suddenly got out of bed and fell back 
onto the bed in a state of collapse, from which he never 
recovered. Post mortem it was found that the posterior sur¬ 
face of the descending portion of the duodeum had ruptured 
in the long axis of the bowel. The infection then spread 
round the chest wall, along the eighth rib, pointed, and then 
infected the liver, forming an abscess cavity. The lower 
portion of the right lobe of the liver was gangrenous. The 
peritoneal cavity contained serous fluid and large masses of 
clear gelatinous matter. 

Lancet, London 

Al>nl IS. J. No. 4729. pp. 1095-1162 

12 Gangrene of Long. H. B. Shaw. 

13 Morphology of External Genitalia of Mammals. F. W. Jones. 

14 'Intraspinous Treatment (Swift-EIlis) of General Paralysis. E. 

Mapother and T, Beaton. 

15 Tonsils and Adenoids in Children. T. B. Layton. 

■ 16 Partial Gastrectomy for Gastric Ulcer Recurring after Gastro¬ 
jejunostomy. J. Cunning. 

17 Treatment of Duodenal Fistula. C. A. Pannett. 

IS Traumatic Dislocation of Hip-Joint. H. Rischbieth. 

14. Treatment of General Paralysis.—The four patients 
selected for the treatment by Mapother and Beaton were 
cases showing but a very slight grade of deterioration as it 



1586 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
May 16, 1914 


was felt that if arrest of tlie disease could be effected the 
results would be of much greater value if the process of 
actual destruction of the nervous elements had not proceeded 
very far. The following is a short summary of the history 
of each case and of the conditions existing at the time of 
commencement of treatment. 

The changes observed in the conditions of the patients 
since the commencement of the treatment are classified under 
(he following heads: 1. Changes in the mental state. 
2 . Change in the physical signs of'the disease. 3. Changes 
in the Wassermann reaction. The changes in the mental 
state have not been strikhigly favorable. Case 1 passed 
through an attack of hallucinosis, both auditory and visual, 
without marked clouding of consciousness, immediately fol¬ 
lowing the second repetition of the treatment and lasting 
about fourteen days. Since then he has shown some tendency 
to euphoria, and though remembering his former halluci¬ 
natory periods and recognizing their subjective character he 
is lacking in a correct insight into their gravity. His 
memory, however, remains good and he is more active and 
interested in his surroundings. Ca^e 2 remains practically 
normal. Case 3 shows the same amnesia for current events 
and of all tliose since the manifest onset of the disease with 
the same tendency to fabrication. In Case 4 the patient’s 
general dulness persists unchanged, without evidence of 
progressive dementia. Confusional periods, such as were 
observed previous to the treatment, have not occurred lately- 
The changes in the physical signs are as follows. In Case 
1 the tremors have entirely disappeared, and the station, 
gait, and coordination are normal. The pupils are medium 
in size, equal, regular, and react almost normally in speed 
and extent. Some analgesia is present. In Case 2 the pupils 
now both react slowly to convergence and the left only to 
flight; no other change is to be noted. In Case 3, about the 
beginning of February the pupils were practically norma! in 
form and reactions, but since then have shown a tendency to 
return to their initial condition. There has been some 
diminution of tremors and some improvement in coordina¬ 
tion. In Case 4 there was a temporary improvement in the 
condition of the pupils, but this has again disappeared. The 
tremors are gone and the tendon reflexes are a little less 
exaggerated. With regard to the Wassermann tests, the 
quantitative estimation of the Wassermann reaction in both 
blood and the cerebrospinal fluid showed no’ change what¬ 
ever; in all cases the-reaction in both remains as strongly 
positive as it was before treatment. The cerebrospinal fluid 
in addition was examined for the presence of globulin and 
excess of cells, and both those conditions were present 
throughout. 

Practitioner, London 

April, XCII, No. 4, pp. 457-600 

19 On Functions of Thyroid, Suprarenal, and Pituitary Glands. J. 

Barr. 

20 Chronic Splenic Anemia and Banti's Disease. H, D, Roiicsion. 

21 *Indications for Surgical Treatment in Intracranial Tumor. H. H. 

Tooth. 

22 Ectopia of Biadder. A. Edmunds. 

23 Difficuitics of Diagnosis in Disease in Chiidren. J. Porter-Parkin- 

son. 

24 Diagnosis and Treatment of Epilepsy in Childhood. E. B. Smith. 

25 •Mcpliroptosis. K, hi. Pardliy. 

26 Significance of Urinary E.xcretion of Creatin and Creatinin. \V. 

hlacAdam. 

27 Autotherapy in Prevention and Cure of Purulent Infections. C. 

H. Duncan. 

2S Treatment of Eczema. \V. K. Sibley. 

29 Extraction of Diabetic Cataract. SI. H. Whiting. 

30 Recent Progress of Gynecology. F. J. McCann. 

31 Retrospect of Otology, 1913. M. Yearsiey. 

32 Positive Value of Cardiac Sign in Diagnosis of Gastric Cancer. 

W. Gordon. 

33 Schlatter’s Disease. Case Report. C. Corben. 

21. Surgical Treatment in • Intracranial Tumor.—A close 
study of the records of 497 cases of cerebral tumor was made 
hy Tooth to arrive at some conclusion as to the indications 
for surgical treatment in these cases. He states that of all 
new growths the endotheliomata are most favorable for 
radical treatment. They occur almost entirely in the anterior 
part oi the cranial cavity, ami are theieiore, as a tuIc, acces¬ 


sible to operation. In spite of this there is a 46,6 per cent, 
mortality in the frontal region. In the central region the 
results are still better, with a mortality of 33.3 per cent. It 
w’ould appear then that there is every justification for the 
radical treatment of endothelioma; the tuberculomata, though 
not malignant in the ordinary sense, cannot be treated sur¬ 
gically without grave risk of tuberculous meningitis. The 
sarcomata and carcinomata are comparatively few, and, if 
diagnosed as such, are not suitable for any operation other 
than the relief of pressure. Recurrence accounts mainly for 
the high mortality in glioma. Successful removal of a glioma 
undoubtedly affords relief of pre.ssure, but recurrence prac¬ 
tically always follows sooner or later. 

The results of all surgical treatment of the extracerebellar 
cases are disappointing in the extreme. Attempts to remove 
these tumors must be abandoned for the present, until some 
safer modus operand! has been devised. The most that seems 
justifiable is to relieve pressure by free craniectomy, fol¬ 
lowed, after as long an interval as possible, by the second 
stage of decompression. In fact, in some cases it will be 
found that such relief may follow tlie first stage that the 
second may be indefinitely postponed. 

The conditions which in Tooth’s opinion may indicate the 
necessity for immediate relief, whether localization has been 
made or not, are referable to rise of intracranial pressure, 
and suggest either a rapid phase of growth of the tumor or 
an interna! liydrocephalus. These are: (a) Increasing 
swelling of the optic disk, which should be measured oph- 
thalmoscopically at very frequent intervals, say every two 
or three days, (b) The grosser form of optic neuritis, and 
particularly if there is a diminution of the visual acuity as 
measured by the test types, (c) Increasing drowsiness, 
mental dulness, slow cerebration, disorientation in time and 
place, and other mental states, come next in importance, 
even when unsupported by optic clianges. -(d) Respiratory 
distress, disturbance of respiratory and cardiac rhythm, 
especially in extracerebellar cases, are of prime importance, 
(e) Increase in the severity or frequency of convulsions, 
deepening paralysis, taken with advancing optic changes, 
indicate urgency, less so perhaps on their own merits, (f) 
Unbearaltle pain in the head may itself call for operative 
measures. All of these symptoms possess individual impor¬ 
tance, but doubly so if supported by a degree of optic neu¬ 
ritis. and cal! for speedy relief. 

25. Nephroptosis.—Pardhy discusses this subject in its 
relation to mental disorders and their treatment. He says 
that nephroptosis (movable kidney, floating kidney, dropped 
k’dney) may cause serious vascular and ureteral obstruction 
and interference with the normal function of the kidney, 
which when often repeated causes varying degrees of dilata¬ 
tion of the calices or pelvis, flattening of pyramids, hydro¬ 
nephrosis, loss of kidney substance, and cystic degeneration. 
This may lead to auto-intoxication, causing, among other 
things, destruction or impaired function of the cerebral cells, 
and mental disorders. It is possible that the local effects’of 
nephroptosis—backache, pain over the distribution of the 
last dorsal nerve, colitis, constipation, flatulence, etc.—con¬ 
tribute toward bringing on mental disorders. Nephropexy 
is the proper and rational procedure in cases of mental dis¬ 
orders. when movable kidney is present, and the only contra¬ 
indications are those to be cited against any major opera¬ 
tion. Nephropexy, to be of full benefit, must be performed 
properly and efficiently. 

Pardhy urges that in all patients suffering from mental 
disorders, a thorough examination should he made to find 
whether the patient has movable kidney. If found to have 
nephroptosis, the chances of cure after nephropexy are at 
least SO per cent., as a very low estimate. Even if fixing up 
the kidney does not cure the complaint, it cannot in any 
sense make the patient worse. The patient should be watched 
and taken care of for a prolonged period till the cure is 
established. The poorer class of patients shpuld either he 
sent to an asylum soon after the operation, or be operated 
on in an asylum, so that they can be taken care of efficiently. 
The importance of early diagnosis of nfovahlc kidney in 
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cnscs of montnl disorders, and the need of an early ncidiro- 
pexy, arc eniphasircd by Pardliy. The condition of threat- 
eniiiK or cstalilishcd mental disorder is so serious from the 
patient’s and from the social i)oinl of view that as soon as 
the diaRiiosis of associated movable kidneys is made, nephro¬ 
pexy slundd he performed without <lelay. In consideration 
of the serious nature of the comidaint, palliative treatment 
by mechanical appliance, e. p., a kidney belt or corset, shonld 
oniy he resorted to if a major oiicration is contra-indicated. 

Archives dcs Mai. tic VApparcil Dipcstif, Paris 
March, VlII, No. 3. I3J-IS0 
Tumors of the Anipnll.n of Vntcr. P, Docq anti I». van llcvcr. 

35 •Mvainination of Diiotlcnal Juice for rnncrcalic Fermcnin. (Du 

cliimismc iluoilcnal.) K, (ilntr. 

.kS. Chemistry of the Duodenum.—Glatz found on ten nor¬ 
mal persons and twenty-two with various abdominal affec¬ 
tions that when the pancreas was functioninp normally the 
pancreatic ferments could always .he discovered in the 
duodenal juice. 

Archives Mcnsucllcs d'Obstftriquc ct dc Gynecologic, Paris 
March, lit, Na. 3, /•/•. 337-352 

36 Scrotliapnosis of Pregnancy. (Dcs ferments proteolylintics .anti. 

ptnctniaires dans Ic serum ties femmes enceintes.) Ci. Kcallc, 
E, Partos .and K. d’Ernsl. 

Bulletin dc I'Academie dc Medccinc, Paris 

March 31. t-XXIMII, Xo. 13, hf. 

37 •Inlr.atironclnal Injections of Atedicated Oil in Treatment of 

Oangrcnc of the Lungs. (Dc la uicthodc dcs injections massives 
intralironchiqucs.) G. Guisez. 

37. Intrabronchial Injection of Drugs in Treatment of 
Gangrene of the Lungs.—Guisez describes the technic with 
which he has injected from 20 to 25 c.c. of medicated oil 
directly into a bronchus, and states that his ten patients with 
gangrene of the lungs all recovered under this treatment. 
The patients had single or double gangrene, with fever and 
extreme prostration, and the local process rapidly healed up 
and the e.\pectoration ceased. The experience of others has 
confirmed this almost specific action in case of gangrene, 
but tuberculosis is more refractory. Improvement may be 
realized but not a cure by this means, probably on account 
of the sclerous tissue that has formed which prevents the 
access of the medicated oil. He used among other drugs 
a 5 or 10 per cent, solution of guaiacol in oil. 

Lyon Chirurgical, Lyons 

cll>ril, XI, No. 4, fp. 311-124 

38 ‘Irrigation of the Peritoneum with Ether, P. Santy. 

39 Two Cases of Dislocation of the Articulation between the Trape¬ 

zium and Metacarpal. L. Plisson. 

40 The Posterior Marginal Fragment in Fracture of the Tibia. P. 

Japiot. 

41 Visceral Anastomoses with Jr.boulay's Button. Patel. 

38. Lavage of the Peritoneum with Ether.—Santy under¬ 
took a series of experiments on rabbits to determine the 
immediate and after-effects of flushing out the peritoneum 
extensively with ether. He describes the histologic changes 
and concludes that they are too slight to constitute any dan¬ 
ger in the use of the method, but there were immediate effects 
such as cyanosis, slowing of the respiration and symptoms 
of intoxication from absorption of the ether which led him 
to believe that collapse might be caused by too free use of it. 

Presse Medicale, Paris 
April 1, XXII, No. 26, pp. 245-252 

42 -Hypophysis Extract in Gynecology. F. Jayle. 

April 8, No. 28, pp. 265-272 

43 -Diagnosis of Gastric Cancer by Cells Found in Stomach Content. 

(Le cyto diagnostic du cancer de I’estomac.) P. Simon and L. 
Caussade. 

44 Bacilli Found in Effusion in Knees in Case of Acute Artieular 

Itheumatism. D. Danielopolu. 

42. Hypophysis Extract in Gynecology.—Jayle relates ten 
typical cases in detail out of the fifty in which he has given 
a systematic course of injections of a solution of desiccated 
and prepared beef hypophysis (posterior lobe). The irame- 
. diate results, he says, were excellent, as a rule, in , various 


chronic afebrile gynecologic affections. The effects were 
most marked in young women with lesions of the ovaries, 
tubes or peritoneum, mild but persisting; also in cases of 
climacteric hemorrhage and in cases of periods of con¬ 
gestion in the pelvis without macroscopic lesions. It can 
also effectually supplement conservative operations, and may 
answer certain of the indications for radiotherapy and 
electrotherapy. Tlie mode of action seems complc.x; there 
are signs of contraction of the vessels, but there is also 
evidence that the secreting function of the ovary is modified 
by the hypophysis extract. 

43. Diagnosis of Gastric Cancer.—Examination of the cells 
found in vomit or rinsing water had seldom given reliable 
information until Lociter and Binet modified the technic. 
They take the content from the fasting stomach after a 
brief preliminary rinsing out of the stomach and then pour¬ 
ing in a liter of physiologic salt solution. This is pumped 
out again at once, centrifuged and c.xamined under the 
microscope, with or without staining. The fluid does not all 
come "in contact with all the walls of the stomach, as a 
rule, unless the patient makes an effort to accomplish this by 
lying down and sitting up several times in succession, with 
possible cautious kneading of the stomach region. Simon 
and Caussade give a number of illustrations to show what 
to look for. and state that in thirteen cases the absence of 
c.ancer cells proved the benign character of the stomach 
trouble, fully confirmed by the course of the cases later, 
while in twenty-five cases of what proved later to be cancer 
the findings were invariably positive with one exception, in 
which the technic was probably at fault. The findings with 
cancer were positive regardless of the type of malignant 
disease, and as cancer in the stomach usually ulcerates 
early, this cytodiagnosis may permit early differentiation. 

Bcitrage zur Geburtshilfe und Gynaekologie, Leipsic 
XIX, No. 2, 267'S14. Last indexed Jan, 17, p. 244 

45 Various Types of Homologcus Reproduction in Plants and Ani¬ 

mals. (Homologc Akle und cinzelne Artcn der Fortpflanzung.) 
F. A. Kchrer. 

46 Bacteriology of the Vagina in the New Born. (Scheidenflora neu- 

geborener Madchen.) G. Schniidgall. 

47 Occurrence of lodin and Chlorin in Human Ovaries. B. Wein¬ 

berg. 

48 The Blood during Delivery and the Puerperium. (Das Blut des 

\S'cibcs in der Geburt und im Wochenbett.) W. Sieben. 

49 Histogenesis of Pseudomucin Ovarian Cystomas. W. Lahm. 

50 Rare Deformity. (Agnathus mit Synotie.) K. Hoffmann. 

51 Formation of Artificial Vagina. E. Andcrcs. 

Beitrage zur klinischen Chirurgie, Tubingen 

LXXXFIII, No. 3, pp. 423-748 

52 Experimental Study of Transverse Resection of the Esophagus. 

II. Friind. 

53 Fate of the Testicle after Removal of Tunica Vaginalis and Albu¬ 

ginea. Hanaoka. 

54 Technic for Operations on Aneurysms. C. Stoltz, 

55 Hemostasis in Operations on the Liver. (Blutstillung bei Leber- 

operationen.) K. Borszeky and A. Baron. 

56 Roentgen Findings after Exclusion of the Pylorus. T. Barsony. 

57 Experimental Pathology of Gastric Ulcer. (Magengeschwiir.) 

A. Baron. 

58 Primary Trephining for Extraction of Bullet from Brain. C. Ritter. 

59 Historical, Experimental and Clinical Study of Operative Treat¬ 

ment of Cavities in the Lurgs. (Kavernenchirurgie.) F, Kroh. 

60 Technic for Closing Fistulas into Organs. (Neue "Verschluss- 

methode fur aussere Hohlorganfisteln.) H. Biesenberger, 

61 Correction of Deformed Thumb. (Operatives Verfaliren um den 

von Geburt abnorm stehenden Daumen den andern Fingern 
gegeniiber stellbar zu machen.) H. Biesenberger. 

62 Sarcoma after Trauma. K. Hartmann. 

63 Typical Fracture of Atrophic Femur. M. Brandes. 

64 Tuberculosis of the Stomach. (Zur Pathogenese und Therapie der 

Magentuberkulose.) K. Keller. 

65- Pathogenesis of Fistulas in Side of Neck. (Halsfistelii.) R. Weng- 
lowski. 

LXXXIX, No. 1, pp. 1-290 

66 Goiter, (Das Kropfproblem.) E. Bircher. 

67 Goiter Operations. (Ueber 1,400 Strumaoperationen der Kranken- 

anstalt Aarau.) A. Bossart. 

68 ‘Heart Disturbances with Endemic Goiter. W. Bigler. 

69 Myoma of the Gastro-Intestinal Tract. H, Hauswirth. 

70 * Congenital Kidney Defects or Displacement. F. Oehler. 

71 Kidney Tumors; Seven Cases. E. Hofmann. 

72, Acquired Giant Growth of Right Leg, W. Bigler. 

73 ‘Outcome of Treatment of Varicose Veins by Spiral Incision; 
Thirty Cases. (Behandlung des varikosen Symptomenkomplexes 
iiach Rindfleisch-Friedel.) F. Meyer. 
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68. Heart Disturbances with Endemic Goiter.—Bigler gives 
the details of 100 cases saying that deranged heart function' 
ing was evident in 70 per cent, of those examined. In two 
cases the heart disturbances were unmistakably connected 
v/hh iodin treatment. In 43 per cent there was tremor 
which he regards as a manifestation of thyroid intoxication. 

73. Spiral Incision for Varicose Veins.—Meyer states that 
recent reexamination showed that only 41.66 per cent, of the 
eighteen patients with leg ulcers were permanently cured by 
the spiral incision. But all were promptly and permanently 
cured in the twenty-four cases in which this operation was 
done for varicose veins alone. With leg ulcer the lesion 
and varicose enlargement extend too deep into the tissues 
to be controlled by the superficial spiral incision. 

Berliner klinische Wochenschrift 
Aeril 13, LI, No, 25, pp. 677-724 

74 *Treatmcnt of Syphilitic Nervous Disease. H. Oppenheim. 

75 Fascja and Peritoneum Implant in Treatment of Uectal Prolapse. 

(Verwendung von frei transplantierten I'ascien- und Peritoneal- 
streifen in der BehandUing des Mastdarmvorfalles.) *H. Hart- 
tung. 

76 Operative Treatment of Tuberculous Spondylitis. (Operative 

Behajidiuiig der tuberkuhsen Entzundvng der WirbelsJufe.) 
O. \'ulpius. 

77 Management of Duodenum Stump after Resection of the Stomach. 

(Zur Frage der Gefahrdung des Duodenalstitmpfes bet der 
Magenresektion Billroth 11.) E. Melchior and S. Weil. 

78 ^Typhoid Bacilli m Blood of Healthy Carrier. E. Ebeling. 

79 Modified Technic for Wassermann Reaction. (Erfahrungen mit 

dem Sachs’sehen Cholesterinalkoholcxtrakt und dem Lesser’sehen 
Aethere.xtrakt bei der Wassermann’sehen Reaktion.) G. Orkin. 

80 Electrodes for Electrotherapy. (Neue Elektroden fur die gefahr- 

lose Anwendung starker, bes. diathermischer Strbmc in der 
Gynakologie.) M. Amtschislawsky. 

81 The Fibers of the Epithelium. (Zur Chemic der Zelle. VI.) P. G. 

Unna. 

82 ‘Implants of Periosteum and Bone for Correction of Traumatic 

Deformities. (Periost- und Knochenuberpflanzungen; Vorschlag 
^ zur Heilung des Plattknickfusses.) M. Katzenstein. 

74. Treatment of Syphilitic Nervous Affections.—Oppen- 
heim reports that only 8 patients out of 20 with cerebral 
syphilis were favorably influenced by salvarsan treatment. 
In 3 others the condition became aggravated under it. Bene' 
fit was manifest also in 6 of 15 with spinal syphilis; in 
2 the symptoms grew worse, and no effect avas evident in 
tlie others. Of the SO tabetics treated, only 10 showed any 
licnefit; in 11 cases the symptoms, rapidly progressed; in 2 
of this group atrophy of the optic nerve developed, of which 
there had been' no signs before. In 29 no influence from the 
salvarsan could be detected or if one symptom improved, 
others grew worse. The outcome was still less favorable 
in general paresis; IS of the 24 in this group showed no 
effect from the treatment; 6 found their symptoms rapidly 
growing worse and only 2, or at most 3, showed a remission 
of their symptoms. No benefit was derived in 2 cases of 
paralysis agilans, epilepsy, chronic anterior poliomyelitis, 
and in one case of progressive muscular atrophy. His 2 
cases of severe encephalitis following the salvarsan have 
already been published. One was particularly tragic as a 
young and talented actress wanted the salvarsan merely as 
a precautionary measure as she had had intercourse with an 
infected man. She had no symptoms herself, but after sab 
varsan she developed complete paraplegia, paralysis of blad¬ 
der and rectum, decubitus, and optic r.erve trouble. He has 
had no mishaps of this kind in the last year, and none ever 
terminated fatally. 

78. Typhoid Bacilli in Blood of Carrier.—Fourteen primary 
and eighteen secondary cases of typhoid fever, with si.x 
deaths, were traced to this healthy carrier, but she.had 
always cheated in sending dejecta for examination so that 
it was impossible to prove her a dangerous carrier. Finall.v 
her blood was examined, and typhoid bacilli were found in it. 

82. Periosteum-Grafting to Remedy Pain or Deformities.— 
Katzenstein declares that bone and periosteum grafting 
operations are becoming routine procedures and restoring 
many cripples to active life. The method he applied in one 
case has a future, he thinks. It held the parts as firmly 
in place as if they had been nailed, hut the support was with 
living engrafted tissue.- Nothing hut periosteum will display 



such a vital growth when implanted. He utilized this with 
a strip folded lengthwise, turning the proliferating side 
inward, leaving it exposed only at the ends. These ends are 
sutured to the bone to ensure intimate contact while there 
is no further contact anywhere with the osteogenetic surface 
of the strip. 

In the case described a young woman had torn the internal 
lateral ligament, the consequence being a very painful chronic 
subdislocation of the foot on the tibia. The calcancoscaphoid 
joint was abnormally movable, 
and every step was extremely 
painful. The pain sometimes 
waked her at night, but by wig¬ 
gling her foot the bones seemed 
to spring back into place and stop 
the pain. Katzenstein folded a 
strip of periosteum as described 
above and implanted it to make 
a new ligament, sut- 
turing the strip to 
freshened areas on 
the malleolus and 
scaphoid bone, turn¬ 
ing in the bone-gen¬ 
erating surface c.x- 
cept at the ends. The 
foot was then im¬ 
mobilized in a varus 
position for seven weeks, after which it seemed to be normal 
in every respect and the patient has even done mountain 
climbing without a trace of disturbance on the part of 
the foot during the nearly three years to date. He has 
applied the same technic in three cases of severe flat-foot 
and all functional disturbance was corrected at once. The 
patients do not even have to wear insoles. 

The same result with flat-foot can sometimes be realized 
in an easier way by toughening the ligaments so that they 
no longer stretch to an abnormal extent. He accomplishes 
this by injecting 1 or 2 c.c. of 4 per cent, formaldehyd 
directly into the lateral ligament. This tightens up the liga¬ 
ment so much that in one case considerable massage was 
necessary to restore even normal elasticity. In two cases 
of extremely painful flat-foot rebellious for months to all 
measures, this tanning procedure cured at once, and there 
has been no return of trouble during the two years since. 
Insoles must be discarded. This method can be applied to 
all such cases, but it promises success only in the early 
stages, when the lax stretching of the ligament is what is 
causing the trouble. Katzenstein gives further an illustrated 
description of eight cases of deformity of bone in which he 
implanted an autograft of bone, and always with fine effect. 
He docs not aim to supply a complete substitute for the miss¬ 
ing bone, as the small piece of bone plus periosteum 
engrafted will develop to fit the place in response to the 
functional demands made on it. 


Periosteum-grafting to remedy pain or 
deformities: 1, periosteum flap folded 
lengthwise; 2 and 3, osteogenetic layer; 4^ 
new-formed ligament connecting tibia and 
scaphoid bone. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
CXiy, Nos. 1-2, pp. 1-208. Last indexed April 4, p. 1127 

83 Alternating and Pseudo-Alternating Pulse. H. v. Hoesslin. 

84 Functional Testing of Diseased Kidneys, B. Griessman. 

85 Testing Kidney Function with Phenolsulphonephtlialein and by 

Schlaycr’s Method. F. Deutsch and W. Scbmuckler. 

S6 Examining the Activity of the Kidneys by Means of a Test Meal- 
M. H. Hedingcr and Schlayer. 

87 Excretion of Sodium Chlorid in Heart Disease. Barantschik» 

Deutsche medizmische Wochenschrift, Berlin 
April 9, XL, No. IS, pp. 737-784 

8C Treatment of Acute Threatening Conditions in Tropical Diseascs- 
(Akut bedrohlicher Zustandc bei Tropenkrankheiten.) P. Muh- 
!ens. 

89 Simple and Rapid Method for Quantitative Estimation of Uric 
Acid in Blood; Only 0.1 c.c. Serum Required. (Quantitative 
Schatzung der Harnsaure im Blute.) T. Brugseh and L. Kris- 
teller. 

PO Specific Nature of Protective Ferments in Sefodlagnosis. (Ver- 
hallen des Blutserums Gesunder und Kranker gegenuber Plaren- 
taeiwciss.) A. S.-Lamp6 and R. Fvchs. 
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-91 •Rciliicing the Siic of the Cnrothl Arteries in Epilepsy. . (Ver- 
cnRcrnoR tier Knrotiilcn hei Epilepsic.) MomhurK. 

9.! •Enniilial Sypliilis oinl Keratitis. E. Lesser atnl 1’. Csrsten. 

91 No Henefit from Ynecinc Tlicr.spy for Goiiorrlieo in Children. U. 
HamhurKer. 

9-t Test for CoagnlatiiiR Time of tlic Blood. (Einfnchc Metlmde zur 
Bestimniung dcr Ccrinnnngszcit des Blntes.) L. Loewcnthal. 

95 Molsri.a in Southeastern Germany. Maliscli. 

91. Compression of Carotid Arteries to Arrest Epileptic 
Seizure.—Momburg was led to try ibis measure from obser¬ 
vation of the inntteiicc on the brain of ligation of the 
carotids. With IhumI) and finger lie compressed Iioth these 
arteries tvlien a man fell in an epileptic seizure. The cfTccl 
was striking, the convulsive movements ceased, a deep 
respiration followed, and the man opened his eyes, apparently 
conscious. Four men then took up the epileptic to carry 
him into a house but at once the symptoms reappeared, so 
Momburg applied compression anew to- the carotids with 
both thumbs. Again the convulsive movements ceased, the 
man drew a deep bre.ath, opened his eyes and responded to 
questions. Compression of the carotids for this purpose was 
first advocated by Rcimer about 1855; Corning applied it 
later, and Volland at Momburg's instigation has applied it 
repeatedly to arrest seizures among the epileptics in his 
charge. 

The assumption seems justified that the peculiar excita¬ 
bility of the brain responsible for the seizure can be redtteed 
by diminishing the supply of blood to the brain. The next, 
step is to seek permanent relief by definitely shutting off 
part of the blood supply, and Momburg accomplished this in 
two eases by tying a wire around one artery only just light 
enough to partfally obstruct the flow of blood through it, 
with a temporary silk thread for the other artery. Neither 
of the patients has had headache since and one had two 
brief seizures a week later but none since. The other had 
been having a seizure every two or three weeks for six years, 
but has had none since this operation a month ago. He 
adds that there is nothing to suggest any untoward byeffects 
from the procedure in any way. Collaterals will scarcely 
develop so long as the blood-supply is sufficient for the 
nourishment of the cells. 

92. Familial Syphilis in Connection with Keratitis.— 
Lesser and Carsten give the family' records in thirty-five 
cases of parenchymatous keratitis. They show that it is 
exclusively of syphilitic nature; tuberculosis does not even 
favor its development. The records further show that twice 
as many of the offspring develop signs of the inherited taint 
later as would be surmised from the findings during the first 
few years after birth. Mothers with a positive Wassermann 
arc liable to bear syphilitic children even from six to twelve 
years after infection. The positive Wassermann of the 
fathers seems to be less baleful for the offspring. 

Deutsche Zeitschrift fur Chirurgie, Leipsic 

CXXVII, Nos. 5-6, pp. 415-642 

96 *Acute Progressive Encephalitis and Meningitis. Borchard. 

97 Traumatic Aneurysms in the Balkan Wars. V. Subbotitch. 

98 Poreign Bodies in the Duodenum. E. Melchior. 

99 Ileus from Abnormal Fold in the Peritoneum. (Plica dia* 

phragmatica ovarii als Ursache ciner Darminkarzeration.) H. 
Andree. 

100 Frost Gangrene. (Echte Erfrierungsgangrhnen im bulgarisch- 

tiirkischen Krieg.) A. W. Meyer and R. Kohlschutter. 

101 'Alkaline Treatment of Septic Processes. Vorschiitz. 

102 Direct Transfusion of Blood. R. Gobell and A. Poggeinann. 

103 Volvulus of the Stomach. T. Kocher. 

104 Successful Suture of Gunshot Wounds of the Heart. (Geheillcr 

Fall von Schussverletzung des rechten Ventrikels.) Vorschiitz. 

96. Acute Encephalitis.—Borchard here discusses the three 
clinical types, acute progressive encephalitis, acute circum¬ 
scribed meningitis and meningo-encephalitis, showing how 
all present the same clinical picture of progressive focal 
symptoms suggesting the necessity for operative intervention 
and lit.ble to respond favorably to it. Even without infec¬ 
tion, traumatic encephalitis seems to display a progressive 
tendency. The focal symptoms do not develop so suddenly 
as with a destructive injury of the brain or a traumatic 
hemorrhage; they are seldom manifest before the second 
day; there may be merely signs of irritation up to actual 


paralysis. There is generally a pronounced progressive 
course, but it may stop suddenly and retrogress entirely, 
with or without treatment, even when infection is installed. 
The progressive course does not necessarily indicate infec¬ 
tion. Symptoms of cortical epilepsy have been noted in 
some cases, but the motions were not so rapid as in epi¬ 
lepsy and half of them occurred still slower. In a case 
reported in detail two epileptic convulsions preceded by 
twelve hours the actual focal symptoms. The regularly 
increasing intensity of the focal symptoms is the character¬ 
istic feature of these cases, in connection with a history of 
trauma, infection or intoxication. There is generally a hint, 
at least, of rigidity of the back of the neck. Vertical nystag¬ 
mus is a sign that the inflammation has extended inward 
and the prognosis becomes bad at once. Normal temperature 
is no sign that infection is not already at work. No tissue 
in the body is so sensitive as the brain to disturbances in 
circulation, and prompt trephining and draining provide con¬ 
ditions which permit the parts to heal. In the case reported 
the patient promptly recovered, as also in a second case in 
a syphilitic. The dura not only has to be slit, but the intra- 
meningcal spaces must be drained and adhesions broken up. 
This permits the dura to cling close so no space is left for 
fluid to collect further. 

101. Alkaline Treatment of Septic Processes.—^Vorschiitz 
says that administration of an alkali whips up the cells, 
causes an edematous loosening up of the tissues, augments 
the secretion of urine by its action on the kidneys, raises 
the blood-pressure, and increases the appetite. The cell is 
whipped up in its work of metabolism and of elaboration of 
antitoxins; consequently the alkali does no good unless the 
cell is capable of responding. He gives the details of nine 
cases and considerable experimentation on animals to demon¬ 
strate its action and also to prove that a deficiency of alkali 
is responsible for defective production of antibodies. By this 
means he is convinced that he has tided certain patients past 
the danger stage who would have been lost without it. He 
mixed 10 or 20 gm. of sodium bicarbonate in a bottle of 
seltzer water and had the patient drink this during the day. 
Children took half this amount. Some of the patients took 
this for weeks without disturbances; a healthy stomach rebels 
at these large doses of an alkali. Sometimes pain in the 
stomach compelled suspension for a day or so, but diarrhea 
was regarded as useful unless too profuse. The alkali can 
be given by proctoclysis or by intravenous infusion. The 
cases reported were severe septic processes, osteomyelitis, 
scarlatinal nephritis with abscess, etc., and all recovered. 

Jabrbuch fiir Kinderheilkunde, Berlin 

April, LXXIX, No. 4, pp. 5SS-5D6 

105 Experimental Study of the Effects of Thymus Extract. R. Fischl. 

(To be continued.) 

106 There Seems to Be a Family Predisposition to Scarlatinal Nephri¬ 

tis. P. Bode. 

107 Connection between Rachitis and Spasmophilia. E. Aschenheim. 

Medizinische Klinik, Berlin 

April 5, X, No. 14, pp. 573-620 

108 •Metabolism in Rachitis. (SlolTwechselprobleme der Rachitis.) P. 

Grosser. 

109 Treatment of Trigeminal Neuralgia by Destruction of Gasserian 

Ganglion by Intracranial Injections, F. Hartel. 

110 Salvarsanized Serum. (Experimentelle und klinische Untersucliun- 

gen mit Salvarsan-Serumlosungeii.) B. Spiethoff. 

111 *Roentgenotherapy of Myoma. (Myomberz und Tiefentherapie.) 

J. Mahler. 

112 The Scientific Basis for Balneotherapy. (Balneotherapie; physio- 

logische Voraussetzungen; klinische Anwendungsformen.) Lan- 
douzy and J. Heitz. Commenced in 13, 

113 Technic and Indications for Obstetric Forceps. F. Heimann. 

April 12, No. 15, pp. 621-664 

114 Bladder Tumors. (Harnblasengeschwiilste.) L. Casper. 

115 'Summation and Enhancing of Potency of Drugs by Combining 

Them. (Wirkung der Arzneigemische.) E. Burgi. Commenced 
in No. 14. 

116 'Asthenic Infantilism. (Der asthenische Infantilismus des weib- • 

lichen Geschlechts und seine Bedeutung fur die lirzUiche 
Praxis.) H. Albrecht. 

117 'Artificial Sterilization of Women. A. Sarkissiantz. 

118 Periodical Recurrence of Migraine. (Migrane ais Rekreations- 

phanomen und ihr pradilektives Auftreten an bestimmten Taeen 
der Woche.) R. Traugott. ^ 
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119 'Htmorrhoids Result of Stagnrtion of Feces in Rectum. (Aetiolo- 

gtc und Belmndlung der H.-imorrhoidalblotungen.) L. v. Aldor, 

120 Football Paralysis, and Allied Conditions. (Physiologische und 

pathologisclie Bewegungsfragen.) M. Benedikt. 

108. Metabolism in Rachitis.—Grosser’s long article shows 
how little we really know in regard to the nature of rachitis, 
and the difficulties connected with research in this line. He 
reports e.xtensive work of his own. One practical outcome 
of it is that besides the specific beneficial action of phos¬ 
phorus plus cod liver oil, a similar beneficial action is 
apparent from subcutaneous injection of calcium glycero¬ 
phosphate. Both this and the phosphorus-cod liver oil seem 
to exert a specific action on the lime metabolism in rachitis-. 
None of the other drugs or combinations tested displayed 
this action to any degree. 

111. Myoma Heart,—Mahler concludes from his analysis 
of bis experience that uterine myomas are accompanied at 
first by merely functional disturbances on the part of the 
heart, but hypertrophy and dilatation of the heart soon fol¬ 
low. The heart disturbances resemble in many points those 
with exophthalmic goiter. It seems probable that the altered 
ovarian secretion has a directly injurious action on the heart, 
plus an indirect action from the upset balance in the duct¬ 
less-gland system. Exposure of the ovaries to the Roentgen 
rays checks their perverted function and gives the cardio¬ 
vascular system a chance to recuperate. He has treated 
fifteen myoma patients in this way, and regards the results 
as very satisfactory; the heart subsided more or less com¬ 
pletely to normal size and functioning. He also reports 
excellent results in various other gynecologic cases. 

IIS. Modification of Action of Drugs by Combining Them. 
—Burgi has continued his research in this line since his 
earlier communication summarized in The Journal, 1911, 
Ivi. 1862. He draws a sharp distinction between mere sum¬ 
mation of the effects of combined drugs and enhancing of 
the potency of each by their combination. It seems to be 
a law, he says, that combining drugs of the same series 
which have the same pharmacologic point of attack, merely 
adds by summation of their individual actions. On the 
other hand, drugs of the same series but which have separate 
pharmacologic points of attack sometimes seem to have the 
potency of each enhanced when they are combined in cer¬ 
tain proportions. He mentions as an e.xample of this that 
belladonna preparations have no narcotic action alone; if 
the dose is large enough to induce anesthesia, other symp¬ 
toms are produced which prevent a narcotic influeirce. But 
if a small amount of some belladonna preparation is mi.xed 
with one of the ordinary narcotics, the action of the latter 
is materially enhanced. He calls attention also to the curi¬ 
ous fact that the combination of two drugs, each in half the 
dose found to be the limit dose for general anesthesia, showed 
that the potency of each was somewhat weakened by the 
combination, but then, if the dose of each was reduced still 
smaller, the potency of the mixture increased, and this was 
manifest down to extremely small doses. These experiences 
show, he reiterates, that with the actual limit dose we have 
to reckon with a reversal of the action of the drug. He 
found that the various organ extracts acted on the heart 
each in a different way, each influencing a different segment 
of the heart, so that there can be no question of summation 
or enhancing the potency by combining organ extracts. 

116. Asthenic Infantilism.—^Albrecht applies this term to 
describe a constitutional anomaly consisting in the persist¬ 
ence of infantile and juvenile forms of growth accompanied 
by a functional weakness and special readiness of the organs 
involved to yield to disease. The infantilism is the morpho¬ 
logic and the asthenia the functional manifestation of con¬ 
stitutional inferiority. But the infantile and asthenic phe¬ 
nomena on the part of the nervous system and the mind are 
what dominate the clinical picture, as a rule, especially the 
neurasthenia, the psychasthenia and the extreme sensibility 
of the sympathetic system. He says that women of this type 
form the majority of our patients—1,000 of the 6,018 gyneco¬ 
logic patients in his service, and fully 32 per cent, of the 
women that came to the dispensary. It is these women of 
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this asthenic infantile type that go from doctor to doctor, 
from one specialist to another, from internists to surgeons— 
each applying some different treatment but all failing to cure. 

The main point in these cases is to bear in mind that large 
numbers of these patients find that under conservative meas¬ 
ures and psychotherapy all their disturbances disappear, for 
a long time at least, without any local treatment and with¬ 
out any change in the objective findings. The special char¬ 
acteristic of the cases is that periods of complete clinical 
health alternate abruptly with periods of severe disturbances 
—the objective findings unmodified throughout. 

117. Artificial Sterilization of Women.-rThis communica¬ 
tion advocates severing the tubes between two ligatures, 
working through an incision in the roof of the anterior 
vagina. This is done at the same sitting as the evacuation 
of the uterus, when the pregnancy has not passed beyond 
four and a half months, and vaginofi.xation concludes the 
whole. 

119. Hemorrhoidal Hemorrhages.—^Aldor presents theo¬ 
retical and clinical evidence to prove that hemorrhoids arc 
as a rule not a local affection of the veins in the region, but 
are the result of a hemorrhagic chronic or repeatedly recur¬ 
ring inflammation of the rectum, and that this proctitis is 
the direct result of constipation restricted to the rectum. 
This part of the bowel has had its sensibility deadened so 
that residual feces stagnate there and set up inflammation 
even when the bowel functioning is supposed to be normal. 
Evacuation of the rectum and local treatment of the proc¬ 
titis will cure the hemorrhoids, along with the proctitis. 
But constant vigilance is necessary and a diet as free from 
residue as possible—the reverse of the diet for ordinary 
constipation. 

Miinchener medizinische Wochenschrift 

April 7. LI. No. U, pp. IIS-SOO 

121 *S.Ylvarsani 2 ed Scrum. (Salvarsnnserum.) A. Stuhmer, 

122 •Salvars.inizcd Serum in Syphilis of the Nervous System. (Zur 

Behandlung der Syphilis des Zentralnervensystems nach Swift 
und Ellis.) K. Eskuchen. 

123 •Importance for Diagnosis and Prognosis of Repeated Local Tuber¬ 

culin Reactions. Pringsheim. 

124 Silicic Acid Metabolism in Cancer and Tuberculosis. {Kiescl- 

saurcstoffwechsel bei Krebs und Tuberkulose und seine Bcdcu- 
tung fur die Therapie der Tuberkulose.) H. Kable. (Zur 
Siliziumbehandlung der Tuberkulose.) R. Rossle. 

125 Bolus Alba in Treatment of Cbolera, (Ueber Cholerabehandlung 

und Cholcrapropbylaxe auf Grund meiner Erfabrungen in Nisch 
und Belgrad.) J. Stumpf, 

126 Roentgenography of the Liver and Spleen. (Leber und Milz im 

Rontgcnbild.) C. Loiflcr, 

127 *Serodiagnosis of Pregnancy. (Weitere Untersuchungen fiber das 

Auftreten blutfremder proteolytischer Fermcnte im Blute 
Schwangercr. Unlcrsuchung des Diaiysates mittels Ninhydrin 
und glcichzeitiger Fcststellung seines Stickstoffgehaltes mittels 
Mikroanalyse.) E. Ahderhalden and A. Fodor. (Biologische 
Prufung tier Ergebnissc des Dialysierverfahrens.) E. Abdcr- 
halden and L. Grigorescu. (Verwertbarkeit der Abderbalden- 
schen Rcaktion in der Diagnose der'Schwangerschaft.) E. Sebiff. 

128 Treatment of Furunculosis in Infants with Actual Cautery. 

(Behandlung der Furunkulose im Sauglingsalter mittels Tbermo- 
kauter.) M. E. Schubert. 

129 ‘Diagnosis of Cerebral Hemorrhage. (Hirnblutung.) J. Mendl, 

121. Salvarsanized Serum,—Stuhmer has been studying on 
rabbits how long the therapeutically active substances in sal- 
varsan can be demonstrated in tite scrum after intravenous 
injection, and whether these substances are from the drug 
or are antibodies generated in consequence of its presence. 
He took nagana for the disease to be investigated, as syph¬ 
ilis in rabbits is irregular. He found that as late as seven 
days after the injection active substances could be demon¬ 
strated in the serum, both by chemical and biologic tests, 
the latter showing the presence of protecting and curing 
substances in respect to mice inoculated with the same 
trypanosomes. The facts observed show that it can not be 
a question of relics of the salvarsan alone; the products of 
its oxidation evidently participate. He says that this research 
was suggested by Swift and Ellis' work. 

122. Salvarsanized Serum.—Eskuchen applied Swift and 
Ellis’ technic in nine cases of tabes, two of cerebrospinal 
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syphilis uucl five of t'encral paralysis, a total of sixty-eight 
injections. The objective findings did not seem to he 
modified, lint the subjective symptoms were promptly and 
materially improved and the course of tlie disease seemed 
to he arrested. 

123. Repeated Local TubercitUn Reactions as Index to 
Diagnosis and Prognosis.—Pringshciin has been conducting 
on 125 adults a scries of experiments like those Bessau and 
Schwenke have been conducting on large numbers of chil¬ 
dren, testing repeatedly the local reaction to intradcrmal 
injection of tuberculin in three strengths (1:100; 1:1,000 and 
1:10,000). In each case 0.1 c.c. of the weakest solution was 
injected in the thigh and a week later a similar injection 
was made in the other thigh. If both tests were negative, 
the procedure was repeated with the medium strength, and 
if this was negative, the strongest solution was then used. 
The size of the papule and area were measured and the red¬ 
ness and hardness noted each twenty-four hours for eight 
days. Pringsheim's patients were men between 20 and 60 
in the cit.v hospital for various troubles, and only one of 
the entire 125 failed to give a positive reaction. The find¬ 
ings with these tests confirm the importance of the proce¬ 
dure as a guide not only to diagnosis but for the prognosis. 
,.A marked local reaction shows that the tuberculosis is 
being vigorously combated in the organism, while a nega¬ 
tive is a sign that the affection is slight and healing or else 
that the organism has given up the struggle and the tuber¬ 
culosis has got the upper hand. Every one of the men show¬ 
ing increased local reaction has improved materially since 
these tests were applied, while of those showing no increase 
in the reaction 7.7 per cent, have died; in 7.8 per cent, the 
tuberculosis is stationary and only 59.1 per cent, show any 
signs of improvement. 

127. Serodtagnosis of Pregnancy.—Abderhalden and Fodor 
here announce that besides the optic and ninhydrin dialysis 
methods for determination of the protective proteolytic fer¬ 
ments in the blood of pregnant women, they have worked 
out a third method by determination of the nitrogen in the 
dialysate. Their tables show concordant findings with these 
various technics. The ferments can be demonstrated also 
by the refractometer, the ultramicroscopc, polarization, etc., 
and by stains. 

129. Diagnosis of Cerebral Hemorrhage. — Mendl has 
noticed that there were marked hyperemia and a tendency to 
congestive seborrhea on the side of the face and scalp corre¬ 
sponding to the developing hemorrhage in the brain. The 
hair on that side also stands up, and it is impossible to 
make it lie smooth. The hyperemia in one side of the face 
may yield to pallor and a distressed expression, and there 
may be sensations of oppression in the heart region. These 
findings may persist for hours before there are other signs 
of the hemorrhage in the brain. The spastic contraction 
of the muscles causing the hair to “stand up on end” is a 
grave sign; he found it only in the cases which had an 
unfavorable outcome. It sometimes preceded the cerebral 
hemorrhage by several hours. It is possible, he suggests, 
that prompt and copious venesection might ward off the 
cerebral hemorrhage when this spastic contracture of the 
muscles involved shows the influence of substances from the 
crushed brain tissue which have entered the blood. 

Wiener klinische Wochenschrift, Vienna 
April 9, XXVIl, No. 15, pp. 405-452 
130 Ultimate Outcome of Operative Treatment of Mammary Cancer. 

(Operative Therapie des Brustdriisenkrebses und deren Dauerer- 

folge.) V. Lazarevic. 

331 Means to Ensure Continence after Operations for Rectal Cancer. 

K. Goldsclimied. 

132 Influence of Menstruation on Sugar Content of the Blood. H. 

Kahler. 

133 Radium Treatment of Uterine Cancer. R. Kohler and O. Schind¬ 

ler. 

134 Case of Periodical Swelling of the Joints. (Hydrops articulorum 

intermittens.) A. Pulawski. 

135 Roentgen Exposures of the Ovaries and Exophthalmic Goiter: 

Necessity for Discrimination as to Functioning of Different 

Ductless Glands. K. Wagner. 


Zeitschrift fiir Urologie, Berlin 

AMI, VIII, No. 4. pp. 241-352 

136 Closed Pyonephrosis. (Gcscldosscnc Pyoncplirosen.) R. Liclitcn* 

stern. 

137 lleni.'itiirin nftcr Large Doses of Ilcxamethylcnamin: Four Cases., 

(llanintnricn nach grossen Urolrofiingabcn.) L. Simon. 

138 Importance of Pancreas Disease for Surgery of the Urinary Pas¬ 

sages. IC. K. W. I'rank. 

Zentralblatt fiir Chirurgie, Leipsic 

April 11, XLI, No. 15, pp. 625-672 

139 •Tr.ansplantcd Muscles with Nerves. (Ilypcrneurotisation; musku- 

hire Nciirotisation; frcic Muskeltransplantation.) P. Erlacher. 

140 Enlarged Lymph*Nodcs in the Axill.a as Sign of Apical Process. 

(Axillarc Lymphknoten und Lungentubcrkulose.) Wieting. 

141 Atropin as Aid in Operations on the Chest. A. Grave. 

142 Device for Slow Aspiration of Effusions. (Einfache und sparsam 

arheitende Vorrichtung zum Absaugcn von Kbrperfiussigkcitcn.) 
W. Ilartert. 

139. Transplanting Nerves with Muscles.—The experiments 
on animals reported showed that skilfully placed nerve 
fibers regenerated and grew as well as the muscle fibers in 
tbc implants. 

Zentralblatt fiir Gynakologie, Leipsic 

April 11, XXXFIII, No. 15, pp. 545-5S4 

143 Severe lleiuorrh.tge from Atony of the Uterus Developing Five 

Hours after Expulsion of Placenta Preceded by Injection of 
Hypophysis Extract. (Hypophysenextrakt und Atonia uteri.) 
C. W. BischofT. 

Gazzetta degli Ospedali e dclle Cliniche, Milan 

XXXV, Nos. 40-41, pp. 417-440 

144 The Albumin Rc.iction in the Sputum of Not Much Diagnostic 

Import. (L’albumino-rcazione.) A. Fantoni. 

145 Symptoms of Tumors in the Cerebellum. Greggio. 

146 Movable Area of Dulness with Non-Adherent Ovarian Cysts Simu¬ 

lating Tuberculous Peritonitis. P. Azara. 

Riforma Medica» Naples 

April 4, XXX, No. 14, pp. 365-392 

147 Glycosuria Follows Injection in Rabbits of Extract of the Celiac 

Plexus. (La glicosuria celiaca.) F. Galdi, 

148 Reaction of the Blood Marrow to Injection in Animals of Thyroid 

and Hypophysis Extract and Epinephrin. G. Ollino. Commenced 
in No. 13. 

149 Manifestations of Malaria in the Skin. (Manifestazioni cutanee 

della malaria, con particolare riguardo a una forma di ectima.) 

L. Cliimisso. Commenced in No. 13, 

Brazil-Medico, Rio de Janeiro 

March 22, XXVIJI. No. 12, pp. 113-122 

150 Non-Idcnlity of Ceylon and Brazil Anchylostoma. (Ainda sobre 

“anchylostoma braziliense”—Gomes de Faria, 1910.) G. de 
Faria. 

151 Pediatrics and Infant Welfare Work. (Hygiene infantil.) L. 

Barbosa. Commenced in No. 11. 

Pediatria, St. Petersburg 

VI> No. 1, pp. ISO. Last iudc.vcd March 21, p. 976 

152 *RcIationb between Orthostatic Albuminuria and Tuberculosis. P. 

Rcyher. 

153 Prophylaxis of Diphtheria. I. Bomshtein. 

154 Results of Schloss' Mixture for Children in Dispensary Practice. 

M. S. Katznelson. 

No. 2, pp, 81-160 

155 Defective Growth of Bones. (Osteogenesis imperfecta.) I. A. 

Schabad. 

156 Streptococcus Sepsis in Scarlet Fever; Recovery. O. I. Moltcha- 

noff, 

152. Connection Between Orthostatic Albuminuria and 
Tuberculosis.—Reyher gives the details of twenty cases of 
orthostatic albuminuria in which continued supervision over 
the children revealed underlying tuberculosis in every case. 

Hygiea, Stockholm 
LXXl'I, No. 6, pp. 321-S84 

157 -Case of Acute Hemorrhagic Encephalitis in the Pons with Fatal 

Hemorrhage. S. Berg. 

158 The Cutaneous Thermic Sense. (Histofysiologiska Studier over 

temperatursinnena i huden hos manniskan.) G. Haggqvist. 

157. Acute Hemorrhagic Encephalitis.—A young woman 
hit her bead in falling on the ice and for five years there¬ 
after had attacks of severe headache about once a year. 
She was otherwise healthy until she developed signs of acute" 
encephalitis and died the third day in coma. Necropsy 
showed multiple hemorrhages in the pons but no bacteria 
could be found and nothing pathologic was found elscfvhere 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS OF 
THE AMERICAN MEDICAL ASSOCIATION 

The si.\tj’-fifth annual session of the American Medical 
.\ssociation will be held at Atlantic City, N. J., June 
22-26, 1914. 

The House of Delegates will convene at 10 a. m., Monday, 
June 22. In the House the representation of the various 
constituent associations for 1914 is as follows: 


Alahnnia . 3 

Arizona . 1 

Arkansas . 2 

California . 3 

Colorado . 2 

Connecticnt . 2 

Delaware . 1 

District of Columbia. 1 

Florida . 1 

Georgia . 3 

Idaho . 1 

Illinois . 9 

Indiana . 4 

Iowa . 3 

Kansas . 2 

Kentucky . 4 

Louisiana . 2 

Maine . 1 

Maryland . 2 

Massachusetts . 5 

Michigan . 4 

'\T5nfi»»crtln 2 


Mississippi . 2 

Missouri . 5 

Montana . 1 

Nebraska . 2 

Nevada . 1 


New Hampshire . 1 

New Jersey . 3 

New Mexico . 1 

New York .11 

North Carolina. 2 

North Dakota . 1 

Ohio . 6 

Oklahoma . 2 

Oregon . 1 

Pennsylvania . V 

Rhode Island. 1 

South Carolina . 1 

South Dakota . 1 

Tennessee .. 2 

Texas . 5 

Utah . 1 

Vermont . 1 

Virginia . 3 

Washington . 2 

West Virginia . 1 

Wisconsin . 3 

Wyoming . 1 

Canal Zone . 1 

Hawaii . 1 

Philippine Islands .1 

Porto Rico . 1 


The fifteen scientific sections of the American Medical 
Association, the Medieal Department of the Army, the Med¬ 
ical Corps of the Navy and the Public Health Service are 
entitled to one delegate each. 

The general meeting, which constitutes the opening exer¬ 
cises of the Scientific Assembly of the Association, will be 
held at 10:30 a. m., Tuesday, June 23. The various sections 
will meet Tuesday at 2 p. m., and subsequently, according to 
their programs, on Wednesday and Thursday, June 24 and 
25. and in some cases also on Friday morning, June 26. 

The Registration Department will be open from 8:30 a. m. 
until 5:30 p. m., on Monday, Tuesday, Wednesday and 


Thursday, June 22, 23, 24 and 25, and from 9 to 10 a. m., on 
Friday, June 26. 

John A. Witherspoon, President. 
Alexander R. Craig, Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for the 
session is incomplete, as a number of state societies are 
yet to hold their meetings at which delegates will be elected. 
The following is a list of the holdover delegates and of the 
newly elected members who have reported to The Journal 
in time to be included: 

STATE DELEGATES 


ALABAMA 

E. D. Bondurant, Mobile. 

H. T. Inge, Mobile. 

ARIZONA 

John E. Bacon, Miami. 

ARKANSAS 

William V. Laws, Hot Springs. 

CALIFORNIA 
George Hare, Fresno. 

V. G. Vecki, San Francisco. 

H. Bert Ellis, Los Angeles. 

COLORADO 

W. A. Jayne, Denver. 

L. H. McKinnie, Colorado Springs. 

CONNECTICUT 

D. Chester Brown, Danbury. 

E. J. McKnight, Hartford. 

DELAWARE 

Henry J. Stubbs, Wilmington. 

DISTRICT OF COLMBIA 
G. Wythe Cook, Washington. 

GEORGIA 

M. A. Clark, JIacon. 

IDAHO 

John K. Alley, Lapwai. 


ILLINOIS 
A. M. Harvey, Chicago. 

A. M. Corwin, Chicago. 

J. A. Koch, Quincy. 

INDIANA 

F. B. Wynn, Indianapolis. 

C. S. Bond, Richmond. 

J. Rilus Eastman, Indianapolis. 
Edwin Walker, Evansville. 

IOWA 

J. C. Rockafellow, Des Moines. 

CANAL ZONE 
T. W. Earhart, Ancon. 

KANSAS 

George M. Gray, Kansas City. 
KENTUCKY 

J. W. Kincaid, Catlettsburg. 

A. T. McCormack, Bowling Green. 

MARYLAND 

Hugh H. Young, Baltimoie. 

MASSACHUSETTS 
Hugh Cabot, Boston. 

C. P. Hooker, Springfield. 

J. B. Blake, Boston. 

H. G. Stetson, Greenfield. 

L. F. Woodward, Worcester. 
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MICHIGAN 
r. E. Hoys, Knlamaroo. 

I', C. Wariisluiis, Grand Rapuls. 

L. J. inrschman, Detroit. 

E. T. Abrams, Dollar Bay. 

MINNESOTA 
\V. L. Palmer, Albert Lea, 

J. W. Andrews, Mankato. 

MISSISSIPPI 
S. \V. Glass, Lyon. 

L. C. Eeemster, Tvipclo. 

MISSOURI 

Robert M. runkhouscr, St. Louis. 
E. J. Goodwin, St. Louis. 

MONTANA 

Lc Roy Soutbmayd, Great Falls. 

NEBRASKA 

A. R, Mitchell, Lincoln. 

NEVADA 

B. F. Cmuiingham, Reno. 

NEW JERSEY 
W. S. Lalor, Trenton. 

Linn Emerson, Orange. 

Edward Guion, Atlantic City. 

NEW MEXICO 

William R. Tipton, E. Las Vegas. 
NEW YORK 

Henry L. Eisner, Syracuse. 

Floyd M. Crandall, New York. 
Edgar A. Vandcr Veer, Albany, 


Wesley T. Mulligan, Rochester. 
John C. Polak, Brooklyn. 

S. W. S. Toms, Nynck. 

NORTH CAROLINA 
J. Howell Way, Wayncsvillc. 

H. A. Royster, Raleigh. 

NORTH DAKOTA 
J.amcs Grassick, Grand Forks. 

OKl.AHOMA 
J. H. White, Muskogee. 

OREGON 

Walter T. Williamson, Portl.amL 

PENNSYLVANIA 
Thomas D. Davis, Pittsburgh. 
William T. Hamilton. Phikadclphia. 
John 1), McAlister, Harrisburg. 

W. Rowland Davies, Scratiton. 
Amcricus R. Allen, Carlisle. 

J. Montgomery Baldy, Philadelphia. 
Herbert B. Gibby, Wilkes-Barre. 
Luther B. Kline, Catawissa. 

Adolph Koenig, Pittsburgh. 

RHODE ISLAND 
John W. Keefe, Providence. 

SOUTH CAROLINA 
Edgar A. Hines, Seneca. 

TEXAS 

Holman Taylor, Ft. Worth. 

C. A. Smith, Texarkana. 

Clay Johnson, Ft. Worth. 


UTAH 

So! G. Kalin, Salt Lake City. 
VERMONT- 

C. H. Beecher, Burlington. 
VIRGINIA 

J. Shelton Horsley, Richmond. 


PRACTICE OF MEDICINE 
Ray L. Wilbur, San Francisco, 

SURGERY 

J. N. Jack.son, Kansas City, Mo. 

OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL 
SURGERY 

U. R. Smith, Grand Rapids, Mich. 

OPHTHALMOLOGY 
Melville Black, Denver. 

LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Chevalier Jackson, Pittsburgh, Pa. 

DISEASES OF CHILDREN 
J. P. Sedgwick, Minneapolis. 

PHARMACOLOGY AND THERA¬ 
PEUTICS 

Ray L. Wilbur, San Fr.ancisco. 


WASHINGTON 

L. L. Love, Tacoma. 

WISCONSIN 

J. J. McGovern, Milwaukee. 
Rock Slcystcr, Waupun. 

WYOMING 

M. A. Newell, Sheridan, 


PATHOLOGY AND PHYSI¬ 
OLOGY 

Richard M. Pearce, Philadelphia. 

STOMATOLOGY 
G. V. I. Brown, Milwaukee, Wis. 

NERVOUS AND MENTAL 
DISEASES 

C. Eugene Riggs, St. Paul, Minn. 

DERMATOLOGY 
William A. Pusey, Chicago. 

PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
M. Smith, Little Rock, Ark. 

GENITO URINARY DISEASES 
V. D. Lespinasse, Chicago. 

HOSPITALS 

Fred A. Washburn, Boston. 

ORTHOPEDIC SURGERY 
John Ridlon, Chicago, 


nnuiGAriis from the sections 


THE CHARMS OF THE CONVENTION CITY 

A Descriptive Article from the Committee on Arrangements of This Queen of Resorts 


The varied and unique charms of this city by the sea 
cannot be set down in a few desultory paragraplis, and 
hardly with a facile pen backed by the eloquence of a Cicero. 
Unique in climate, environment and situation, Atlantic City 
makes an appeal to persons of widely varied interests and 
inclinations. Its dry atmosphere, its surf bathing, its gay 
and picturesque Boardwalk with multitudinous attractions 
and amusements, and its hotel accommodations make it one 
of the greatest convention cities in the world. The advan¬ 
tages of holding a convention in Atlantic City may he under¬ 
stood when it is stated that the attendance at conventions 
held here is always greater than at the places at which pre¬ 
ceding meetings were held. In some cases the increase is 
from 10 to 20 per cent., in most cases from 30 to SO per 
cent., while it has occasionally been higher. No European 
resort is said to compare with it in natural advantages. 
One of the show places of America, it is at the same time 
the finest health and pleasure resort in the world. Those 
who have been here always want to come again, and those 
who have not are eager to see for themselves what consti¬ 
tutes the charm of this great meeting-place. 

HOTELS 

There are more than 100 large hotels and 900 smaller ones. 
Besides these, numerous hoarding-houses cater to the com¬ 
fort of the visiting public. Atlantic City is in a class with 
New York, Boston and Chicago in the superiority of its 
hotel accommodations, and the beach-front hotels are equal 
to those anywhere in appointments, cuisine and service. 
Many of these hotels are palaces in appointments and fur¬ 
nishings, maintain splendid orchestras and vie in securing 
the comfort of their guests. Atlantic City is fortunate in 
its proximity to three great cities. There is an excellent 
train service to these points and through them to all points 
throughout United States and Canada. 


CI.IM.tTE AND SANITATION 

The city is situated on an island 10 miles long and less 
than a mile in width. The exceptional purity of the air and 
the dry fogs for which the place is noted have undoubted 
curative qualities, as the discerning physician will quickly 
observe. The healing powers of brine bathing—in summer 
on the humanity-crowded beach, and in winter through the 
numerous bathing establishments—are already well known 
to most persons. 

The climate is dry and temperate, the average rainfall 
being 30 inches annually, and the average temperature 51.6. 
The soil is sandy and porous, readily absorbing the rainfall. 
The broad, safe beach, with an absence of shifting sands, is an 
ideal play place for the 150,000 who in summer throng in 
jubilant masses into the sea. It is said to he the most per¬ 
fect bathing beach on the Atlantic coast. The climatic 
conditions are thus unsurpassed and ideal. In thirty-nine 
jears Atlantic City has had an average of only two days 
in each year in which the temperature was 90 degrees or 
over. Tn winter the Gulf Stream modifies the surrounding 
salt water and keeps up a temperature of very moderate 
average; in summer the prevailing winds are from the 
south. 

In brief, the climate of Atlantic City is adapted to almost 
every condition that is brought to the attention of the 
average practitioner, but it is particularly beneficial in cer¬ 
tain ailments. As a place for convalescents to recuperate 
after an operation, or for recovery after a wasting illness, 
it is ideal. It has long been a resort for hay-fever patients, 
suggested as equal to an ocean trip without that dread of 
all travelers, seasickness. The patient may sit out on the 
piers, reading or writing and absorbing the pure air, with 
no fear that some wandering pollen may he wafted toward 
him. 
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THE CONVENTION CITY 


Jour. A, M. A. 
May 16, 1914 



SERVICE TO PHILADELPHIA 

Philadelphia is so near that commuting is as quickly 
accomplished as from points, for instance, on the Pennsyl¬ 
vania R. R. main line. A Lower Chelsea cottager can take 
the Atlantic Avenue trolley line, transfer to the steam 
train, and by subway connection in Philadelphia, reach Broad 
and Chestnut streets within an hour and a half. He can 
leave for New York at 7 ;4S a. m., have six hours in New 
York and be again in his home Iiefore 9 o'clock at night. 
Again, he can leave for New York at 9:15 in the morning, 
have three hours in New York and be in his home at 6:30 
in the evening. The post-office gives frequent mail service, 
while the newspapers of all the important cities of the 
world are obtainable each day. 

THE CITY SHOPS 

The ladies' shops in Atlantic City are so enticing that 
many patrons from adjacent cities, including New York. 
Philadelphia, Baltimore, Washington and Pittsburgh, come 
to patronize them. It is the height of luxury for women to 
take a rolling-chair and proceed from store to store to do 
their purchasing, without leaving the chair. Many of the 
shops are branches of noted New York, London and Paris 
houses, and the newest importations are seen here even 
sooner than they appear in the metropolis. Along.side these 
shops, catering to the modern wants of the public, are others 
featuring the wares of Japan, Armenia, Turkey, Egypt and 
Syria. Thev have beautiful displays of colorful merchandise, 
delicate cobwebby laces, articles of virtu of great artistic 
value, oriental carpets and rugs of wonderful bcaut}^ and 
costly and exquisite jewels. The dark-skinned foreign 
salespeople lend an added charm with their expressive eyes, 
quaint speech and eloquent gestures. 

RECRE.ATIOX IX ATLAXTIC CITY 

For recreation, Atlantic City is the place far cxcdtencc. 
There is the always famous Boardwalk, the strand with its 


piers and the ocean bathing. Then come unparalleled waters 
for boating and fishing. The best kind of roads around the 
city, with paved streets within, make automobiling a luxury.. 
The finest theatrical productions are shown in Atlantic City, 
many of the new plays being produced here for the first 
time'. One of the finest golf-clubs in the country is at 
Northfield, accessible to visitors, and a new course is being 
laid out at .Misecon which is to be called the “Millionaires 
Club.” 

There are endless diversions to be found in the wonders 
of the ocean view. Delightful memories of golden moments 
by the booming and ever-restless sea may be gathered, and 
charming encounters with the spirit of romance that seems 
in the very atmosphere. Out at the inlet are fleets of little 
sail-boats ready to be hired by disciples of Izaak Walton 
who would while away the time with rod and reel, or 
pleasure parties eager to sail over the smooth waters into 
the deeper curve of the sea. • There are many sand-bars 
situated along the upper end, and on bright days the clam- 
diggers may be discerned across the stretch of waters digging 
for clams in what appears from the shore to be deep water. 
Quiet or excitement may be obtained as the taste may run, 
and cottages can be obtained where diversion is plentiful or 
on the outskirts where all is peaceful. 

THE BOARDWALK 

The most peculiar and distinctive feature of Atlantic City 
is of course the famous Boardwalk. It is an ocean promenade 
erected about 10 feet above the beach proper. It is 8 miles 
long with a practically unobstructed ocean view. On its 
widest portion it is 60 feet wide. The topography of the city 
being narrow, and the Boardwalk running along its entire 
length, all of the cottages are brought within easy reach of 
the great esplanade. 

On this famed thoroughfare a great procession marches 
and countermarches in an unceasing, never-ending throng. 
All seems animation and gaiety. The members of the fair 
sex are clad in the most wonderful garments of the passing 
mode. The most extreme styles prevail, and cccentricitie'-. 
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in color costumiiiR and dcsifin arc so general as to attract 
little attention. Many new fads have had their premiere on 
the Boardwalk. Here the first Teddy Bear put in an appear¬ 
ance. and the harem skirt, the Cleopatra stocking and the 
skillet Iiat were first seen in .America on the famous Board¬ 
walk of Atlantic City. 

■At night it is a scene of fairy-like splendor. The sparkling 
jewels of the fair women who promenade, clad in wonderful 
gowns of every color and description, seem to vie with the 
myriad of electric lights stretching for miles on either side. 

Si.K great piers c.Ktcitd out into the sea where concerts by 
noted hands m.ay he enjoyed, nct-hanls witnessed, and 
hippodromes and quality vaudeville used to fill spare 
moments. Dancing in all the modern forms is of course a 
popular diversion. Several of the piers have ballrooms with 


excellent lloors for the accommodation of those who care 
to "trip the light fantastic.” Tango contests are held through¬ 
out the winter and exhibitions frequently given by noted 
exponents of the art. 

TiiK rcr.ni.Ess convention' city 
Thus it may he seen that Atlantic City has advantages for 
residents rarely combined in one locality. It has health and 
comfort, combined with convenience and economy', that make 
life worth living. Each year adds to the number of families 
retired from business that have selected Atlantic City as a 
final abode. But above and beyond all the attraction is the 
almost perpetual sunshine, or as it has been said of Atlantic 
City', "nine months of sunshine and three months of mild 
winter.” 



Fig. 4.—^Thc Country Club. 

TRANSPORTATION TO THE MEETING 

Rates for Round Trips to Atlantic City—Announcement of the Transportation Committee 


The Committee on Transportation and Place of Session 
suggests that Fellows consult the local ticket-agent in their 
home town for full information regarding rates, time limits, 
extensions and stop-over privileges preparatory to purchasing 
railway ticket for the Atlantic City session. The tariff 
schedules on file at every ticket-office will allow the local 
agent to quote rates from any point. In addition to this, with 
the assistance of the agent, a physician can plan for an addi¬ 
tional trip either going or coming. These side trips, of 
course, can be arranged for from Atlantic City, but in most 
instances a better rate can be obtained if a complete itinerary 
is submitted to the local agent. The committee announces the 
following rates for the Atlantic City session: 

Special Tourist Rates 

The Trunk Line Association has authorized a rate of 2 
cents a mile in each direction with a minimum of $1 for the 
round trip, going and returning via same route only; tickets 
to be sold and good, going, June 20 to 22, and returning to 
reach the original starting-point not later than June 29. 

The Western Passenger Association calls attention to the 
very favorable tourist fares to Atlantic City which will be 
available to persons desiring to attend the annual session. 
The general basis of these fares is 2 cents a mile in each 
direction up to the eastern gateway, added to the fares ten¬ 
dered therefrom. These fares are on as liberal a basis as are 
made by the lines of the Western Passenger Association. 

The New England Passenger Association announces the 
following fares: Two cents per mile in each direction, short¬ 


line mileage, plus fares tendered from basing points for the 
round trip; going and returning via same route only. Reduc¬ 
tions apply' only from principal stations where tariffs are on 
file and through tickets are in stock. Other stations will 
require not less than forty-eight hours’ notice to the ticket- 
agent so that fares and tickets may be obtained from the 
general passenger department of the railroad interested. 
Tickets to be sold and good going June 20-22, and returning 
to reach original starting-point not later than June 29. 
Reductions will not apply on the Bangor & Aroostook R. R., 
or Eastern Steamship Corporation. 

The Southwestern Passenger Association calls attention to 
the summer tourist fares which are in effect from prac¬ 
tically all points in this territory to Atlantic City at the time 
the session is held. These fares are on the basis of 2 cents 
per mile, with long limits. 

The Trans-Continental Passenger Association announces 
that the several lines of this association individually announce 
special fares from California and North Pacific Coast points 
to their eastern termini and to certain destinations east of 
their Eastern termini, as follows; From California common 
points to Chicago, $72.50; to New' York or Philadelphia, 
$108.50. Tickets will be sold from North Pacific Coast 
points on certain days in May, and daily from June 1 to 
September, both inclusive. 1914. and from California on 
special dates in April to September, inclusive, full details 
concerning which can be obtained from local ticket-agents. 
Nine-month tourist fares and arrangements approximating 
2 cents per mile in each direction, or about one fare and one- ■" 
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third for the round trip, are in effect daily front California 
and North Pacific Coast common points to Chicago, St. Louis, 
New Orleans and other points. From California to Chicago and 
return, $109.50. St. Louis or New Orleans and return, $104. 

American Medical Special Train to Atlantic City 
special train of all-steel equipment, including club car, 
drawing-room sleeping-cars, dining-car and observation-car, 
will leave Qiicago, Twelfth Street Station, 6:30 p. m., Sun¬ 
day, June 21, over the Michigan Central “Niagara Falls 
Route.” via Buffalo and the Pennsylvania Railroad, and will 
reach Atlantic City Monday, June 22 in ample time for 
dinner. The round-trip fare from Chicago will be $29.50, 
with a thirty-day limit from date of sale, by which time 
the original starting point must be reached. 

This special train will be stopped at Niagara Falls, Mon¬ 
day morning at 7 o'clock or a little after, at one of the most 
favorable places for viewing the falls. A sufficient length 
of time will be allowed to permit passengers to leave the 
train for this purpose. Special cars from different points 
west of Chicago are now being arranged, and as hereafter 
noted the Chicago Medical Society will have space reserved 
on the train. 

Stop-over privileges will be allowed at all points on the 
Michigan Central, including Niagara Falls. A stop-over not 
to exceed ten days will be allowed by the Pennsjdvania 
Railroad at Buffalo and Philadelphia on deposit of the 
ticket with the depot ticket-agent immediately on arrival. 
This will permit a stop-over at Philadelphia and a side trip 
to New York. The round-trip fare from Philadelphia to 
New York is $4. Round-trip side trips may be made from 
Niagara Falls to Toronto, $2, limit two days, and to Thou¬ 
sand Islands and Alexandria Bay, $11.75, limit thirty days. 
Sight-seeing tours at Niagara Falls may be obtained from 
the ticket-agents at Niagara Falls, covering circuit tour of 
Niagara River with view of the Falls and Rapids, at $1, 
and including additional carriage ride around Goat Island, 
SO cents extra. 

Tickets will be accepted for transportation, meals and •, 
berth extra, on steamers of the D. & C. Navigation Com¬ 
pany between Buffalo and Detroit on presentation to ticket- 
agent or purser of the steamer line. 

Further information can be obtained from representatives 
of the Michigan Central Railroad, or by addressing Mr. C. 
C. Clark, General Agent, Passenger Department, 228 South 
Clark Street, Chicago. 

CHICAGO MEDICAL SOCIETV SFECIAL CARS 

Dr. Charles H. Parkes, secretary, announces that special 
cars reserved for members of the Chicago Medical Society 
will be attached this year to the American Medical Special. 
This will give those members who go to Atlantic City a 
delightful “personally conducted” trip. The schedule planned 
is to start from Chicago at 6:30 on the evening of Sunday, 
June 21. The train will stop for a short time at Niagara 
Falls and the party will reach Atlantic City in time for 
dinner Monday evening. Members of the Chicago Medical 
Society planning to go to Atlantic City should at once reserve 
space on these special cars. Further details will be found 
in the announcement of the American Medical Special. 

J. Rawson Pennington, Chairman. 

RENNSYLVANIA LINES 

The Pennsylvania Lines will operate a special train leaving 
Chicago at 3 p. m., Sunday, June 21, reaching Atlantic City 
about -2 o’clock the next afternoon. Train will run through 
solid, will be an all-steel train, including compartment- 
observation car, library-club car, standard sleeping-cars and 
Pennsylvania dining-cars, serving table d’hote dinner at $1 
per plate and a la carte breakfast and luncheon the next 
day. The tourist fare, Chicago to Atlantic City and return, 
will be $29.50, with a limit of thirty days, and may read via 
Washington if parties so desire, enabling them to stop at 
Baltimore and Washington on the return trip for ten days 
each, but not to exceed the final limit, date of deposit 
counting as one day, if deposited with depot ticket-agent 
immediately on arrival. As many of the physicians and sur¬ 
geons will want to go on to New Y'ork after the convention 


is over, thirty-day tickets can be purchased to New York 
and return at fare of $30 and an opportunity will be given 
to deposit these tickets at Philadelphia, where stop-over will 
be granted for ten days, but not to exceed the final limit of 
the ticket, date of deposit counting as one day, and cxcur- 
,sion tickets purchased from Philadelphia to Atlantic City 
and back at $2.50. Diverse route tickets to New York and 
Boston ranging in price from $34 to $46 will also be on sale. 
These tickets will also be good on regular trains on payment 
of extra fare on trains on which this is charged, except 
Broadway Limited, Trains 28 and 29. Those coming from 
beyond Chicago can purchase tickets from their home agent 
which will be good on the special train. 

THE GRAND TRUNK SVSTE.M- 

The Grand Trunk Railway System announces that it will 
have on sale June 1 daily up to and including September 30, 
round-trip, thirty-day excursion tickets to Atlantic City, via 
the Grand Trunk-Lehigh Valley Double Track Route, via 
Philadelphia and the Scenic Route of America; also sixty-day 
circle tour tickets going via New York, returning via Phila¬ 
delphia, Baltimore and Washington at the following rates: 

Chicago to Atlantic City and return, $29.10, thirty-day limit. 

Chicago to New York, returning via Philadelphia, Baltimore 
and Washington, $32.40, sixty-day limit. 

On the thirty-day tickets, liberal stop-overs are allowed in 
the United States and all intermediate points in Canada. On 
the sixty-day tourist tickets, stop-overs are allowed at all 
intermediate points en route. 

The Grand Trunk Railway System operates three solid 
vestibule trains leaving Chicago daily at 11:05 a. m., 3:30 
p. m. and 11:05 p. m., carrying steel underframe coaches, 
steel Pullmans and dining-cars, electric lighted throughout. 
It will also have many other interesting summer trips on sale 
beginning June 1, including circle tours going one way and 
returning another. 

BALTIMORE AND OHIO RAILROAD 

The “picturesque” Baltimore & Ohio Railroad offers the 
advantages of three all-steel, electrically lighted trains daily 
between Chicago and Philadelphia, where connection is made 
with the “mile-a-minute” trains on the Atlantic City Rail¬ 
road for Atlantic City. These trains leave Chicago at 8 a. m., 
11 a. m. and 5:45 p. m., and arrive in Philadelphia at 
10:15 a. m., 2:02 p. m. and 8:19 p. m., respectively, the next 
day. Trains leave Philadelphia for Atlantic City every hour 
from 5 a. m. to 11 p. m. The trains passing through the 
mountains in daytime are equipped with observation cars 
from which may be viewed some of the most beautiful 
scenery in the United States. On tickets sold to Atlantic 
City and return at $29.10, the return limit on which will be 
thirty days from date of sale, stop-over within the limit of 
the ticket will be given at all points in both directions. In 
addition to the reduced fares to Atlantic City, summer excur¬ 
sion tickets will be sold to New 'York and Boston and return 
at greatly reduced fares, which may be taken advantage of 
by making a side trip from Philadelphia to Atlantic City 
and return at a cost not to exceed $2 for the round trip. 
The summer excursion tickets sold to New Y'ork and Boston 
and return will be limited for return within sixty days from 
date of sale, and will be valid going one way and returning 
another. 

HOTEL RESERVATIONS 

Although Atlantic City is a city of hotels, and can easily 
accommodate those in attendance on the annual session. 
Fellows are urged to make their hotel reservations earb'. 
It will be a great comfort on arriving at Atlantic City to go 
at once to a hotel which is expecting you rather than to 
make a round of hotels, finding a number of them completely 
filled and finally being compelled to take the first lodgings 
which can be found in a hurried personal 'search. The list 
of hotels appearing in this issue locates the different hotels 
and gives their rates. Make your selection, write to thC 
manager and take with you to Atlantic City his reply assur¬ 
ing you that a reservation has been made for your use. Then, 
on arriving at Atlantic City all you will have to do is to go 
to this hotel and register. 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OP OPENING MEETING 
Apollo Tlicntcr 
Tuesday, June 23, 10:30 

Music. 

Call to Order. President, John A. WiTtitciisrooN, Nashville, 
Tcmi. 

Invocation. Rr.v. Hr.NUY MEni.r. Mki.i.en, Atlantic City. 
Address of Welcome. Enoch Hoi.i.iNOSiir.An, Pemberton, 
N. J., President, Medical Society of New Jersey. 

Introduction and Installation of President-Elect Victok C. 
Vaughan, Ann Arbor, Mich. 

Address. Victor C. Vaughan, President. 

Music. ■ . 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 
The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
wbicb will be followed in tbe Official Program nor is the list 
complete. Tbe Official Program will be a pamphlet similar to 
those issued in previous years, and will contain tbe final 
program of each section with abstracts of the papers, also lists 
of committees, programs of tbe General Meeting and of tbe 
meetings of tbe House of Delegates, lists of entertainments, 
map of Atlantic City and other information. To prevent 
misunderstandings and to protect the interests of advertisers, 
it is here announced that this Official Program will contain 
no advertisements. It is copyrighted by the American Medical 
Association and will not be distributed before the session. A 
copy will be given to each member on registration. 


SECTION ON PRACTICE OF MEDICINE 

MEETS IN ST. PAUL'S CHURCH 

Chairman, Charles Lyman Greene, St. Paul, Minn.; 
Secretary, Roger S. Morris, Clifton Springs, N. Y. 

Tuesday, June 23—2 p. m. 

Will Sprue Become Endemic in the United States? Notes 
on Cases Invalided from tbe Tropics (10 minutes). 

H. B. Hiatt, High Point, N. C., and William Allan, 
Charlotte, N. C. 

Tbe Syndrome of Adrenal Insufficiency (IS minutes). 

Tom A. Williams, Washington. 

Neurasthenia and Tuberculosis (Concealed) (15 minutes).. 

George Douglas Head, Minneapolis. 

The Nervous Side of Physical Disorders (IS minutes). 

Charles P. Emerson, Indianapolis. 

The Use of Atopban and Radium Emanation in the Treat¬ 
ment of Gout and the Arthritides (IS minutes). 

Arthur F. Chace, New York. 

Intrarectal Administration of Sodium Salicylate in Acute 
Rheumatic Fever with Satisfactory Results (10 
minutes). Louis G. Heyn, Cincinnati. 

Wednesday, June 24 —9 a. m. 

SYMPOSIUM ON NUTRITION 
JOINT MEETING WITH THE SECTION ON PATHOLOGY AND 
PHYSIOLOGY, IN ST. PAUL’S CHURCH 

The Specificity of the Nutrients. 

L. B. Mendel, New Haven, Conn. 

The Specific Dynamic Action of Food. 

Graham Lusk, New York. 

Tlie Intermediary Metabolism. Otto Folin, Boston. 

The Total Energy .Requirement in Disease as Determined by 
Calorimetric Observations. 

Eugene F. Du Bois, New York. 


Wedneeday, June 24—2 p. m. 

The Heart in the Pneumonias (10 minutes). 

Rodert N. Willson, Philadelphia. 

Diflerentiation of Various Types of Aortic Insufficiency 
(10 minutes). Rodert B. Predle, Chicago. 

The Treatment of Heart Involvement in Syphilis (15 
minutes). Harlow Brooks and John Carrol, New York. 

The Four Common Types of Heart-Disease (IS minutes). 

Richard C. Cadot, Boston. 

Cardiovascular and Renal Responsibility in the Disturbances 
of Cardiorenal Disease (15 minutes). 

Alfred Stengel, Philadelphia. 

Effect of Low and High Nitrogen Diet on Renal Function 
Tests in Chronic Nephritis (10 minutes). 

C. Frothingham, Jr., Boston. 

Studies in Liver Function (15 minutes). 

L. G. Rowntree, Baltimore. 

Thursday, June 25—9 a. m. 

Essential Factors in the Diagnosis of Duodenal and Gastric 
Ulcers (IS minutes). 

Christopher Graham and George Eusterman, Roches¬ 
ter, Minn. 

End-Results in Gastric and Duodenal Ulcer (IS minutes). 

Elliott P. Joslin, Boston. 

Gastric Cancer in the Young; A Study o( Fourteen Cases 
in Patients Under the Age of 31 (15 minutes). 

Frank Smithies, Chicago. 

Focal Infection. Its Broader Application in the Etiology 
of General Disease (15 minutes). 

Frank Billings, Chicago. 

The Newer Bacteriology of Various Infections Determined 
by Special Methods (IS minutes). 

E. C. Rosenow, Chicago. 

The Dead Space and Alveolar Air in Emphysema and 
Bronchial Asthma (15 minutes). 

C. F. Hoover, Cleveland. 

Thursday, June 25—2 p. m. 

Late Manifestations of Inherited Syphilis with Especial 
Reference to Arterial Disease (15 minutes). 

Henry F. Stoll, Hartford, Conn. 

Various Types of Lues: A Clinical and Laboratory Study. 
The Abelin Reaction. Direct Subdural Injections (15 
minutes). 

W. E. Robertson and J. V. Klauder, Philadelphia. 

A Study of the Arneth Formulas (10 minutes). 

Graham E. Henson, Jacksonville, Fla. 

Salvarsan in Pernicious Anemia (15 minutes). 

James S. Brotherhood, Clifton Springs, N. Y. 

The Medical Application of Blood-Transfusion by the 
Syringe-Cannula System without Skin Incision (10 
minutes). E. Lindeman, New York. 


SECTION ON SURGERY 
meets in morris guards’ hall 
Chairman, Charles H. Frazier, Philadelphia; Secretary, 
E. S. Judd, Rochester, Minn. 

Tuesday, June 23—2 p. m. 

Chairman’s Address: The Cerebrospinal Fluid as a Prob¬ 
lem in Intracranial Surgery. 

Charles H. Frazier, Philadelphia. 
A Contribution to the Surgery of Brain Tumors. 

Herman Kuttner, Breslau, Germany. 
Osteoplastic Closure of the Trifacial Canals. An Experi¬ 
mental and Clinical Study Illustrated by Lantern- 
Slides. Allen B. Kanavel, Chicago. 
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TRANSPORTATION TO THE MEETING 


Jous, A. JI. A, 
May 16, 1914 


third for the round trip, are in effect daily from California 
and Xorth Pacific Coast common points to Chicago, St. Louis, 
.\e\v Orleans and other points. From California to Chicago and 
return, $109.50. St. Louis or New Orleans and return, $104. 

American Medical Special Train to Atlantic City 

A special train of all-steel equipment, including club car, 
drawing-room sleeping-cars, dining-car and observation-car, 
will leave Chicago, Twelfth Street Station, 6:30 p. m., Sun¬ 
day, June 21, over the Michigan Central "Niagara Falls 
Route," via Buffalo and the Pennsylvania Railroad, and will 
reach .Atlantic City Monday, June 22 in ample time for 
dinner. The round-trip fare from Chicago will be $29.50, 
with a thirty-day limit from date of sale, by which time 
tile original starting point mast be reached. 

This special train will be stopped at Niagara Falls, Mon¬ 
day morning at 7 o’clock or a little after, at one of the most 
favorable places for viewing the falls. A sufficient length 
of time will be allowed to permit passengers to leave the 
train for this purpose. Special cars from different points 
west of Chicago are now being arranged, and as hereafter 
noted the Chicago Medical Society will have space reserved 
on the train. 

Stop-over privileges will be allowed at all points on the 
Michigan Central, including Niagara Falls. A stop-over not 
to exceed ten days will be allowed by the Pennsylvania 
Railroad at Buffalo and Philadelphia on deposit of the 
ticket with the depot ticket-agent immediately on arrival. 
This will permit a stop-over at Philadelphia and a side trip 
to New A’ork. The round-trip fare from Philadelphia to 
New York is $4. Round-trip side trips may be made from 
Niagara Falls to Toronto, $2, limit two days, and to Thou¬ 
sand Islands and Alexandria Bay, $11.75, limit thirty days. 
Sight-seeing tours at Niagara Falls may be obtained from 
the ticket-agents at Niagara Falls, covering circuit tour of 
Niagara River with view of the Falls and Rapids, at $1, 
and including additional carriage ride around Goat Island, 
50 cents e.xtra. 

Tickets will be accepted for transportation, meals and ■. 
berth e.xtra, on steamers of the D. & C. Navigation Com¬ 
pany between Buffalo and Detroit on presentation to ticket- 
agent or purser of the steamer line. 

Further information can be obtained from representatives 
of the Michigan Central Railroad, or by addressing Mr. C. 
C, Clark, General Agent, Passenger Department, 228 South 
Clark Street, Chicago. 

CHICAGO MEDICAL SOCIETY SPECIAL CARS 

Dr. Charles H. Parkes, secretary, announces that special 
cars reserved for members of the Chicago kfedical Society 
will be attached this year to the American Medical Special. 
This will give those members who go to Atlantic City a 
delightful "personally conducted” trip. The schedule planned 
is to start from Chicago at 6:30 on the evening of Sunday, 
June 21. The train will stop for a short time at Niagara 
Falls and the party will reach Atlantic City in time lor 
dinner Monday evening. Members of the Chicago Medical 
Society planning to go to Atlantic City should at once reserve 
space on these special cars. Further details will be found 
in the announcement of the American Medical Special. 

J. Rawsox Pennington, Chairman. 

PENNSYLVANIA LINES 

The Pennsylvania Lines will operate a special train leaving 
Chicago at 3 p. m., Sunday, June 21, reaching Atlantic City 
about -2 o’clock the next afternoon. Train will run through 
solid, will be an all-steel train, including compartment- 
observation car, library-club car, standard sleeping-cars and 
Pennsylvania dining-cars, serving table d’hote dinner at $1 
per plate and a la carte breakfast and luncheon the next 
day. The tourist fare, Chicago to Atlantic City and return, 
will be $29.50, with a limit of thirty days, and may read via 
Washington if parties so desire, enabling them to stop at 
Baltimore and Washington on the return trip for ten days 
each, but not to exceed the final limit, date of deposit 
counting as one 'day, if deposited with depot ticket-agent 
immediately on arrival. As many of the physicians and sur¬ 
geons will want to go on to New York after the convention 


is over, thirty-day tickets can be purchased to New York 
and return at fare of $30 and an opportunity will be given 
to deposit these tickets at Philadelphia, where stop-over will 
be granted for ten days, but not to exceed the final limit of 
the ticket, date of deposit counting as one day, and excur¬ 
sion tickets purchased from Philadelphia to Atlantic City 
and back at $2.50. Diverse route tickets to New York and 
Boston ranging in price from $34 to $46 will also be on sale. 
These tickets will also be good on regular trains on payn:snt 
of extra fare on trains on which this is charged, except 
Broadway Limited, Trains 28 and 29. Those coming from 
beyond Chicago can purchase tickets from their home agent 
which w'ill be good on the special train. 

THE GRAND TRUNK SYSTEM- 

The Grand Trunk Railway Sj’stem announces that it will 
have on sale June 1 daily up to and including September 30, 
round-trip, thirty-day excursion tickets to Atlantic City, via 
the Grand Trunk-Lehigh Valley Double Track Route, via 
Philadelphia and the Scenic Route of America; also sixty-day 
circle tour tickets going via New York, returning via Phila¬ 
delphia, Baltimore and Washington at the following rates: 

Chicago to Atlantic City and return, $29,10, thirty-day limit. 

Chicago to New York, returning via Philadelphia, Baltimore 
and Washington, $32.40, sixty-day limit. 

On the thirty-day tickets, liberal stop-overs are allowed in 
the United States and all intermediate points in Canada. On 
the sixty-day tourist tickets, stop-overs are allowed at all 
intermediate points en route. 

The Grand Trunk Railway System operates three solid 
vestibule trains leaving Chicago daily at 11:0S a. m., 3:30 
p. m. and 11:05 p, m., carrying steel underframe coaches, 
steel Pullmans and dining-cars, electric lighted throughout. 
It will also have many other interesting summer trips on sale 
beginning June 1, including circle tours going one way and 
returning another. 

BALTIMORE AND OHIO RAILROAD 

The "picturesque” Baltimore & Ohio Railroad offers the 
advantages of three all-steel, electrically lighted trains daily 
between Chicago and Philadelphia, where connection is made 
with the "mile-a-minute” trains on the Atlantic City Rail¬ 
road for Atlantic City. These trains leave Chicago at 8 a. m., 
11 a. m. and 5:45 p. m., and arrive in Philadelphia at 
10:15 a. m., 2:02'p. m. and 8:19 p. m., respectively, the next 
day. Trains leave Philadelphia for Atlantic City every hour 
from S a. m. to 11 p. m. The trains passing through the 
mountains in daytime are equipped with observation cars 
from which may be viewed some of the most beautiful 
scenery in the United States. On tickets sold to Atlantic 
City and return at $29.10, the return limit on which will be 
thirty days from date of sale, stop-over within the limit of 
the ticket will be given at all points in both directions. In 
addition to the reduced fares to Atlantic City, summer excur¬ 
sion tickets will be sold to New York and Boston and return 
at greatly reduced fares, which may be taken advantage of 
by making a side trip from Philadelphia to Atlantic City 
and return at a cost not to exceed $2 for the round trip. 
The summer e-xcurslon tickets sold to New York and Boston 
and return will be limited for return within sixty days from 
date of sale, and will be valid going one way and returning 
another. 

HOTEL RESERVATIONS 

Although Atlantic City is a city of hotels, and can easily 
accommodate those in attendance on the annual session. 
Fellows are urged to make their hotel reservations early. 
It will be a great comfort on arriving at Atlantic City to go 
at once to a hotel which is expecting you rather than to 
make a round of hotels, finding a number of them completely 
filled and finally being compelled to take the first lodgings 
which can be found in a hurried personal 'search. The list 
of hotels appearing in this issue locates the different hotels 
and gives their rates. Make your selection, write to thfi 
manager and take with you to Atlantic City his reply assur¬ 
ing you that a reservation has been made for j’our use. Then, 
on arriving at Atlantic City all you will have to do is to go 
to this hotel and register. 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF OPENING MEETING 
Apollo Theater 
Tuesday, June 23, 10:30 

Music. 

.Call to Order. President, John A. WiTiinnspooN, Na.slivilic, 
Tenn. 

Invocation. Rev. Henry Meri.e Meli.kn, Atlantic City. 
Addres.^ of Wclconic. Enoch Hoi.i.ingshead, Pcnihcrton, 
N. J., President, Medical Society of New Jersey. 

Introduction and Installation of President-Elect Victor C. 
Vaughan, Ann Arbor, Mich. 

.Address. Victor C. Vaughan, President. 

Music.. 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 

The following papers arc announced to he read before the 
various sections. The order here is not necessarily tbc order 
wbicb will be followed in tbc Official Program nor is the list 
complete. The Official Program will be a pamphlet similar .to 
those issued in previous years, and will contain the final 
program of each section with abstracts of tbc papers, also lists 
of committees, programs of the General Meeting and of the 
meetings of the House of Delegates, lists of entertainments, 
map of Atlantic City and other information. To prevent 
misunderstandings and to protect the interests of advertisers, 
it is here announced that this Official Program will contain 
no advertisements. It is copyrighted by the American Medical 
Association and will not be distributed before the session. A 
copy will be given to each member on registration. 


SECTION ON PRACTICE OF MEDICINE 

MEETS IN ST. PAUL’S CHURCH 

Chairman, Charles Lyman Greene, St. Paul, Minn.; 
Secretary, Roger S. Morris, Clifton Springs, N. Y. 

Tuesday, June 23—2 p. m. 

Will Sprue Become Endemic in the United States? Notes 
on Cases Invalided from the Tropics (10 minutes). 

H. B. Hiatt, High Point, N. C., and William Allan, 
Charlotte, N. C. 

The Syndrome of Adrenal Insufficiency (15 minutes). 

Tom a. Williams, Washington. 

Neurasthenia and Tuberculosis (Concealed) (IS minutes).. 

George Douglas Head, Minneapolis. 

The Nervous Side of Physical Disorders (15 minutes). 

Charles P. Emerson, Indianapolis. 

The Use of Atophan and Radium Emanation in the Treat¬ 
ment of Gout and the Arthritides (IS minutes). 

Arthur F. Chj^ce, New York. 

Intrarectal Administration of Sodium Salicylate in Acute 
Rheumatic Fever with Satisfactory Results (10 
minutes). Louis G. Heyn, Cincinnati. 

Wednesday, June 24—9 a. m. 

SYMPOSIUM ON NUTRITION 
JOINT MEETING WITH THE SECTION ON PATHOLOGY AND 
PHYSIOLOGY, IN ST. PAUL’S CHURCH 

X The Specificity of tbc Nutrients. 

L. B. Mendel, New Haven, Conn. 

The Specific Dynamic Action of Food. 

Graham Lusk, New York. 

The Intermediary Metabolism. Otto Folin, Boston. 

Tlie.Total Energy .Requirement in Disease as Determined by 
Calorimetric Observations. 

Eugene F. Du Bois, New York. 


Wednesday, June 24—2 p. m. 

The Heart in the Pneumonias (10 minutes). 

Roiiert N. Willson, Philadelphia. 

Differentiation of Various Types of Aortic Insufficiency 
(10 minutes). Rorert B. Preble, Chicago. 

The Treatment of Heart Involvement in Syphilis (15 
minutes). Harlow Brooks and John Carrol, New York. 

The Four Common Types of Heart-Disease (15 minutes). 

Richard C. Cabot, Boston. 

Cardiovascular and Renal Responsibility in the Disturbances 
of Cardiorenal Disease (15 minutes). 

Alfred Stengel, Philadelphia. 

Effect of Low and High Nitrogen Diet on Renal Function 
Tests in Chronic Nephritis (10 minutes). 

C. Frothingiiam, Jr., Boston. 

Studies in Liver Function (15 minutes). 

L. G. Rowntree, Baltimore. 

Thursday, June 25—9 a. m. 

Essential Factors in the Diagnosis of Duodenal and Gastric 
Ulcers (15 minutes). 

Christopher Graham and George Eusterman, Roches¬ 
ter, Minn. 

End-Results in Gastric and Duodenal Ulcer (15 minutes). 

Elliott P. Joslin, Boston. 

Gastric Cancer in the Young: A Study of Fourteen Cases 
in Patients Under the Age of 31 (15 minutes). 

Frank Smithies, Chicago. 

Focal Infection. Its Broader Application' in the Etiology 
of General Disease (15 minutes). 

Frank Billings, Chicago. 

The Newer Bacteriology of Various Infections Determined 
by Special Methods (15 minutes). 

E. C. Rosenow, Chicago. 

The Dead Space and Alveolar Air in Emphysema and 
Bronchial Asthma (15 minutes). 

C. F. Hoover, Cleveland. 

Thursday, June 25—2 p. m. 

Late Manifestations of Inherited Syphilis with Especial 
Reference to Arterial Disease (15 minutes). 

Henry F. Stoll, Hartford, Conn. 

Various Types of Lucs: A Clinical and Laboratory Study. 
The Abelin Reaction. Direct Subdural Injections (15 
minutes). 

W. E. Robertson and J. V. Klauder, Philadelphia. 

A Study of the Arneth Formulas (10 minutes). 

Graham E. Henson, Jacksonville, Fla. 

Salvarsan in Pernicious Anemia (15 minutes). 

James S. Brotherhood, Clifton Springs, N. Y. 

The Medical Application of Blood-Transfusion by the 
Syringe-Cannula System without Skin Incision (10 
minutes). E. Lindeman, New York. 


SECTION ON SURGERY 

MEETS IN MORRIS GUARDS’ HALL 

Chairman, Charles H. Frazier, Philadelphia; Secretary, 
E. S. Judd, Rochester, Minn. 

Tuesday, June 23—2 p. m. 

Chairman’s Address: The Cerebrospinal Fluid as a Prob¬ 
lem in Intracranial Surgery. 

Charles H. Frazier, Philadelphia. 
A Contribution to the Surgery of Brain Tumors. 

Herman Kuttner, Breslau, Germany. 
Osteoplastic Closure of the Trifacial Canals. An Experi¬ 
mental and Clinical Study Illustrated by Lantern- 
Slides. Allen B. Kanavel, Chicago. 
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Treatment of Unlocalized Intracranial Injuries b}’ Drainage 
Tlirough a Subtemporal Approach. 

ViLRAY P. Blair, St. Louis. 
Consideration of 275 Cases of Acute Appendicitis, with 
Special Reference to Complications and Causes. 

Archibald Maclaren, St. Paul, Minn. 
Has the Last Word Been Spoken Concerning Appendicitis? 

J, E. Moore, Minneapolis. 

Wednesday, June 24—9 a. m. 

Plastic Operations on the Kidney, and tl^e Practical Appli¬ 
cation of Facts Demonstrated Experimentally. 

John B. Murphy, Chicago. 
Congenital Cystic Kidney. F. B. Lund, Boston. 

A Simple Method of Tapping a Distended Bladder and Mak¬ 
ing Permanent Drainage. 

W. L. Rodman, Piiiladclphia. 
Testing the Efficiency of the Collateral Circulation: Its 
Importance in Determining Surgical Intervention and 
of Applying the Tests. R. Matas, New Orleans. 
Aneurysm of the Posterior Tibial Artery, with Report of 
Two Cases. Alexius McGlannan, Baltimore. 

Experimental Surgery of the Heart and Lungs. 

Axel Werelius, Chicago. 

Wednesday, June 24—2 p. m. 

Oration on Surgery: The Relations of the Surgeon to the 
Conquest of Cancer. Joseph Bloodgood, Baltimore. 
Exploration of the Knee-Joint and Its Teachings. 

F. M. Corner, London, England. 
Exophthalmos and Methods of Surgical Treatment. 

C. H. Mayo, Rochester, Minn. 
Mechanism for Injuries of the Shoulder Region: Results of 
Forty Operations. T. Turner Thomas, -Philadelphia. 
Operation on Thoracic Wall for Relief of Bronchial Asthma. 

E. Wyllys Andrews, Qiicago. 
Aperiosteal Amputation (Hirsch-Bunge). 

Henry H. M. Lyle, New York. 

Thursday, June 25—9 a. m. 

Anoci-Association in Relation to Operations on Gall-Bladder 
and Stomach. George W. Chile, Cleveland. 

A Clinical Research in the Surgery of the Upper Abdomen. 

Arthur D. Bevan, Chicago. 
The Problem of Intestinal Obstruction: Effort to Explain 
Variable Clinical and Experimental Results. 

Fred T. Murphy and Barney Brooks, St. Louis. 
Internal Hernia Due to an Aberrant Middle Colic Artery. 

Alexander Primrose, Toronto. 
The Rodman Operation for Cancer of the Breast. 

Donald Guthrie, Sayre, Pa. 

Thursday, June 25—2 p. m. 

SYMPOSIUM ON SURGICAL SERl'lCE IN THE HOSPITAL 
JOINT meeting with THE SECTION ON HOSPITALS IN 
MORRIS guards’ HALL 

The Standardization of the Surgeon. 

J. M. T. Finney, Baltimore. 

The Standardization of the Surgical Clinic. 

F. D. Gilbreth, New York. 

The Surgical Service in Hospitals. 

H. O. Collins, Minneapolis. 

Friday, June 26—9 a. m. 

Some Present-Day Problems in the Surgical Treatment of 
Gastric and Duodenal Ulcer. 

Harold Collinson, Leeds, England. 

Cancer Vaccine and Anticancer Globulins as an Aid in the 
Surgical Treatment of Malignancy. 

J. W. Vaughan, Detroit. 

Hodgkin’s Disease. , , nr-i 

C. H. Bunting, Madison, Wis., and J. L. \ates, Mil¬ 
waukee, Wis. 

Penetrating Wounds of the Abdomen. 

Randolph Winslow, Baltimore. 


SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 
meets in morris guards’ HALL 
Chairman, E. Gustav Zinke, Cincinnati; Secp-Etary, 
Brooke M. Anspach, Philadelphia 

Tuesday, June 23—2 p. m. 

Chairman’s Address: A Few Important but Unsolved Prob¬ 
lems in Obstetrics, Gynecology and Abdominal Surgery. 

E. Gustav Zinke, Cincinnati. 
The Treatment of Albuminuria of Pregnancy. 

Edward J. Ill, Newark. 
Tbe Treatment of the Toxemias of Pregnancy. 

A. J. Rongy, New York. 
The Treatment of Placenta Praevia. 

Edward P, Davis, Philadelphia. 
Hysterotomy. John B. Deaver, Philadelphia. 

Wednesday, June 24—9 a. m. 

SYMPOSIUM ON SURGERY OF THE LARGE INTESTINE 
The Pathogenesis of the Pericolic Membranes. -(Lantern 
Demonstration.) 

Arthur E. Hertzler, Kansas City, Mo. 
Experimental and Clinical Studies of Colon Stasis. 

Joseph Rilus Eastman, Indianapolis. 
The Condition of a Few Patients Two Years After Ilcosig- 
moidostomy. Charles L. Bonifield, Cincinnati. 

Resection of the First Portion of the Large Intestine and the 
Resulting Effect on Its Function. 

William J. Mayo, Rochester, Minn. 
Some Surgical Phases of the Sigmoid. 

Charles A. L. Reed, Cincinnati. 

Wednesday, June 24—2 p. m. 

SYMPOSIUM ON SPECIFIC AND PROTECTIVE FERMENTS 
JOINT MEETING WITH THE SECTION ON PATHOLOGY AND 
physiology and THE SECTION ON PHARMACOLOGY 
,AND THERAPEUTICS, IN MORRIS GUARDS’ HALL 

The Present Status of the Investigation. 

Emil Abderhalden, Halle, Germany. 
Parenteral Protein Digestion. 

Victor C. Vaughan, Ann Arbor, Mich. 
The Mechanism, Diagnostic and Prognostic Significance of 
Skin Reaction. Frederick P. Gay, Berkeley, Cal. 
Limitations of the Dialysis Method as a Practical Test for 
Pregnancy. Chester M. Echols, Milwaukee. 

Biologic Tests in Pregnancy and Cancer. 

C. F. Jellinghaus and J. R. Losee, New York. 

Thursday, June 25—9 a. m. 

The Present Status of Pyelography. (Lantern Demonstra¬ 
tion.) 

Floyd E. Keene and Henry K. Pancoast, Philadelphia. 
Personal Experience with Exclusion of the Pylorus in the 
Treatment of Ulcer. Willard BARTLE-rr, St. Louis. 
Common Errors in Gall-Tract Surgery. 

C. E. Ruth, Des Moines. 
Thrombosis and Emboli: Their Significance and Conse¬ 
quences in Abdominal and Pelvic Surgery. 

Angus McLean, Detroit. 
The Application of Taylor Factory-Management to Hospital 
Surgery. Robert L. Dickinson, Brooklyn. 

Thursday, June 25 —2 p. m. 

SYMPOSIUM ON UTERINE HEMORRHAGE 
The Pathologic Physiology of Uterine Bleeding. 

Emil Nowak, Baltimore. 
Physiologic and Pathologic Variations of the Generative 
Organs Causing Atypical Bleeding; Diagnostic Aspects. 

John G. Clark, Philadelphia. 
Radium Treatment of Uterine Hemorrhage. 

Howard A. Kelly, Baltimore. 
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Roentgen Therapy in. Uterine Hemorrhage. 

Georoe E. Pfaiiler, Philadelphia. 
Fundamental Intrapclvic Perineorrhaphy. 

•Albert GoLDsroiiN, Chicago. 

Friday, June 26—9 a. m. 

Pelvic Varicosities. A Definite Symptom-Complex. 

William Edgar Darnall, Atlantic City, N. J. 
The Embryology of the Umbilical Region (Lantern Demon¬ 
stration). Thomas S. Cullen, Baltimore. 

Vesicovaginal and Rectovaginal Fistulas. 

Henry O. Marcv, Boston. 
Potent Factors in Failure of Operations for Retrodisplacc- 
ment of the Uterus. Frederick C. Holden, New York. 
The Importance of a Clear Understanding of Changes in the 
Nervous System Incident to Pregnancy. 

Raleigh R. Huggins, Pittsburgh, Pa. 


SECTION ON OPHTHALMOLOGY 

MEETS IN THE BAROCHIAL SCHOOL 

Chairman, Frank C. Todd, Minneapolis; Secretary, George 
S. Derby, Boston 

Tuesday, June 23—2 p. m. 

Chairman’s Address. Frank C. Todd, Minneapolis. 

Tumors of the Optic Nerve. 

W. Gordon M. Byers, Montreal. 

Ocular Manifestations of the Toxemia of Pregnancy; Clinical 
Report of a Case. Ward A. Holden, New York. 

Two Cases of Acute Retrobulbar Neuritis Associated with 
Marked Acetonuria. 

Lee Masten Francis, Buffalo, N. Y. 

Chronic Ocular Tuberculosis. Necropsy Findings in a Case 
of Tuberculosis of the Hypophysis Cerebri. With 
lantern demonstration. F. H. Verhoeff, Boston. 

•Wednesday, June 24—9 a. m. 

Epithelioma of the Lids. Carl Fisher, Rochester, Minn. 

Hereditary Glaucoma (Simple.x); the Report, with Opera¬ 
tive Notes, of Four Generations of One Family. 

F. Phinizy Calhoun, Atlanta, Ga. 

Sclerocorneal Trephining for Glaucoma, with Tabulated 
Results of Seventy-Six Operations Performed by Col. 
R. H. Elliot and a Clinical Study of Twenty-Seven 
Operations by the Author. 

Walter R. Parker, Detroit. 

Late Infection Following a Trephining for Glaucoma. 

E. V. L. Brown, Chicago. 

Value of Miotics in Qironic Glaucoma. 

William Campbell Posey, Philadelphia. 

Wednesday, June 24—2 p. m. 

Atrophy of the Optic Nerve in Myopia. 

Theodore Axenfeld, Freiburg, Germany. 

International Standard for Testing Vision, and Standardizing 
Other Visual Tests. Edward Jackson, Denver. 

Is Tuberculosis an Important Factor in Phlyctenular 
Ophthalmia? Samuel Theobald, Baltimore. 

A Study of the Effect of the Correction of Ametropia on 
Heterophoria with a Consideration of Some Associated 
Conditions. William Zentmayer, Philadelphia. 

Thursday, June 25—9 a. ra. 

Safe and Speedy Extraction of the Immature Cataractous 
Lens Following Preliminary Capsulotomy. 

Homer E. Smith, Norwich, N. Y. 

The Influence of Hookworm Disease on the Eyes. A Study 
of Fifty-Three Cases. J. W. Jervey, Greenville, S. C. 

Convergence Insufficiency. Alexander Duane, New York. 

Trefoil or Stellate Keratectomy for Anterior Staphyloma. 

• • - S. Lewis Ziegler, Philadelphia. 


• Thursday, June 25—2 p. m. • 

Further ' Observations on the Hemiopic Pupillary Reaction 
Obtained with a New Clinical Instrument. 

Clifford B. Walker, Boston. 
Experimental Researches in Methyl Alcohol Inhalation. 

H. H. Tyson and M. J. Schoenberg, New York. 
Enucleation with Transplantation of Fat into tho Orbit 

Edward Stieren, Pittsburgh, Pa. 
Demonstration of Sarcomas. 

Walter B. Weidler, New York. 

Demonstration of the Action of Trephining on Rabbits’ Eyes. 

E. C. Eli.ett, Memphis, Tenn. 


SECTION ON LARYNGOLOGY, OTOLOGY AND 
RHINOLOGY 

MEETS IN GUILD HALL, ASCENSION CHURCH 

Chairman, Burt R. Shurly, Detroit; Secretary, Francis 
P. Emerson, Boston 

Tuesday, June 23—2 p. m. 

Chairman’s Address: Preventive Otolaryngology. 

Burt R. Shurly, Detroit. 
Chronic Focal Infection of the Nose, Mouth, Throat and Ear. 

Joseph C. Beck, Chicago. 

The Faucial Tonsil as a Gateway to General Infection. 

Norton L. Wilson, Elizabeth, N. J. 
Latent and Tertiary Syphilis in Diseases of the Nose and 
Throat. Charles R. C. Borden, Boston. 

Wednesday, June 24—9 a. m. 

The Reconstruction of the Nasal Septum after the Sub¬ 
mucous Operation. J. A. Babbitt, Philadelphia. 

The Relation of Pathologic Conditions in the Nose and 
Throat to the Development and Treatment of Hyper¬ 
thyroidism. S. P. Beebe, New York. 

The Clinical Classification of Ethmoiditis. 

E. M. Holmes, Boston. 

The Pathology of Ethmoiditis. 

George E. Shambaugh, Chicago. 
Applied Anatomy and Surgical Treatment. 

Harris P. Mosher, Boston. 

Wednesday, June 24—2 p. m. 

Hemorrhage from the Superior Petrosal Sinus as a Com¬ 
plication in Operations on the Lateral Sinus. 

John Randolph Page, New York. 
Metastatic Manifestations of Sinus Thrombosis. 

Seymour Oppenheimer, New York. 
Treatment of Deafness Due to Ossicular Fixation. 

. Philip D. Kerrison, New York. 

Progress in the Treatment of Otitic Meningitis. 

Samuel J. Kopetzky, New York. 

Thursday, June 25—9 a. m. 

The Indirect Method of Intralaryngeal Operation. 

H. Holbrook Curtis, New York. 
The Direct Method of Intralaryngeal Operation. 

Chevalier Jackson, Pittsburgh, Pa. 
The Suspension Method of Killiam. 

Ross H. Skillern, Philadelphia. 
The Value of Radiography in the Diagnosis of Diseases of 
the Nose and Throat. Samuel Iglauer, Cincinnati. 
Laryngeal Papilloma. Harmon Smith, New York. 

Thursday, June 25—2 p. m. 

The Surgical Problem in Connection with the Cranial 
Accessory Sinuses. John F. Barnhill, Indianapolis. 
Lantern Slides of Roentgenograms of the Nasal Accessory 
Sinuses. Lee M. Hurd, New York. 

Vaccines in Otitis Media. 

R. Bishop Canfield, Ann Arbor, Mich. 
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End-Results Following the Yankauer Operation on the 
Eustachian Tube. John L. Lougee, Boston. 

Operations for Clefts of the Hard and Soft Palate. 

Linn Emerson, Orange, N. J. 
The Origin of Labyrinthine Rest-Tone. 

Edmund P. Fowler, New York. 
Sonorous V-ibrations in Ear-Disease 

Lester M. Hubby, New York. 
The Relation of the Rhinopharynx to the Middle Ear and 
Mastoid. E, L. Jones, Cumberland, Md. 


SECTION ON DISEASES OF CHILDREN 
meets in play-room, seaside hotel 
Chairman, F. S. Churchill, Chicago; Secretary, F. R. 
Gengenbach, Denver 

Tuesday, June 23—2 p. m. 

Chairman’s Address: The Wet-Nurse in Hospital Practice. 

Frank Spooner Churchill, Chicago. 
An Analysis of Cases of Infant-Feeding in Private Practice 
(IS minutes). C. G. Kerley, New York. 

Some Practical Breast-Milk Problems (12 minutes). 

A. W. Myers, Milwaukee, Wis. 
The Feeding of Skimmed Breast-Milk (IS minutes). 

Frank C. Neff, Kansas City, Mo. 
Care of Delicate and Premature Children in the Home 
(IS minutes). H. M. McClanahan, Omaha. 

Differential Diagnosis-of Pyloric Stenosis (IS minutes). 

P. V. K. Johnson, Los Angeles. 

Wednesday, June 24 —9 a. m. 

Refractory or So-Called “Fast” Cases of Meningococcus 
Meningitis (IS minutes). Henry Heiman, New York. 
Urinary Analysis in the Diagnosis and Treatment of Diseases 
of Infancy and Childhood (IS minutes). 

Rowland Godfrey Freeman, New York. 
Amebic Dysentery in Children (IS minutes). 

L. R. DeBuys, New Orleans. 
Further Observations Continuing the Relation of Heat to 
Infant Mortality (IS minutes). 

Henry F. Helm hole, Chicago. 
Further Investigation of the Bacillus Abortus Infection in 
Children (15 minutes). J. P. Sedgwick, Minneapolis. 

Wednesday, June 24—2 p. m. 

The Use of Boiled Milk in Infant-Feeding (15 minutes). 

Roger H. Dennett, New York. 
Experiences with “Whey-Modified Milk" in Infant-Feeding 
(IS minutes). Jerome S. Leopold, New York. 

Experiments with Swine Fat in Infant-Feeding.(15 minutes). 

John Zahorsky, St. Louis. 
The Absorption of Fat from the Intestinal Tract of the 
Actively Tuberculous Child (15 minutes). 

Frederick W. Schlutz, Minneapolis. 

The Influence of Starch on Infant Digestion (IS minutes). 

Thomas S. Southworth, New York. 
The Metabolism of Carbohydrates with Special Reference to 
Its Effect on the Absorption of .Fat and Nitrogen and 
on the Retention of Salts (IS minutes). 

F. B. Talbot and Lewis W. Hill, Boston. 

Blood-Pressure in Normal Infants (15 minutes). 

C. F. JUDSON, Philadelphia. 

A Study of the Blood-Pressure in Anemia in Infancy 
(15 minutes). 

John Lovett Morse and Edwin T. Wyman, Boston. 
Some Case Studies in the Purpuras of CWldhood 
(IS minutes). I- N Abt, Qiicago. 

Thursday,. June 25—9 a. m. 

Treatment of Inguinal Hernia in Infants (15 minute). 

F. X. Walls, Qiicago. 


A Further Clinical Study of the Efficiency of Sodium Chlorid 
in the Tiierapeutics of Bright’s Disease (15 minutes). 

H. Lowenburo, ’Philadelphia. 
Diagnosis and Treatment of the Late Type of Hereditary 
Syphilis (15 minutes). B. S. Veeder, St. Louis. 

Thursday, June 25—2 p. m. 

The Relation of Bovine Tuberculosis to Early Tuberculosis 
in Childhood (15 minutes). 

T. C. McCleave, Berkeley, Cal. 
Thoracic Complications of Rickets (IS minutes). 

J. Howland and E. A. Parks, Baltimore. 

Tile Clinical and Pathologic Study of Hydrocephalus 
(IS minutes). 

Kenneth D. Blackfan and W. E. Dandy, Baltimore. 
The Examination of the Qiest in Children (IS minutes). 

Richard M. Smith, Boston, and Clifford D. Sweet, 
Fresno, Cal. 

Investigation of the Diagnostic Value of Spinal Percussion 
and Auscultation (IS minutes). 

Langley Porter, San Francisco. 
Fragilitas Ossium (IS minutes). 

Maurice Ostheimer, Philadelphia. 


SECTION. ON PHARMACOLOGY ,AND 
THERAPEUTICS 

meets in gymnasium, grammar school 

Chairman, John F. Anderson, Washington, D. C.; 
Secretary, M. I. Wilbert, Washington, D. C. 

Tuesday, June 23—2 p. m. 

Chairman’s Address. John F. Anderson, Washington, D. C. 
Studies on the Absorption of Drugs. 

Robert A. Hatcher and Cary Eggleston, New York. 
Enteroclysis, Hypodcrmoclysis and Intravenous Injection. 

Lawrence Litchfield, Pittsburgh, Pa. 
The Therapeusis of Pericarditis. 

Ray L. Wilbur, Palo Alto, Cal. 
Therapy of Cardiovascular Disturbances. 

L. H. Newburgh, Boston. 
Studies in Diabetes. A. I. Ringer, Philadelphia. 

The Effects of Vapor Baths on the Total Non-Coagulable 
Nitrogen of the Blood in Nephritis. 

J. H. Austin and T, G. Miller, Philadelphia. 

Wednesday, June 24 —9 a.- m. 

SyitPOSlUM OAT SPECIFIC AND PROTECTIVE FERMENTS 

JOINT MEETING WITH SECTION ON PATHOLOGY AND PHYSIOLOGY 
AND SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 

{For iitlcs and authors of papers to be presented, see pro¬ 
gram of Section on Obstetrics, Gynecology and Abdominal 
Surgery.) 

Wednesday, June 24—2 p. m. 

SYMPOSIUM ON THE USB OF THE ROENTGEN RAY AND 
RADIUM IN THERAPY 

The Place of the Roentgen Ray in Therapeutics. 

George C. Johnston, Pittsburgh, Pa. 

Radium and Roentgen Rays in Radiotherapy: Their Use and 
Limitations. William S. Newcomet, Philadelphia. 

SYMPOSIUM ON THE USE OF DRUGS IN SURGICAL PRACTICE 
Preparation of Patients for Operation. 

A. D. Whiting, Philadelphia. 
Postoperative Treatment of Surgical Cases. . 

George P. Muller, Philadelphia, 
The Medical Treatment of Chronic Intestinal Stasis. 

W. A. Bastedo, New York. 
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All Examination of Some Gommcrcial Preparations of 
Pituitary Extract Made from the Posterior Lobe of 
the Pituitary Iwdy 

George B. Roth, Washington, D. C. 

Thursday, June 25—9 a. m. 

SYMPOSIUM ON THE PREVENTION AND TREATMENT OF 
DIPHTHERIA 

Active Immunization in Diphtheria by Toxin-Antitoxin 
Mixtures. William H. Park, New York. 

Diphtheria Antitoxin-. Samuel S. Woody, Philadelphia. 

SYMPOSIUM ON DIET IN TYPHOID FEVER 
Diet in Typhoid Fever. Lewellys F. Barker, Baltimore. 
The Effects of Food on Metabolism in Typhoid Fever. 

Warren Coleman, New York. 

Dietetic Limitations in Tj’phoid Fever. 

David L. Edsall, Boston. 

The Value of Salicylates in Acute Articular Rheumatism. 

Joseph L. Miller, Chicago. 

The Pharmacology of Sodium Tartrate. 

William Salant, Washington, D. C.' 

Thursday, June 25—2 p. m. 

joint meeting with SECriDN ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 

SYMPOSIUM^ ON HOOKIVORM DISEASE 
Etiology and Treatment of Hookworm Disease. 

C. Wardell Stiles, Washington, D. C. 
Treatment of Hookworm Disease. 

A. T. McCormack, Bowling Green, Ky. 

• SYMPOSIUM ON PELLAGRA 

Pellagra. C. H. Lavinder, Savannah, Ga. 

SECTION ON PATHOLOGY AND PHYSIOLOGY 

MEETS IN PLAY-ROOM, HOTEL DENNIS 

Chairman, William Ophuls, San Francisco; Secretary, 
A. J. Carlson, Chicago 

Tuesday, June 23—2 p. m. 

Chairman’s Address: Anatomic Structure and Function. 

W. Ophuls, San Francisco. 
Experimental Chronic Gastric Ulcer. 

J. C. Friedman and W. W. Hamburger, Qiicago. 
Studies on Duodenal Obstruction. J. W. Draper, New York. 
Roentgenographic Studies of the Function of the Ileocolic 
Valve. J. T. Case, Battle Creek, Mich. 

Studies in Experimental Diabetes. 

F. M. Allen, San Diego, Cal. 
Blood-Transfusion in Pancreatic Diabetes. 

A. J. Carlson, Chicago. 

Wednesday, June 24—9 a. m. 

SYMPOSIUM ON NUTRITION 
JOINT meeting with SECTION ON PRACTICE OF MEDICINE 

(For titles and authors of papers to be presented see pro¬ 
gram of Section on Practice of Medicine.) 

Wednesday, June 24— 2 p. m. 

SYMPOSIUM ON SPECIFIC AND PROTECTIVE ENZYMES 
■ JOINT MEETING WITH SECTIONS ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY AND PHARMACOLOGY 
AND THERAPEUTICS 

(For titles and authors of papers to be presented see 
program of Section on Obstetrics, Gynecology and Abdominal 
Surgery.) 

Thursday, June 25—9 a. m. 

Relation of Diet to Cancer. . L. D. Bulkley, New York. 
The Influence of Heredity on the Incidence of Cancer in 
Mice. , Maude Slye, Chicago. 


Abdcrhaldcn's Test in the Diagnosis of Cancer. 

C. F. Ball, Rutland, Vt. 

A Study of the Ferment Activity of the Blood-Scrum during 
Pregnancy and under Normal and Pathologic Condi¬ 
tions by the Abdcrhaldcn Method. 

F. H. Falls and C. S. Bacon, Chicago. 

Adenomyoma of the Rectovaginal Septum. 

D. S. D. Jessup, New York. 

Carcinoma of the Prostate. 

B. F. McGrath, Rochester, Minn. 

The Pineal Gland in Relation to Somatic, Sexual and Mental 
Development. C. P. McCord, Detroit. 

Thursday, June 25—2 p. m. 

Immunity in Tuberculosis. 

G. B. Webb and G. B. Gilbert, Colorado Springs, Colo. 

The Selective Bactericidal Action of Gentian Violet. 

J. W. Churchman, New Haven, Conn. 

The Hectic-Weinherg Complement-Fixation Test as a Con¬ 
trol over the Wassermann. 

R. B. H. Gradwohl, St. Louis. 

The Pathologic Physiology of Arteriosclerosis. 

L. F. Bishop, New York. 

Urea and Quinin Injection in Goiter. 

L. F. Watson, Oklahoma City. 

The Parathyroid Glands. D. Marine, Cleveland. 


SECTION ON STOMATOLOGY 

MEETS IN CRAIG HALL 

Chairman, William C. Fisher, New York; Secretary, 
Eugene S. Talbot, Chicago 

Tuesday, June 23—2 p. m. 

Chairman’s Address. • William C. Fisher, New York. 

The Section of Stomatology as a Factor in the Evolution of 
Dental and Medical Science. 

George V. I.. Brown, Milwaukee. 

•Mesothelial Tumors of the Jaw. 

Robert H. Ivy, Philadelphia. 

Cystic Tumors of the Jaw. Gorden New, Rochester, Minn. 

Differential Diagnosis of Major Mouth Lesions. 

Stewart L. McCurdy, Pittsburgh, Pa. 

Methods of Obtaining Dental Service in Hospitals by the 
Appointment of Interns. 

Herbert L. Wheeler, New York. 

Thursday, June 25—9:30 a. m. 

The Scientific Routine of Tooth-Brushing and Mouth- 
Cleaning. Joseph Head, Philadelphia. 

Osteoplastic Surgery of the Face. 

Wayne W. Babcock, Philadelphia. 
Fracture of the Inferior Maxilla. 

Henry S. Dunning, New York. 
Bacteriology of Alveolar Abscess. 

Thomas Gilmer, Chicago. 
Acute Parenchymatous Glossitis. Virgil Loeb, St. Louis. 

Thursday, June 25—2 p. m. 

The Peridental Membrane as a Source of Infection. 

Daniel H. Squire, Buffalo, N. Y. 
Mouth Infection in Relation to Nervous Affection. 

C. B. Craig, New York 
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SECTION ON NERVOUS AND MENTAL DISEASES 

MEETS IN BRIGHTON CASINO 

Chairman, W. W. Graves, St. Louis; Secretary, George 
A. Moleen, Denver 

Tuesday, June 23—2 p. m. 

Qiairman’s Address: Some Factors Tending 'toward 
Adequate Instruction in Nervous and Mental Diseases. 

W. W. Graves, St. Louis. 

Juvenile Psychosis i Report of a Case. 

H. H. Drysdale, Cleveland. 

Tuberous Sclerosis and Other Unusual Features in Epilepsy. 

N. S. Yawger, Philadelphia. 

Nervous and Mental Disturbances Following Castration in 
Women. Alfred Gordon, Philadelphia. 

Acute Myelitis, Secondary to Perirectal Abscess, Developing 
a Few Hours after Severe Fright. 

William G. Spiller, Philadelphia. 

Wednesday, June 24 —9 a. m. 

Occlusion of the Posterior-Inferior Cerebellar Artery: 
Report of Cases. A. C. Gillis, Baltimore. 

Cerebellar Symptoms and Localization. Illustrated by 
Lantern-Slides and Moving Pictures. 

Charles K. Mills and T. H. Weisenburg, Phila¬ 
delphia. 

Results Following Seventy-Five Injections of Salvarsan- 
ized Serum. 

C. Eugene Riggs and Ernest M. Hammes, St. Paul, 
Minn. 

A Brief Report on Cases of Paresis Treated by Intraspinal 
Injections of Salvarsanized Serum. 

L. B. PiLSBURY, Lincoln, Neb. 

The Value of Early Diagnosis in Syphilis of the Central 
Nervous System: Its Relation to Treatment. 

Henry A. Cotton, Trenton, N. J. 

Wednesday, June 24 —2 p. m. 

The Borders of the Areas of Anesthesia, Analgesia and 
Thermo-Anesthesia in Lesions at the Different Levels 
of the Sensory Tract. 

Otfrid Foerster, Breslau, Germany. 

Ankylosis of the Shoulder-Joint in Association with Brachial 
Neuritis and Pulmonary Lesion of the Right Lung. 

D. J. McCarthy, Philadelphia. 

Tumors of the Crus. John H. W. Rhein, Philadelphia. 

Landry’s Paralysis. Report of a Case with Necropsy. 

Edward D. Fisher, New York. 

Thursday, June 25—9 a. m. 

SrMPOSlUif ON THE PROBLEM OF THE PREVENTION OF 
NERVOUS AND MENTAL DISEASE 

A Brief Summary and Analysis of the Work Done by Psy- 
chanalysts, with Reference to the Diagnosis and Treat¬ 
ment of the Psychoses. James J. Putnam, Boston. 

First Signs in Childhood of Compulsion Neuroses. 

SiiiTH Ely Jelliffe, New York. 

The Diagnosis of Preinsane Temperaments During School 
Examinations. E. B. Hoag, Los Angeles. 

Genetic Factors in One Hundred Cases of Psychoneuroses. 

Donald Gregg, -Brookline, Mass. 

The “Not Insane” and “Voluntary” Admissions to the 
Psychopathic Hospital, Boston. 

E. E. Southard, Boston. 

Present Teaching of Psychiatry in American Medical 
Schools. Ross Moore, Los Angeles. 

The Ideal Course in Psychiatry for Medical Schools. 

H. Douglas Singer, Hospital, Ill; 


jouK. A. M. a; 
May 16, 1911 

Thursday, June •25—2 p.'m. 

Some Experiences with Alcohol Injection in Trigeminal 
and Other Neuralgias. 

' Wilfred Harris, London, England. 

Results of Psychanalytic Therapy in Dementia Praecox. 

A. A. Brill, New York. 
Kraepelin’s Conception of Paraphrenia. 

Morris J. Karpas, New York. 
The Use of Celluloid Splints in the Treatment of Diseases 
of the Nervous System. 

G. WiLSE Robinson, Kansas City, Mo. 
Subarachnoid Hemorrhage: A Contribution to the Subject 
of Spontaneous Hemorrhage. 

S. Leopold, Philadelphia. 

Acute Disseminated Sclerosis and Its Visual Symptoms. 

Robert Foster Kennedy, New York. 
A Case of Myasthenia Gravis. 

Charles A. McKendree, Cromwell, Conn. 
Mental Disease and the Transportation of Psychopathic 
Patients. Philip Coombs Knapp, Boston. 


SECTION ON DERMATOLOGY 
meets in seaside hotel 

Chairman, Richard L. Sutton, Kansas City, Mo,; Sec¬ 
retary, Howard Fox, New York 

Tuesday, June 23—2 p. m. 

Chairman’s Address: The Future of Dermatology in Amer¬ 
ica. Richard L. Sutton, Kansas City, Mo. 

Granuloma Annulare, with a Report of Four Cases, 

M. B. Hartzell, Philadelphia. 

The Necessity for the Establishment of a National Lepro¬ 
sarium. W. C. Rucker, Washington, D. C. 

The National Care of Leprosy. Isadore Dyer, New Orleans. 

A New Method of Treatment of Lupus Vulgaris. 

M. L. Heidingsfeld, Cincinnati. 

The Desiccation Treatment of Congenital and New Growths 
of the Skin and Mucous Membranes. A Lantern 
Demonstration. William Clark, Philadelphia. 

Wednesday, June 24 —9 a, m. 

A Few Practical Points.on the Treatment of Leg Ulcers. 

A. Ravogli, Cincinnati. 

Unusual Types of Diphtheria of the Skin. • Report of Two 
Cases. Frank Crozer Knowles, Philadelphia. 

The Diseases and New Growths of the Skin of Lymphatic 
Origin.' G.' Arndt, Berlin. 

Summary of Research Studies in Psoriasis. 

Jay F. Schamberg, R. W. Raiziss and John A. Kol- 
MER, Philadelphia. 

Further Experiences with Intravenous Autoserum Injec¬ 
tions in the Treatment of Inveterate Skin Diseases. 
William S. Gottheh. and David I. Satenstein, New 
York. 

The Use of Salvarsan in Non-Sj’philitic Diseases. 

William H. Best, Brooklyn. 

Wednesday, June 24 —2 p. m. 

A Statistical Study of Syphilis, The Relation of Its Symp¬ 
toms to Subsequent Tabes Dorsalis or General Paral¬ 
ysis. Charles J. White, Boston. 

Syphilis in the American Negro. 

H. H. Hazen, Washington, D. C. 

Observations on Strains of the Pallida Group of Spirochetes. 

Henry J. Nichols, Washington, D. C. 

A Sero-Enzyme Test for Syphilis. F. W. Baeslack, Detroit. 

The Treatment of Syphilis of the. Nervous System. 

John A. Fordyce. New York. 

The Treatment of Syphilis of the Nervous System by- Intra¬ 
dural Injections of Neosalvarsah. 

Udo j. Wile, Ann Arbor, Mich 
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CcrcIiTospiiial Exrrmmnlions in "Ctircd" S>-p'>i>is in AVhicli 
tlie Biologic Mctliod Has Been. Used, as.a Control. 

B. C. CoKnus, Cliicago. 

The Intravenous Administration of Mercury in Syphilis. 

Jerome Kingshury and Paul E. Bechet, New York. 

Thursday, June 25—9 a. m. 

Association of Erythema Nodosum and Tuberculosis. 

O. H. Foerster, Milwaukee, Wis. 
Pemphigoid in the New-Born (Pemphigus Neonatorum) 
with Report of an Epidemic. 

H. N. Cole and H. O. Run, Cleveland. 

Radium: Its Use and Limitations in Skin-Diseases, 

Frank E. Simpson, Chicago. 

An Unusual Case of Bromoderma of the Legs. 

Ludwig Weiss, New York. 

A Case of White-Spot Disease Occurring on the Penis and 
Scrotum. 

George M. MacKee and Fred Wise, New York. 
Sarcoid of Bocck. S. E. Sweitzer, Minneapolis. 


SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 

MEETS IN ST. PAUI.’S CHURCH . 

Chairman, M. P. Ravenel, Madison, Wis.; Secretary, 
C. Hampson Jones, Baltimore 

Tuesday, June 23—2 p. m. 

Chairman’s Address and Oration: The Education of Health 
Officers. M. P. Ravenel, Madison, Wis. 

Report of Committee on Poverty. 

W. A. Evans, Chicago; Pauline M. Townsend-Han- 
SON, Marshalltown, Iowa; Mary Lawson Neff, Fair- 
field, Iowa; J. N. Huriy, Indianapolis; S. C. Knopf, 
New York. 

Report of Committee on Cerebrospinal Meningitis. ’ 

R. Q. Lill.\ed, Nashville, Tenn.; James A. Hayne, 
Columbia, S. C.; R. H. Von Ezdorf, Mobile, Ala, 

Wednesday, June 24—9 a. ra. 

Present-Day Public-Health Activities. 

Francis E. Fronczak, Buffalo, N. Y. 

The Importance of Proper Sanitary Measures in the Prepa¬ 
ration of Foodstuffs. 

M. Clayton Thrush, Philadelphia. 

Criticism of an Attempt to Prove that a Public-Health Lab¬ 
oratory May Distribute Infection. 

John S. Fulton, Baltimore. 

Some Important Phases of Railway Sanitation. 

N, E. Campbell, Chicago. 

Wednesday, June 24—2 p. m. 

Principles of State Cont-ol of Tuberculosis with Special 
Reference to Pennsylvania’s System. 

Albert P. Francine, Philadelphia. 

Enemies of the Consumptive. C, Am Ende, New York. 

The Prevention of Tuberculosis by Periodic Examinations 
of Schoolchildren. Mary E. Lapham, Highlands, N. C. 

Certain Problems in Infant Mortality. 

C. J. Hunt, Harrisburg, Pa. 

Thursday, June 25—9 a. m. 

County Health Organizations in the United States. 

. Louis I. Dublin, New York, 

School-Spread of Contagious Diseases and How to Con¬ 
trol It. Myer SoLis-CoHEN, Philadelphia. 

Thursday, June 25—2 p, m. 

Si'ilPOSIVMS ON PELLAGRA AND HOOKWORM 
JOtNT meeting with SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

(For titles and authors of papers to be presented see 

program of Section on Pharmacology and Therapeutics.) 


SECTION ON GENITO-URINARY DISEASES 

MEETS IN ST. PAUL'S CHURCH 

Chairman, Arthur L. Chute, Boston; Secretary, Louis 
E. Schmidt, Chicago 

Tuesday, June 23—2 p. m. 

The Value of Hydrotherapy in Urologic Cases. 

W. F. Martin, Battle Creek, Mich. 

Transplantation of Fat in Genilo-Urinary Surgery. 

Gustav Kolisciier, Chicago. 

The Ultimate Results of Genital Tuberculosis in the Male. 

J. Dellinger Barney, Boston, 

The Diagnosis and Treatment of Gonorrhea. 

C. C. Warden, Los Angeles. 

Endoscopic ’ Treatment of Nocturnal Emissions. 

Alexander Randall, Philadelphia. 

The Radical Removal of Certain Types of Diseased Veru- 
montanum with Notes on Their Pathology. 

A. G. Rytina, Baltimore. 
The Colliculus Seminalis as a Factor in Chronic Diseases 
of the Urethra. A. L. Wolbarst, New York. 

Wednesday, June 24—9 a. m. 

Operative Treatment of Infections of the Seminal' Duct. 

William T, Belfield, Chicago. 
Permanent Epididymotomy. V. Lespinasse, Chicago. 

The Treatment of Hydrocele with Special Reference to 
Phenol Injections. R. H, Herbst, Chicago. 

Malignant Disease of the Testes and Its Operative Treat¬ 
ment. Frank Hinman, Baltimore. 

A Method of Controlling Hemorrhage after Suprapubic 
Removal of the Hypertrophied Prostate. 

E. L. Keyes, Jr., New York. 
The Role of Functional Kidney Tests and the Preoperative 
and Postoperative Treatment in the Reduction of Pros¬ 
tatectomy Mortality, B. A. Thomas, Philadelphia. 

Some Unusual Urologic Conditions and Their Surgical 
Features. Hugh H. Young, Baltimore. 

Suprapubic Prostatectomy. 

Charles E. Barnett, Fort Wayne, Ind. 

Wednesday, June 24—2 p. m. 

Chairman’s Address. Af.thur L, Chute, Boston. 

Extraperineal Rupture of the Bladder. Its Surgical Manage¬ 
ment. E. Fuller, New York. 

Surgery of the Bladder. J. Bentley Squier, New York. 
Diverticula of the Urinary Bladder with Report of Cases. 

William E. Lower, Cleveland. 
Influence of Collargol Injections on the Kidney. 

D. N. Eisendrath, Qiicago. 
Renal Infection; a Further Experimental Study of Its .Rela¬ 
tions to Impaired Ureteric Function. 

William H. Barber and J. W. Draper, New York. 
Observations on Renal Functions Determined by Ureteral 
Catheterization and Pbenolsulphonephthalein Test. 

George G. Smith, Boston. 

Thursday, June 25—9 a. m. 

A Study of the Action of the Colon Bacillus on the Kidney. 

I. S. Koll, Chicago. 
The Treatment of Pyelitis. John Geraghtv, Baltimore. 
Continuous Painless Renal Hemorrhage and Its Treatment. 

William M. Spitzer, Denver. 
The Value of Renal Functional Tests in Surgical Conditions 
of the Urinary Tract. 

W. F. Braasch and G. J. Thomas, Rochester, Minn. 
Differential Diagnosis of Nephrolithiasis and Renal Tuber¬ 
culosis by Roentgenography. 

M. Krotoszyner, San Francisco. 
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' Thursday, June 25—2 p. m. 

Surgical Interference in Nephritis. L. E. Schmidt, Chicago. 
Acute Unilateral Hematogenous Infection of the Kidney. 

John H. Cunningham, Jr., Boston. 
Hemic Infection of the Kidney. 

Granville MacGowan, Los Angeles. 


SECTION ON HOSPITALS 

MEETS IN THE MARLBOROUCH-BLENHEIM HOTEL 

Chairman, L. B. Baldwin, Minneapolis; Secretary, John 
A. Hornsby, Chicago 

Tuesday, June 23—2 p. m. 

Chairman’s Address. L. B. Baldwin, Minneapolis. 

SYMPOSIUM ON HOSPITAL CARE OF COMMUNICABLE 
DISEASES 

The Care of Communicable Diseases in General Hospital. 

Robert J. Wilson, New York. 
Administrative Technic in the .Special Communicable Dis¬ 
ease Hospital. D. L. Richardson, Providence, R. I. 
Communicable Diseases as a Public-Health Problem. 

J. W. Kerr, Washington, D. C. 

Wednesday, June 2A —9 a. m. 

SYMPOSIUM ON PHYSICAL THERAPY IN THE MODERN 
HOSPITAL 

Physical Therapy in Its Relation to the Hospital Patient 
from the Point of View of the Internist. 

Walter L. Bierring, Des Moines, Iowa. 
Si.N Years' Experiences in the Medicomechanical Department 
of the Massachusetts General Hospital. 

C. Herman Bucholz, Boston. 
Applied Physical Therapy. Peter J. Peel, Chicago. 

Wednesday, June 24 —2 p. m. 

Hospital Preparation for Successful Surgery. 

Thomas A. Shallon, Philadelphia. 
Principles of Clinical Organization. 

H. S. Plummer, Rochester, Minn. 
Report of the Committee on Hospital Abuses of Charity. 

Joseph D. Farrar, Philadelphia. 

Thursday, June 25—9 a. m. 

Election of OfScers. 

SYMPOSIUM ON AIR PROBLEMS IN HOSPITALS 
Tests of Ventilating Plants. E, H. Bass, Minnesota. 

Air Examination in Hospitals. 

C. E. A. Winslow, New York. 
Hospital Experiments %vith Air. W. A. Smith, Baltimore. 
Possibilities of Window Ventilation. 

S. S. Goldwater, New York. 
Possibilities of Mechanical Ventilation. 

. Arthur K. Ohmes, New York. 

Comparisons of Old and New Hospitals. 

T. J. VAN der Brent, New York. 

Thursday, June 25—2 p. m. 

SYMPOSIUM ON SURGICAL SERVICE IN THE HOSPITAL 
JOINT meeting with SECTION ON SURGERY IN 
MORRIS guards’ HALL 

(For titles and authors of papers to be presented, see pro¬ 
gram of Section on Surgery.) 


SECTION ON ORTHOPEDIC SURGERY 

MEETS IN G. A. R, HALL 

Chairman, Leonard W. Ely, San Francisco; Secretary, 
Emil S. Geist, Minneapolis 

Tuesday, June 23—2 p, m. 

Chairman’s Address: Orthopedic Surgery: Its Scope and 
Its Future. . Leonard W. Ely, San Fancisco. 


Jour. A. M. A. 
May 16, 1914 

Some Remarks on the Etiology' and Pathology of Bone and 
Joint Tuberculosis. 

John Fraser, Edinburgh, Scotland. 
The Orthopedist and the Treatment of Chronic Diseases. 

J. E. Goldthwait, Boston. 
Ankylosis: An Experimental Study. 

Nathaniel Allison, St. Louis. 
Arthroplasty with the Aid of Animal Membrane. 

W. S. Baer, Baltimore. 

Arthroplasty of the Elbow-Joint. 

W. Russell MacAusland, Boston. 

Wednesday, June 24—9 a. m. 

A Neglected Type of Ankle-Fracture. 

F. J, Cotton, Boston. 
The Three Cardinal Signs in the Diagnosis of Fractures 
Into or Near Joints. W. G. Stern, Cleveland. 

The Treatment of Fractures of Both Bones of the Legs. 

Frank E. Peckham, Providence, R. I. 
Necrotic Bone and the Subsequent Changes Which It Under¬ 
goes. D. B. Phemister, Chicago. 

Results of Operative Procedures in Resection of the Knee. 

M. S. Henderson, Rochester, Minn. 
The Sacro-Iliac and Sacrovcrtebral Articulations. 

C. A. Ehd.man, Minneapolis. 

Wednesday, June 24—2 p. m. 

Coxa Vara. John Ridlon, Chicago. 

Coxa Vara Adolesccntium. 

Arthur Steindler, Des Moines, Iowa. 
Scoliosis. E. G. Abbott, Portland, Me. 

Congenital Scoliosis; with Specimen Including the Thorax. 

H, B. Thomas, Chicago. 
The Relation of Bony Anomalies of the Lumbar and Sacral 
Spine to the Cause and Treatment of Scoliosis. 

Z, B. Adams, Boston. 
Bone and Joint Cases; with Lantern-Slide and Moving- 
Picture Illustrations. 

Michael Hoke and Frederick Hodgson, Atlanta. 
Moving Pictures of Deformities in Children. 

James K. Young, Philadelphia. 

Thursday, June 25—9 a. m. 

Original Use of the Bone-Graft in Pott’s Disease, Fractures 
and Other Conditions. Fred H. Albee, New York. 
Hibbs’ Osteoplastic Operation for Pott’s Disease of the 
Spine. Results of Clinical Observations and Animal 
Experimentation. B. P. Farrell, New York. 

Recurrent Spondylolisthesis with Paralysis. Bone-Splint 
Transplantation; Recovery. 

F. Edwin W. Ryerson, Chicago. 
Use of Transplant from Tibia as a Unit of a Joint. 

John F. Golden, Chicago. 
Observations on Bone Transplantation (Albee’s Method) 
for the Cure of Pott’s Disease. 

Charles M. Jacobs, Chicago. 

Thursday, June 25—2 p. in. 

The Psychic Element Manifested in Many Cases of Ortho¬ 
pedic Surgery. B. E. McKenzie, Toronto. 

The Relation of Posture and Intestinal Derangements to 
Coxitis. RoBEirr B. Osgood, Boston. 

Mechanics and Pathology of the Hip in Their Relation to 
the Diagnosis and Treatment of Diseases of the Hip- 
Joint. P. W. Nathan, New York. 

Syphilitic Arthritis; the Question of Diagnosis. 

Archer O’Reilly, St, Louis. 
Syphilis of the Knee-Joint. John L. Porter, Chicago. 

Syphilitic Bone and Joint Conditions. 

Henry W. Frauenthal, New York. 
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THE SCIENTIFIC EXHIBIT 

BemonstrnUon of the Results of Research Which Promise to Be of Great Interest 


The (lattcriiig prospects for the Scientific Exliiliil show 
hcaltliful evolution along certain lines. Rcaliration i.s now 
heing achieved of the appeal so often made for research 
workers to present the fruits of their investigations as exhib¬ 
its which tlicy can demonstrate systematically. The fact 
has finally dawned on them that the Scientific Exltihit offers 
an extraordinary opportunity; and the general memhership 
gains a variety from the conventional program which is 
refreshing and profitable. It keeps research workers in 
touch with one anotlier and gives the pr.actitioncr an insight 
into the most advanced factors in medical progress. Repre¬ 
senting the evolutionary progress of the Scientific Exhihil, 
there will he demonstrated at the Atlantic City session no 
less tlian a dozen research cxhiliits of great interest. 

Among the suhjects illuminated by c.xhihits, none will 
receive greater emphasis than the cancer problem. Both to 
the public and to the professional mind this topic appeals 
more-strongly than any other. It is particularly appropriate, 
therefore, tliat a series of exhibits showing all the late things 
in cancer research will he presented, chiefly under the 
auspices of the American Association for Cancer Research. 
This will include, besides the results of auimal experimenta¬ 
tion, demonstrations relating to radium and its derivatives, 
showing methods of preparation and application. 

Some striking tfxliihits will show ilic experimenta! pro¬ 
duction in animjils of erythema nodosum, pneumonia, neph¬ 
ritis and renal infarcts from collargol injections. 

A new instrument of precision in clinical study having 
c-xtraordinary features will he shown for the first time. It 
is presented as a free-will offering Irom the dental to the 
medical profession, by a distinguished member of the former. 


Roentgenography will of course occupy a prominent place. 
Tho,sc wlio contemplate participating siiouUl write to Dr. R. 
D. Carman of Rochester, Minn., indicating the subject and 
the mnnher and size of the i)lates which it is desired to show. 

.Piihlic health progress will he shown in motion-pictures, 
•and there will he exhibits dealing witli hookworm, pellagra, 
cancer prevention and other new phases of public health 
propaganda. 

In accordance with custom, a gold medal will be awarded 
to the best research cxliibit relating to any of the funda¬ 
mental branches of medicine. Not all research exhibits, how¬ 
ever. arc obliged to be entered in competition. Certificates of 
honor will be granted to a few of the most meritorious exhibits. 

If tiiey have not already done so. all tliose who con¬ 
template participation should at once notify the director, Dr. 
F. B. Wynn, 311 Newton Claypool Building, Indianapolis. 
Statement should be made of the scope and character of 
what it is proposed to show and the amount and character 
of space desired. 

Exhibits sliould he shipped in ample time to reach Atlantic 
City not later than June 20. This will enable installation 
by Monday and readiness for the stream of visitors early 
Tucsd,ay morning. The exhibits should he addressed to Dr. 
Frank B, Wynn, Director Scientific Exhibit, American Medi¬ 
cal Association, Atlantic City, N. J., care Exposition 
Building. The exhibitor should indicate on the box by whom 
sent, and write a letter to the director so that it will arrive 
not later than June 19, addressed in care of Dr. I. E. Leonard, 
Atlantic City, stating how tlic exhibit was shipped, whether 
or not it is to he opened and when he will arrive to super¬ 
vise the installation of the c.xhibit. 


ATLANTIC CITY INFORMATION 



Alamac (7) 

Apollo Theater (6) 
Ascension Church (14) 
Brighton (4) 

CImIfontc (8) 

Commercial ExhiV.U (A) 


KEY 

Craig Hali (13) 

Dennis (2) 

Grammar School (12) 

G, A. R. Hall (17) 

Haddon Hall (9) 

Information Bureau (A) 


TO MAP 

Marlborough-Bicnhcim (3) 
Morris Guards Hall (IS) 
Odd Fellows Hall (Id) 
Parochial School (18) 

Post Office—A. M. A. (A) 
Registration Bureau (A) 


St. Paul’s Church (11) 
Scientific Exhibit (A) 
Seaside flO) ♦ 
Shelburne (1) 
Traymore (S) 
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ATLANTIC CITY HOTELS 


Jovs. A.-Jr. A. 
Way 16, 1914 


TABLE OP DA3LT RATES ANP ACCOMMODATIONS OFFERED BY ATLANTIC CITY HOTELS 



Rooms Without Private 

Bath 

For Forson 

. 

For Two Persons j 

Single 


Double 

Dotib/c 

1 Extra Lareel 

Room 


Room 

Room 

1 

Itoora ( 

$3,50 


$4.00 

$7.00 

to 

$0.00 

3.50 


4.00 

7,00 


8.00 

.3.50 


4.50 

6.00 

to 

8.00 

3.50 


5 00 

c.oo 


7.00 

3.50 


5.00 

6.00 


8.00 

3.50 

to 

4.50 

6.00 

to 

8 00 

4.00 


0-00 

8.00 

to 

10.00 

2.00 


300 

400 


3.00 

4.00 


6.00 

8.00 


0.00 

4.50 


7.00 

0.00 

to 

16.00 

5.00 


C.OO 

0.00 


10.00 

3.00 


4.00 

5.00 


6 00 

4.00 


5.00 

7.00 


S.OO 

5.00 


0.00 

10.00 


12.00 

H.OO 


4.00 

0.00 


8 00 

5.00 


0.00 

8.00 


10.00 

2.00 


2.00 

4.00 


4.00 

I.OO 


2.00 

2 00 


2 

2.00 


3.00 

3.00 


4.00 

J.OO 


2-00 

2.00 


3,00 

2.50 


3.00 

5.00 


... . 

2,50 


3.00 

5.00 


G.OO 

2.50 


3.50 

5.00 

to 

8.00 

3.50 


4.00 

7.00 


8.00 

1.00 


1.00 

2.00 


2.00 

2.00 


2.D0 

4.00 



3.00 


... . 

5.00 


C.OO 

2.00 


3.00 

4.00 


5.00 

2.00 


2.50 

4.00 


5.0O 

1.00 


l.rvO 

2.00 


.3.00 

2.50 


3.50 

5.00 



2.00 


2.50 

4.00 



2.00 


3.00 

4.00 



1.00 


1..50 

2.00 

to 

3.00 

2.00 


2.00 

:i.50 


4.00 

1.00 


l.oo 

2.00 


2.50 

2,00 


2.50 

4.00 


5.00 

1.00 


1.50 

2.00 


3.00 

2.50 


3.01) 

5.00 

to 

7.00 

2.50 



5.00 



2.00 


.3.00 

.5.00 


G.OO 

2.50 


3.00 

5.00 


6.00 

3.00 


3.50 

5.00 


C.00 

. 


2 .r»o 

4.00 

to 

6.00 

2.50 


.3.00 

.5.00 


6.00 

1 50 



2.00 


3.00 

^ 50 



4 "0 



2.00 

to 

3.00 

4.00 

to 

6.00 

J.OO 

to 

1,50 

2.00 

to 

3.00 

2.00 

to 

3.00 

4.00 

to 

Ci.OO 

1.00 

to 

2.00 

2.00 

to 

4.00 

2.50 


3.00 

5.00 


G.OO 

2.00 


2.50 

4.00 


.5.00 

1.00 


1.50 

2.00 


3.00 

2.no 


.3.00 

5.00 


6.00 

2.50 


3.50 

5.C0 


.... 

2.50 


3.00 

0.00 


G.OO 

1 2.00 


2.00 

3.00 


.3 00 

1.00 


1.00 

2.00 


2 

» 3.00 


4.00 

5.00 


0.00 

» 1.50 


2 00 

2.00 


3.00 

1 3.00 



5.00 


6.0U 

1.50 






I 1.50 


2.50 

.TOO 


4.00 



1.50 

1.50 


2.00 

2.50 

to 

3.00 

*5.00 

to 

6 06 

1 3.00 


3.50 

0.00 


6.00 

i 1.50 


2.00 

2.00 


3.00 

1 2.00 


... . 

3.30 


4.00 

1 3.00 

to 

2 00 

2 00 

to 

3.00 

3 2.00 


2 .r,o 

3.00 


4.00 

3 2.00 


2.50 

4.00 


4.00 

3 3.00 


j r>o 

2.00 


3.00 

1.50 


2.50 

4.00 


0.00 

1 1.00 


1.50 

2 00 


2.50 

1 2.00 


2.50 

4,00 



3 2.00 


3.00 

4.00 



3 2.50 


3.00 

4-00 

to 

7.66 

3 1.50 


2.00 

2-00 


3.00 

3 2.00 


2.00 

4.00 


4.50 

3 3.00 


1.50 

2.00 


2 50 



2.00 

2.00 


3.01) 

1 1.00 


1,25 

1.50 


2.00 

a 2.00 


2.50 

3.00 


4.00 

a 1.00 


2.00 

2.00 


2.00 


Hotels Grouped by Streets 


On the Boiirdwalk- 


Seaside .American 


Alamac .American 

Asamac .European 


MAnuiOKOUGn-Bi,EXnr.iM .American 


SnEt.BuutiE .European 

Ckei-sea .American 

Pacific Avenue— 

llAu/.s CoTT.AGE .American 

IfAi.t’s Cottage .European 


Orienfai -Vvenue— 

TociiAiNE .American 

Rboile Island Avenue— 


Ma.ssaciiusctfs Avenue- 
I'HiPLirs Horsu . 
New Jersey Avenue— 


.St. Charles Piaco 


Marvland Avenue— 


Vlrsinia .Avenue— 


Pennsylvania Avenue- 


Sti.-ve.v.so.v . 

North Carolina Avenue— 


South Carolina Avenue- 


Oecjin Avenue- 


Tennessee .\ventic- 


COXTIXE.VTAE 


Rooms with Private Bath 


For One Person 


Single Double 

Room Room 


U.no to 
2.50 


For Ihro Persons 


Double Kxtra Large 
Room Room 


$10.00 to $14.00 
9.00 to 12.00 . 
8.00 to 10.00 
10.00 12.00 

10.00 14.00 

•10.00 12.00 

10.00 to 14.00 
0.00 S.OO 

10.00 10.00 

11.00 to 18.00 
10.00 to 18.00 
0.00 to 14 00 
lO.CO to IG.OO • 
12.00 15.00 

8.00 10.00 

10.00 12.00 


4,00 


5.00 

7.00 


8.00 

4.00 


G-00 

7.00 


8.00 

.... 


5,00 

S.OO 


SOO 

4.50 


G.OO 

0.00 


10.00 



3.66 

ii'.bb 



4.00 


.... 

7.00 


S-OO 

.... 


3.00 

5.00 


.... 

4*66 



8.66 



aoo 


4*66 

6.66 


7i66 

2.30 


3.V)6 

b'.bb 


0.50 

2.00 


p 

3.00 


3.00 

...» 


5 O') . 

8.00 


10.00 

,,, ' 


3.00 i 

G.OO 


8.00 

4.00 

to 

5.01) 

7.00 

to 

10.00 

4.00 



8 00 






8,00 


lO.OO 

3.50 


4*66 

7.00 


8.00 

• » • , 


.... 

7.00 


8 00 

.... 



7.00 

to 

io.oo 



... * 

7.00 


7.00 




5.00 


5.Q0 

3.00 

to 

4.00 

1 C.'66 

to 

7.00 

3.00 


3.50 

C.OO 


7.00 




6.00 


7.00 

.... 



4.00 


5.00 



3!g6 

g!66 



4.00 


4.00 

8.00 


S.OO 

2.00 


2.ri0 

0.00 


0.00 

1 00 


1 r.'> 

3.00 


^ no 

5.00 


6.00 

7.00 


8.00 ' 

3.00 


4.00 

5.00 


C.OO 

4.00 



8.00 


.... 

4,00 



7.00 




5,00 to 0.00 
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St. .lamps I’liicc— 

CnKST .. 


FltANOKSS 

. . Kmvooo . 


Dnvoxsninn . 

.Bt. .TAMES . 

New York .Vvenue— 

Victoria . 

ViCTOni.1 . 

MnnviNK ..■. 


NttTnF.ni..\hu . 

Wai.dokf . 


nr.r.LviLi.i: . 


New Ilror.iA . 

Kentucky Avenue— 




New Clarion . 

Frontesac . 

Montickllo . 

MONTICEEIA) . 

Wrstminster . 


SlLVERTON . 

lllinoiR .\vcnuc— 

Ckaio Hall . 

Park PInce— 

GEASLVX-CnATnAM _ 

Michigan Avenue— 

rE.vsnuRST . 

Ahlingto.v . 




Edison* . 




Arkansas Avenue— 

Emmett . 

Emmhtt . 

Goorcin Avenue— 

Miller Cottaoe . 



•2.00 






1.00 


a • • * 




i.nn 


2.00 

a.oo 


4.00 

2.00 


2..%0 

•t.oo 


5.00 

1.00 


i..no 

2.00 


ri.oo 

2 .no 


oil 

4.00 

to 

0.(M) 

2.00 


2.50 

a.no 


4.00 

2.00 


a.oo 

4.00 


4.00 

1.00 


1.00 

2.00 


2.00 

2.00 


5.00 

5.00 


0.00 

3.00 


I.no 

2.50 


:i.oo 

2.00 


2.50 

4.00 


4.00 

2 ,no 


2.50 

4.00 


4.00 

i.no 

to 

,*1.00 

n.oo 

to 

0.00 

1.00 


1.50 

2.00 


11.00 

i.no 


1.75 

2.75 


:i.no 

.7r» 


1.00 

1.50 


1.75 

n.on 


5.00 

*5.00 


7.00 

2.00 

to 

:i..no 

4.00 

to 

0,00 

1.00 


1.50 

2.00 


a.oo 

2 ..no 


2.50 

4.00 


5.00 

2 .no 


a.oo 

4.00 


5.00 

I.no 


2 00 

2.00 


5.00 

2.00 


2.50 

4.00 


n 00 

1.00 


I.no 

2.00 


:i.oo 

I.no 

to 

2.50 

n.oo 


4.00 

2.50 


a.oo 

5.00 


G.OO 

2.G0 


a.on 

5.00 


.... 

2.00 


n.oo 

5.00 


0.00 

2 .no 


a.oo 

4 00 


f) on 

1,00 


1.5U 

2 “0 


2.00 

2.00 


2.50 

:i..5o 


4.00 

1.00 


1 

2 no 


2.50 

I,.50 


2.00 

2.00 


4.00 

1.25 

to 

2.00 

2. .50 


2.00 

.50 

to 

1,00 

1.00 


I.no 

I.no 


2 00 

a.oo 


2 50 




3.50 

5.00 

0.00 



2.00 

3.00 

4.00 

.... 



0.00 




nioo 

R.OO 

8.00 



3.00 

5.00 

0.00 

flint) 


.... 

0.00 

.... 

4.00 


7.00 

0.00 

8.00 

2.00 

to 

4.50 

5.00 


4.00 


h’.oo 

6i66 


2.50 


3.50 

3.50 


2.00 


4.00 

5.00 


2.00 


2.50 

3.00 


3.50 


4.00 

0.00 

7.00 




8.00 

.... 

4.00 

to 

5.00 

7.00 

8.00 



5.00 

7.00 

8.00 

2!n6 


flioo 

riioo 

.nilio 

1.50 


2 on 

3 00 

3.50 

2.50 


4.00 

5.00 

5..50 


MEETING-PLACES AND HEADQUARTERS 
The numerals refer to the map, p. 1607. 

BOARD OF TRUSTEES: Directors* Room, Marlborough*Blcnhcitn (3). 

JUDICIAL COUNCIL: Morlborough-BIenheim (3). 

HOUSE OF* DELEGATES: Traymore Solarium (5). 

COUNCIL ON HEALTH AND PUBLIC INSTRUCTION: Marlbor- 
ough-BIenheim (3). 

GENERAL MEETING: Apollo Theater (fi). 

SCIENTIFIC EXHIBIT, COMMERCIAL EXHIBIT. REGISTRA- 
TION BUREAU. INFORMATION. TELEPHONES AND 
BRANCH-POST-OFFICE: Exposition Building, Kentucky Ave¬ 
nue and Boardwalk (A). 

SECTION, HOTEL HEADQUARTERS AND MEETING-PLACES 

PRACTICE OF MEDICINE: Hotel Dennis (2)—St. Paul’s Church (11). 

SURGERY: Hotel Chalfontc (8)—Morris Guards' Hall (15) 

OBSTCTRICS AND GYNECOLOGY: Haddon Hall (9)—Morris 
Guards’ Hall (15). 

ORTHOPEDIC SURGERY: Hotel Chalfonte (8)—G. A. R. Hall (17). 

OPHTHALMOLCIGY; Hotel Traymore (5)—Parochial School (IS)— 
Marlborough-Blenheim (3). 

LARYNGOLOGY, OTOLOGY AND RHINOLOGY: Hotel Brigh-on 
(4)—Guild Hall, Ascension Church (14). “ngn.on 

DISEASES OF CHILDREN: Seaside House (10)—Seaside House (10) 

PHARMACOLOGY AND THERAPEUTICS: Hotel Dennis (2)— 
Grammar School Gymnasium (12). 

PATHOLOGY AND PHYSIOLOGY: Hotel Shelburne (l)-Playroo.n, 
Hotel Dennis (2). 

STOMATOLOGY: Craig Hall (13)—Craig Hall (13). 

NERVOUS AND MENTAL DISEASES: Hotel Brighton (4)— 
Brighton Casino (4). ' 

DERMATOLOGY: Seaside House (10)—Hotel Chalfonte (8). 

PREVENTIVE MEDICINE AND PUBLIC HEALTH: Hotel Shel- 
burne (1)—St. Paul g Church (11). 

OENITO-URINARY DISEASES: Hotel Alamac (7)—Odd Fellows 

HOSPn-ALS: Marlborough-Blenheim (3)—Marlborough-Blenheim ( 3 ). 


LOCAL COMMITTEE ON ARRANGEMENTS 

William Edgar Darnall, Cha.rman, 1704 PaciOc Avenue. 

E. C. Chew, Treasurer. Henry T. Harvey, Secretary. 

SUBCOMMITTEES 
coMitrrrEE on finance 

George Scott. 1109 Pacific Avenue. Chairman. 

COMMITTEE ON ENTERTAINMENT 

William J, Carrington, 90S Pacific Avenue, Chairman. 

COMMITTEE ON SECTION ENTERTAINMENT 
W. E. Jonah, 1616 Pacific Avenue, Chairman. 


COMMITTEE ON HOTELS 

Thomas D. Tagg^^rl, 25 South Indiana Avenue, Chairman, 

COMMITTEE ON HALLS AND MEETiNC-rLACCS 

Walt P. Conaway, 1725 Pacific Avenue, Chairmanv 
COlfMITTEB ON SECTION MEETINGS 
Byron G. Davis, 1512 Pacific Avenue, Chairman, 

COMMITTEE ON PROGRAMS 

C. Coulter Charlton, 114 South Illinois Avenue, Chairman. 

COMMITTEE ON PRINTINC • 

Walter Reynolds, 27 South Indiana Avenue, Chairman. 

COMMITTEE ON BADGES 

E. II. Harvey, 20 North Florida Avenue, Chairman. 

COMMITTEE ON SCIENTIFIC EXHIBIT 
I. E. Leonard, 2842 Atlantic Avenue, Chairman. 

COMMITTEE ON REGISTRATION 

William Martin, 35 S. North Carolina Avenue, Chairman. 

COMMITTEE ON INFORMATION 

Richard Bew, 1217 Pacific Avenue, Chairman. 

COMMITTEE ON ALUMNI ENTERTAINMENTS 

Joseph C. Marshall, 1517 Pacific Avenue, Chairman. 

COMMITTEE ON POST-OFFICE AND TELEPHONES 

C. Garrabrandt, 19 North Pennsylvania Avenue, Chairman. 

COMMITTEE ON COMMERCIAL EXHIBIT 

E. Guion, 34 S. North Carolina Avenue, Chairman. 

LADIES* COMMITTEE 

Mrs. E. H. Harvey, 20 North Florida Avenue, Chairman. 


REGISTRATION 

The Importance of Registering Early—A Few 
Instructions Given 


yT-.j- ^^verntruiiuii will De located in the Exno- 
sition Building, Kentucky Avenue and Boardwalk A con 
nuttee o£ local physicians will assist members in registration 
-A branch post-office tvill be opened and a Bureau of Infor- 
“u. 'vith the Registration 

Members must register in order to obtain the offirinl boa 
and program The badge will be necessary Z aZTssion ?o 
entertainments. All are urged to reiristpr oc c,, ® 

can name their hotels. ® 

The Registration Department will be open from R-m ' 
to S:30 on Mood.,. T„„d.,, wSS .nj 
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ENTERTAINMENTS 


Jour. A. M. A. 
May J6, 


day, June 22, 23, 24 and 25, and from 9 to 10 a. m. on Friday, 
June 26. 

Attention is called to the following directions: 

1. Each physician desiring to register will first fill out the 
registration card. One should write very plainly, or print, 
as the cards are given to the printer to use as “copy” for 
putting the names in the daily Bulletin. 

2. Each Fellow who has paid his annual dues in full will 
present his pocket card (whidi was sent him from the Chi¬ 
cago office) and his filled-out registration card at a window 
marked “Registration by Pocket Card.” 

3. A delay, in order that the records may be consulted, 
always inconveniences those who have paid their dues but 
who fail to present their pocket cards, as suggested above. 
Be sure to bring your “pocket card.” 

4. Fellows who have not paid their dues will present regis¬ 
tration card and make payment at a window marked “Cash.” 

5. Each applicant for Fellowship will present his registra¬ 
tion card at the window marked “New Fellows," with a cer¬ 
tificate of membership in his state society. Prospective Fel¬ 
lows, however, will save delay and annoyance by sending in 
their applications before the session. All such applications 
should be mailed to the American Medical Association, 535 
North Dearborn Street, Chicago, so as to arrive not later 
than June 10. 

6. Each Fellow on registering will receive a badge, a copy 
of the Official Program containing a full announcement of 
the scientific proceedings, invitations to the social functions, 
and such other notices as may be of interest. 


PUBLIC HEALTH SUNDAY IN PHILADELPHIA 

In accordance with the plan followed for several years 
past, speakers on appropriate public health topics will be 
furnished for the churches, June 21, the Sunday preceding 
the session, only this year, instead of furnishing speakers 
for Atlantic City churches, speakers will be supplied for all 
the churches in Philadelphia desiring an address on public 
health. This plan was followed last year in Minneapolis and 
St, Paul with great success, practically all of the churches 
participating, including the Jewish, Roman Catholic and 
all of the Protestant denominations. The work of supply¬ 
ing speakers for the churches is under the direction of the 
Council on Health and Public Instruction. A local com¬ 
mittee, of which Dr. Edward Martin is chairman, has been 
appointed by the Philadelphia County Medical Society to 
cooperate with the Council in this work. Arrangements for 
filling the Philadelphia pulpits are now going on and it is 
anticipated that a large proportion of the eight hundred 
churches in Philadelphia will participate in the observance 
of Public Health Sunday in the churches. Further details 
will be given later as the plans develop. 


SOCIAL ENTERTAINMENTS 

(The official Fellow’s badge, or one of those provided for 
ladies and guests, will be required for admission to entertain¬ 
ments, and to piers and other places to which free entrance is 
granted to those in attendance on the annual session.) 

An excellent series of entertainments and amusements has 
been provided for the Fellows and the visiting ladies. 

Monday night there will be banquets and smokers of some 
of the societies which meet before the session. 

Tuesday night, the banquets, smokers and vaudevilles of 
the sections and the various medical alumni and class reunions. 

Wednesday night a reception and ball in honor of the 
President will be given in the Music Room, Steel Pier.^ This 
is the most formal of the social functions of the meeting. 

Thursday night there will be a musicale in the Ball Room 
and-Music Room on the Steel Pier. 

■ The program for the ladies’ entertainment includes an 
introduction reception Tuesday afternoon; formal reception 
at the Marlborough-Blenheim at 2 o’clock Wednesday after¬ 
noon, and -the dansant at 4 o’clock Thursday afternoon at 
the Atlantic City Yacht Club. 


ALUMNI REUNIONS 

Alumni Associations that may desire to hold reunions 
during the meetings of the American Medical Association 
are requested to communicate, through their secretaries,' with 
Dr. Joseph C. Marshall, Chairman of the Committee on 
Alumni Entertainments, 1517 Pacific Avenue, Atlantic City, 
the date desired for such meetings and any suggestions of 
entertainments they may wish to provide should be stated. 
Places of meeting or entertainment will be selected for them- 
on request. 


THE SECTION BANQUETS 

The customary banquets of the sections of the Association 
will occur on Tuesday evening, June 23, at 7:30 o’clock 
(unless otherwise announced). Tickets are obtainable from 
the secretaries of the respective sections. 

A joint dinner of the Section on Ophthalmology and the 
Section on Laryngology, Otology and Rhinology in honor of 
their guests, will be held at the Hotel Shelburne at 7 o’clock 
on Tuesday evening, June 23. The dinner will be followed 
by a Section burlesque arranged especially for this occasion 
by the Entertainment Committee; Joseph D. Lewis, Chair¬ 
man; Carl Fisher; Ross H. Skillern, and George S. 
Crampton. 


BANQUET OF WOMEN PHYSICIANS 

The women physicians attending the meeting of the Ameri¬ 
can Medical Association will have a dinner at the Hotel 
Chelsea, Tuesday evening, June 23, at 7:30 o’clock. Those 
desiring to attend will please remit $3 to Dr. Clara K. 
Bartlett, 4301 Atlantic Avenue, Atlantic City. 


ALPHA OMEGA ALPHA 

The Alpha Omega Alpha Fraternity will. meet at the 
Seaside Hotel, Wednesday, June 24. A luncheon will be 
served at 12:30 p. m., and a short session will be held 
immediately following. 

MEETING OF NON-AFFILIATED ORGANIZATIONS 

The American Academy of Medicine is to meet in Atlantic 
City, June 19-21. The headquarters and meetings will be 
at the Hotel Dennis. The social session and banquet will be 
given at the same place on the evening of June 20, at 7 
o’clock. The general topic of the meeting will be “The 
Practice of Medicine and the Industries,” and several valu¬ 
able papers are promised. 


ASSOCIATION OF STATE SECRETARIES 
AND EDITORS 

Dr. Lillian H. South, secretary of the Association of State 
Secretaries and Editors, announces the annual dinner of 
this organization to be held at the Marlborough-Blenheim, 
Monday evening, June 22, at 7 o’clock. This year it will be 
a subscription dinner at $3.50 a cover. All secretaries and 
editors are requested to be present and to advise Dr. South 
as early as possible if they are planning to attend, in order 
that places may be reserved. An interesting program is being 
arranged for this occasion. Remember to bring your Asso¬ 
ciation bar pin with you to the meeting. 


POST-OFFICES AND TELEPHONES 

An Association Post-Office will be maintained at the Regis¬ 
tration Bureau in the Exposition Building, Kentucky Avenue 
and Boardwalk. Guests are requested to order mail addressed 
to them “Care American Medical Association, Exposition 
Building,” or to their hotels, as preferred. 

Telephone booths will be provided at each meeting-place 
for the use of Fellows. ... 
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THE COMMERCIAL EXHIBIT 

Books, Instruments, Surgical Appliances, Foods, Drugs, Furniture, Etc., to be Shown at Atlantic City 


The commercial exhihil at the Allawllc City session will 
have commodious quarters in the Atlantic City Exposition 
Building, corner of Kcntuclcy Avenue and the Boardwalk. 
The scientific c.xhihit, registration department, post-ofiicc, 
information bureau, etc., will he under the same roof as the 
commercial exhibit. 

The sincere and studious efforts of the various firms have 
made the commercial exhibit a real educational demonstra¬ 
tion of medical, surgical and pharmaceutical advances. Each 
succeeding year sees this feature of the meeting appealing 
more directly to the members of the profession. Here the 
phvsician is offered annually an opportunity to become 
poked on the newer methods introduced in medical work and 
to obtain this information through demonstrations which arc 
practical and easily remembered with a small expenditure 
of time. It is the earnest desire of the officials who super¬ 
intend the exhibits to have each display of such high class 
that it will be instructive and beneficial and may rightly he 
regarded by the profession as a part of the educational 
advantages of the meeting. 


Physicians arc urged to feel free to examine each exhibit 
and to ask qiiestion.s concerning every demonstration in 
which they arc interested. They can do this without fear of 
importunity to purchase unless they desire to do so, since one 
of the priniipal purposes of the demonstrations given in con¬ 
nection with exhibits is to obtain an interchange of opinion 
which will mutually benefit both the physician and the inanu- 
faclnrcr. 

In short, as one physician remarked, these exhibits contain 
a mine of new ideas for the practitioner who at home is 
usually so much altsorhed in the daily cares oTroutinc medi¬ 
cal work that he docs not have time to keep abreast of 
present advances through current medical literature. Dr. 
Edward Guion of Atlantic City is the local chairman and 
Will C. Braun, S3S North Dearborn Street, Chicago, Ill., 
is the superintendent of exhibits. 

Following we give a list of the exhibitors with a series 
of brief notices concerning those firms from whom we have 
received a statement descriptive of their exhibits. 



Exhibitors 

Space 

Allison Co., W. D., Philadelphia. 83 

Ambroid Co., New York City. 18 

Ambulatory Pneu. Splint Mfg. Co., Chicago 10 
Anatomik Footwear Co., New York City. 44 
Antiseptic Supply Co., New York City.... 85 
Apollinaris Agency Co., New York City.. 11 

Appleton & Co., D., New York City. 26 

Arlington Chemical Co., Yonkers, N. Y.. 54 

A___ c. r'u:-..._ • 


Armour & Co., Chicago..... 74 

Bausch & Lomb Opt. Co., Rochester, N. Y. 86 

Bard, Charles R. 102 

Berger Bros., New Haven, Conn. 94 


Betz Co., Frank S., Hammond, Ind.21-40 

Blakiston's Son & Co., P., Philadelphia. 4 
Borden's Condensed Milk Co., N. Y. City.96*97 

Brady & Co., Geo. \V.> Chicago.. 92 

Brown, D. V., P. . . 28 

Burdick Cabinet " 32 

. Burroughs Welle * ' . . 84 

Campbell Electric Co., Lynn, Mass.68 
Carnes Artif. Limb Co., Ivansas City, Mo. 76 
Castle Co., .Wilmot, Rochester, N. Y.,,. 73 

Chicago Medical Book Co., Chicago.. 50 

Crown Surg. Inst. Co., N. Y, City.100 

. Davis Co., F. A., Philadelphia.. 17 

; Deimcl Linen-Mesh System Co., N. Y, City 34 

) De Vilbiss Mfg. Co., Toledo, Ohio. S 

Dc Zeng Standard Co., Camden, N. J..., 78 

^ Electro Surgical Inst, Co., Rochester, N. Y. 38 

Fairchild Bros. & Foster, N. Y. City. 2 

Forbes Dry Plate Co., Rochester, N. Y.. 60 


Green & Bauer, Hartford, Conn. 91 

Hardy & Co., F. A., Chicago.75-77 

Hocher, Paul B., New York City. I 

Horlick's Malted Milk Co., Racine, Wis.. 5 

Hygienic Fibre Co., New York City. 82 

Hynson Wcstcott Co,, Baltimore, M<1...» 33 

Indiana Springs Co., Kramer, Ind..,.., 95 

Jaeckh Mfg. Co. 102 

Johnson & Co., Mc.id, Jersey City, N. j.., 49 

Kellcy-Koett Mfg. Co.,-Covington, Ky... 98 

Kny-Schecrer Co., New York City. 87 

Lea & Febiger, Philadelphia. 3 

Leitz, Ernst, New York City.. 7 

Lentz & Sons, Chas., Philadelphia. 33 

Life Savings Devices Co., Chicago. 99 

Lippincott & Co., J. B., Philadelphia....52-53 

Macalaster, Wiggin & Co., Boston. 57 

Macblett & Son, E., New York City. 103 

Maltlne Co., The, Brooklyn, N, Y.89-90 

Meintire, Magee & Brown Co., Phila.... 71 

McIntosh Bat. and Opt. Co., Chicago. 81 

ilellins Food Co., Boston... 55 

Meyer & Co., Wm., Chicago. 47 

Meyrowitr, Inc., "B. B., N. Y. City. 43 

Miller Rubber Co., The, Akron, Ohio...69-7B 
Morris & Schraeder, New York City.... 61 

Mosby Co., C. V., St. Louts, Mo... 56 

Mueller & Co., V., Chicago..*.....•29-30 

Mulford Co., H..K., Philadelphia.. 42 

Physicians’ Specialty Co., Leesburg, Va.. 101 
Physicians* Supply Co., Philadelphia.... 48 

Pierce, Harvey R., Philadelphia.. 67 

Pilling & Son, Geo. P., Philadelphia. 51 

Pompeian Co., The, Washington D. C.... 88 


Precision Thermom. & Inst. Co., Phila,... 13 
Pulvola Chemical Co., Jersey City,'N. J.. 106 

Radium Chemical Co., Pittsburgh, Pa. 62 

Rcbman Company, New York City.’.. 80 

Reinschild Chemical Co. 79 

Sanitary Products Co., Chicago. 37 

Saunders Co., W. B., Philadelphia.31-32 

Scheidel-Western X-Ray Coil Co., Ch*go.107-108 

Schering & Glatz, New York City. 305 

Schieffelin & Co., New York City. 6 

Scholl Mfg. Co., Chicago. 58 

Smith, Kline & French Co., Philadelphia. 9 
Snook-Roentgen Mfg. Co., Philadelphia.. 14 

Spirella Co., The, Philadelphia. 65 

Squibb & Son, E. R., New York Citv_ 72 

Storm, Df. Katherine L., Perkasie, Pa... 66 

Surgical Narcosis Supply Co.Table Space 

Taylor Inst. Co., Rochester, N. Y.24-25 

Teter Mfg. Co., Cleveland, Ohio. 16 

Van Orden Corset Co., New York City.... 36 

Victor Electric Co., Chicago.63-64 

Waite & Bartlett Mfg. Co., N. Y. City.. 104 

Wall & Ochs, Philadelphia. 27 

Wampolc, H. K., Philadelphia. 20 

Wappler Electric Mfg. Co., N. Y. City..22-39 
Weder Manufacturing Co., Philadelphia.. 59 

Wcissfeld Bros., New York City. 85 

Welch Grape Juice Co., Westfield, N. Y.45.46 

White Sulphur Springs . 19 

Wilson & Wilson, Boston.. 94 

Wood &: Co., Wm., New York City. 41 

Woolf, Michael, New York City. 15 

Zemracr Co., Pittsburgh, Pa. ;»3 


/ 
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THE COMMERCIAL EXHIBIT 


Jour. A. M. A. 
Way 16, 1914 


Publishers and Books 


D. Appleton* 5: Co., New York 
City. Space 26. A rcprcsenta* 
tivc number of new medical books 
will be displayed, including 
‘'Anemia and Resuscitation,” by 
Cicorge W. Crile, M.D. 

“Borderline Diagnosis,” by J. N. 

Hall, B.S., M.D. Stockton's “Dis¬ 
eases of the Stomach,” Behan’s 
monograph on “Pain,” and Dr.*W. 
ri’mnn Thompson’s “Occupa¬ 
tional Diseases.” Two of their 
most important publications, 
(Jwathmey’s “Anesthesia” and Kelly’s 
ney Diseases,” are shown in proof form. 



Kid- 


P. Blakiston’s Son Sr Com¬ 
pany, Philadelphia. Space 4. 
During the past year this 
firm have made large prog¬ 
ress in the work of “ser¬ 
vice-giving” to the profes¬ 
sion. Their product has 
been large and the quality 
right up to the Blakiston 
standard. Representatives of 
the firm will have much of 
interest and value to present, especially in 

books on Diseases of Children, Diseases of 

Old Age, Practice of Medicine, Obstetrics, 

Ophthalmology, Surgery, Chemistry and Clini¬ 
cal Diagnosis. 



CnicAco Medical Book Co., Chicago. Space 50. 
Will exhibit a most complete assortment of 
the latest English importations. A representa¬ 
tive showing will also be made of the best 
and newest medical works of the various 
American publishers. These will make their 
booth one of the most interesting at the com¬ 
ing meeting. 


Paul B. Hoeber, New York 
City. Space 1. An exhibit of 
Medical Books that, on account 
of its varictv, will interest every 
txiitor. Their own publica- 
tions, consisting of monographs by Osier, Ehr¬ 
lich, Wright, Mackenzie, Lewis, Squier, Ein- 
horn, Paget, etc., will be supplemented by the 
new and important English,^ German and 
French publications. There will also b<*^ the 
wonderful reproduction of Leonardo da \ 
Anatomy, the original edition of Vesalius and 
other rare items. Specialists in all lines wilt 
find numerous monographs to interest them. 




Lea ft Febicer, Philadelphia and 
New York. Space 3. There will 
be exhili ed the following new 
works: Ashhurst’s Surgery, Lynch 
on the Rectum, Newcomet on 
Radium, Braun’s Local Anesthe¬ 
sia, Norris on Blood-Pressure, 
Wright and Smith on the Nose 
and Throat, Knowles on Skin Dis¬ 
eases, Osier’s “Modern Medicine,” 
Vol. Ill, Goodman on Blood- 
Pressure. New editions just pub¬ 
lished: Kanavel on the Hand, Hare's Bedside 
and Office Diagnosis, Ballenger on the Nose, 
Throat and Ear, Jackson on the Skin, Har¬ 
rington’s Hygiene. 


J. B. Lippincott Company, 

Philadelphia. Spaces 52 and 53. 

Numerous new, modern and 
practical books by authoritative 
writers on medical subjects and 
allied sciences will be found at 
this exhibit. A series of re¬ 
markable enlarged anatomical 
studies from Piersol’s Anatomy is to be p 
feature of the exhibit, which every practi¬ 
tioner will want to see. 



C. V. Mosby Company, St. Louis, Mo. Space 
56. Will feature Loeb's “Operative Surgery 
of the Ear, Nose and Throat,” two volumes; 
Crossen's “Operative Gynecology”; Barnes' 
“The Tonsils”; Hoyt’s “Practical Therapeu¬ 
tics”; Gardner-Simonds’ “Handbook of Prac¬ 
tical Sanitation.” 'They will also have an at¬ 
tractive line of monographs. Their new and 
rc’.i^cd Golden Rule Series will be one of 
tlic special features of the display. 


Redman Companv, New York. 

Space 80. Attention is drawn nt 
this exhibit to Schmidt “Malig- 
nant Tumors of the Abdominal 
Viscera.” Rudolf Krause “A Nor- 
mal Course in Histology,*' Krause ^ . 

“Surgery of the Brain and Spinal ^ 
Cord.” Ruttin “Diseases of the ® ^ 
I-abyrinth.” Mitchell “Doctor in ^ M' T 
Court.” Reed “Sex; Its Origin 
and Determination,** Kingsbury 
chromes.” Gardner “Iconograms.” 

Regional ^ Dermatology” (new 


9l/o^ 
Dermo- 
Sabotiraud 

- - - - edition). 

Greeff “External Diseases of the Eye” (new 
edition). 


W. B. Saunders Company, Phil¬ 
adelphia. Spaces 31 and 32. 
There will be many new books 
and new editions in this exhibit 
of unusual value, such as Crile 
and Lower's Anoci-Association, 
Thomson's Clinical Medicine, 
Kerley's Practice of Pediatrics, 
Allen's Locql Anesthesia, Mur¬ 
phy’s Clinics for June, a new 
Mayo volume. Ward’s Clinical 
Hematology, Kaplan’s Serology of Nervous 
and Mental Diseases, Mallory’s beautiful Path¬ 
ologic Histology, new editions of Da Costa’s 
Modern Surgery,^ Grulce’s Infant-Feeding. 
Brill’s Psychanalysis, StcUvagon's Diseases of 
the Skin, etc. 



William Wood & Co., New York City. Space 
41. A great number of important books of 
most recent publication, indicating an unusually 
active year in medical publishing, will be dis¬ 
played. Some of the most important works, 
from a scientific and practical viewpoint are: 
“Reference Handbook of the Medical Sci¬ 
ences,” 8 volumes, new edition; Cunningham’s 
“Manual of Practical Anatomy,” two volumes, 
new edition; Stedman's Medical Dictionary, 
La Garde's “Gunshot Wounds,” Yeo's “Man¬ 
ual of Medical Treatment,” two volumes, new 
edition; Castellani's “Tropica! Medicine,” new 
edition; May’s “Manual of Diseases of the 
Eye,” new edition; Cunningham's "Text-Book 
of Anatomy,” new edition; Tredgold's “Men¬ 
tal Deficiency,” new edition. Attention is 
called to the British Journal of Surgery, a 
new quarterly, now in its second year. 


Apparatus, Instruments and Furniture 

W. D. Allison Co., Indianapolis. 

Spac 4 . 

and will 

be s . iUto- 

matic tables; ingeniously de¬ 
signed medicine cabinets; exam¬ 
ining and treatment chairs; 
stools; stands; waste receptacles; reception- 
room furniture, and everything incident to the 
complete modern office. Representative styles 
will be on exhibition. 


Anatomik Footwear Co., 
Nciv York City. Space 44. 
Their shoes for men, women 
and children will be exhibited. 
The construction of their foot¬ 
wear is such that it affords 
full support for the whole of 
the foot, whereas in ordinary 
shoes (as illustrated in the ac¬ 
companying sketch), the 
weight-bearing part of the fool overhangs the 
base of the shoe. 




Bauscu & Lomb Optical Co., 
Rochester, N. Y, Space 86. New 
models in microscopes, microtomes, 
centrifuges and other laboratory 
apparatus and supplies will be 
displayed by this firm. The in¬ 
struments shown will form an in¬ 
structive demonstration of the 
most recent improvements in di¬ 
agnostic apparatus which advances' 
in laboratory examination have 
made necessary. 



Frank S. Betz Co., Chicago. Spaces 
21 and 40. This exhibit will consist 
of an unusually large display of sur- 
^gical instruments, batteries, operat¬ 
ing-tables. lamps, sterilizers, high- 
frequency outfits and complete medi¬ 
cal, surgical and hospital equipment. 
■ A special feature of this exhibit will 
be a flash coil which makes a skiagraph 







Geo. W. BradV & Co., Chi¬ 
cago. Space 92. T! —:”*i- ■v." 

will be exhibited somv 'S.'PARAGDN ' 
the work done by va;., •• J i-^. v 

x-ray operators who arcLj 
uring-the-new Paragon X-k 
Ray Plates. These plates*^ - — 

arc said to have met with 
great .success since placed on the market, owin 
to their very fine quality, great speed an 
accuracy in bringing out minuteness of deta 
and shadow outlines. 


DeVilbiss Manufai 
TURING Company, Tt 
ledo. Ohio. Space 8. ^ 
display of a full line * 
prescription and patient! 
atomizers. Special attention will be called t 
the style of construction used in the man. 
facture of DeVilbiss Atomizers, their utilit 
and their advantages for both office and pr< 
scription purposes. 



Forbes Dry Plate Co., Roches¬ 
ter. N.^ Y. Space 60. This firm 
will display a very interesting 
scries of radiographs made on 
Forbes X-Ray Plates showing 
their extremely wide latitude, 
the quality attained in Forbes 
Plates which reduces the chance 
of. failure to a minimum and Tf 
makes them so simple and easy 
to work. 



F. A. Hardy & Co. Spaces 75 and 77. / 

line of eye, ear, nose and throat surgical in 
ctruments—for the most part specialties man 
ufactured by this firm—as well as a numbei 
of ophthalmologic spccialtie.s, 'will be exhib¬ 
ited. All instruments on display; will be up 
to-date and many arc of new design. 


o 



Jaeckii Manupacturxn 
Co., Cincinnati, Ohio. 102, 
• Demonstrations will h« 

madeof cleaning machines 
for ^use in residences, 
hospitals, etc., air com¬ 
pressing machines for sup- 
. _ plying compressed aii 

m medical offices, garages or in any build 
ing where an air pressure up to 200 pound? 
is desired; the new Robertson Compres' 
Air and Vacuum Machine constructed c 
cially for the doctor’s office, and also an 
expensive yet efficient spraying and ncbulizi 
outfit. 


Kny-Sciieerer Company, New York City, 
Space 87. There will be given demonstrations 
01 ^ latest Jmprov'ements in operating-tables 
adjustable in height to suit the convenience 
of thc^ surgeon, the Hawley table for the 
suspension and immobilization of the trunk 
and extremities without .lifting or disturbing 
the patient,^ the Honan apparatus for anesthe¬ 
sia by the intravenous route and modern ster¬ 
ilizing apparatus of all kinds. 


Ernst Leitz, New York City, . _ 

Space 7. This firm will follow /h.LElTZ\ 
its policy as in past exhibitions Vu7^v377^7 
to display everything in the way XWETzLAn/ 
of optics for equipping the pri¬ 
vate practitioner's laboratory and laboratories 
of hospitals and medical schools. Some new 
instruments to be exhibited are the Leitz New 
Microscope II^ S, Leitz Thoma-Metz Haema- 
cytometcr, Leitz Binocular Microscope with 
Single Objective, Leitz Greenough Binocular 
Microscope, Leitz Improved Base Sledge Mi¬ 
crotome. 



The McIntire, Magee & Brown O 
Philadelphia. Space 71. This firm hr 
something worth “Blowing about” in 
the new model Ophthalmometer for 
measuring the curves of the Eye 
Cornea correctly. Also the improved 
adjustable instrument table as well as the 
Phoria-Metcr for measuring the amount of 
muscular imbalance of the eye at the reading 
distance. These and many other useful acces¬ 
sories and office equipment for the Oculist’ 
use will be demonstrated. 




